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CARDIOVASCULAR SYPHILIS* 

Bt E. ROBLE CHAJrBEELAET, M.D., M.Sc. LlVEKP.» 
M.E.C.P. LoiTD. 

ECMOB ASSETAirr PHTSICIAX AND CASDI OI.OG IST, EOTAL 
EOCTHERX HOSPITAL, LIVERPOOL ; LE CTUR ER ON 
PHYSIOLOGY IX THE UNIVERSITY OF UVERPOOL 


It is not tlie purpose of this paper to deal Tvith 
the pathological aspects of cardiovascular syphilis, 
hut rather to emphasise the cUnical features of a 
protean disease. This may, perhaps, best he secured 
by describing separately the recognised types. 

Aortitis as the precursor of aneurysm and of 
syphilitic aortic regurgitation is of paramount 
importance, and its early recognition might do mnch 
to avoid its serious sequehe. Yet vhen ive inquire 
hoir such a diagnosis may he made Tve are confronted 
vrith great hut not unexpected difidculties, for the 
microscopical changes are ivell advanced before any 
detectable anatomical disturbances take place. Certain 
symptoms and signs, however, when found in 
combination may be sufdcient to warrant a diagnosis. 
In the absence of gross arterio-sclerosis and arterial 
hypertension, accentuation of and particularly a 
metallic ringing quality of the second aortic sound 
is often regarded as a suggestive sign, though it is 
so common in persons over 50 that due care must be 
taken in appraising its value as a sign of aortitis. By 
contrast, a diminution in the intensity of the second 
aortic sound may be an early indication of an aortic 
leak, though such a diagnosis cannot, of course, be 
established on this sign ^one. 

Systolic murmurs over the aortic area are of 
doubtful significance, but some regard them as 
significant when found in conjunction with other 
signs of aortitis. Possibly percussion may reveal a 
little increase in the aortic duUness. These signs may 
be accompanied by symptoms such as pain and 
breathlessness, and the latter is often nocturnaL It 
is natural that as the diagnosis rests on such equivocal 
signs as these, some more decisive method should be 
sought. 

Kadiological examinations, both byM:eleradiogram 
and screening, have been found of considerable 
service in skilled hands, though diagnosis of aortitis 
with X rays is not possible unless other physical signs 
support it. Thus, whilst Kurtz and Eyster^ found 
fiuoroscopic evidence of aortitis in 90 per cent, of 
cases of acquired syphilis, Ingraham and Maynard - 
found no such evidence in early syphilis, and Bach 
and TVorster-Drought “ in only 2 out of 25 cases 
of neurosyphilis. 

The radiological criteria of a pathological aorta as 
given by David Steel ^ are as follows: (1) a dense 
shadow with a hazy border; (2) a Idgh, dense, 

prominent aortic knob ; (3) irregular and also general 
dilatation—^the most important sign ; (4) increased 
pulsation. Other writers in general agree with this 
statement, but much difference of opinion exists as 
to the accuracy of diagnosis based upon radiological 
methods. All are agreed that the facts must be pieced 
carefully together, and may under certain circum¬ 
stances justify a grave suspicion of aortitis. Even 
then the specific nature of the lesion does not follow, 
and arterio-sclerotic forms of aortitis may be mistaken 
for those due to syphilis. 

before the livcrpool iledical Inrtitntion 
3Iarch loth, 1933. * 
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In making a differential diagnosis, a positive 
Wassermann reaction is of moment and may be called 
forth by a provocative dose of orgamc ■ arsenic, but 
is by no means conclusive of the syphihtio nature of 
the disease. Search should be made for other signs of 
syphilis, for example, of the nervous system or viscera, 
and the past history of the patient must be considered. 
Any suspicion of aneurysmal dilatation is much in 
favour of syphilis, whilst aortic leakage in the absence 
of a rheumatic history and particularly in persons 
over 35 is nearly always syphilitic. 

Aneitrysm, the direct sequel of aortitis, needs little 
discussion in this paper, for its diagnosis is sufficiently 
familiar and its syphilitic origin universally admitted. 


AORTIC regurgitatiox 

Another sequel of syphilitic aortitis deserves 
attention in view of the occasional difficulty in 
separating syphilitic cases from those due to rheuma¬ 
tism and other causes. Aortic leakage is sometimes 
found in old age associated with arterio-sclerotic 
dilatation of the aorta, but cases of tjiis type are rare 
and can be dismissed here. Another cause of aortic 
incompetence sometimes overlooked in differential 
diagnosis is infective endocarditis, especially in its 
subacute form. If systematic search is made in all 
valvular lesions for pyrexia, enlargement of the 
spleen, petechise, clubbing of the fingers, hEematuria, , 
and other signs of systemic infection this possibility 
will not escape the observer. Rupture of the aortic 
cusps is an unusual cause of incompetence with a 
characteristic history of severe trauma. 

When these rare causes have been excluded the 
diagnosis as a rule rests between aortic regurgitation 
of rheumatic and of syphilitic origin. In distin¬ 
guishing these, age is of first importance—the 
rheumatic type generally occurring in children and 
young adults, the syplnlitio in middle age. Rheumatic 
cases may not, of course, be recognised until mid-life, 
especiaRy when the damage to the valves has been 
limited and non-progressive. The history, though at 
times conclusive, is frequently of little value, for it 
is well known that mild forms of rheumatism may 
escape notice, while a history of syphilis' is often 
concealed. The coincidence of mitral valve defects 
is generaUy in favour of a rheumatic origin for the 
aortic disease, but the presence of an Austin Flint 
presystolic murmur at the mitral area may lead to 
difficulty. Clinical or radiological eiidence of enlarge¬ 
ment of the left auricle suggests mitral disease, as 
may right ventricular preponderance and increase in 
the amplitude and duration of the P-waves in the 
electrocardiogram. 


arrocAEDiAL nnsroxs 

The frequency with which syphilis attacks the 
myoemdium is much in dispute. On clinical grounds 
the diagnosis of syphilitic myocarditis has alwavs 
proved difficult, and certain pathologists plm'rn that 
it occurs -with much greater frequency than would 
appear from observations in the wards. Warthin = 
m particular emphasised its great frequenev. He 
found what he considered to be evidence of simhilitic 
myocarditis, sometimes slight, sometimes great in 
every male patient -svith latent syphilis. In females 
the mcidence was much less. Warthin described 
microscopic features which he considered pathomio- 
momc of syphilitic myocarditis, and in many Mses 
•was able to demonstrate the presence of spirochste^ 
His views, therefore, cannot be dismissed lightlv' 
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Unfortunatelj, lio^rerer, other inrestigatore Lave 
been unable to confirm Lis observations. 

Clawson and Bell,' for example, after examining 
156 cases of syphilitic aortitis, found that the 
myocardial changes were such that in most cases they 
could be accounted for by a mild non-specific coronary 
disease. Again, Maitland ^ states that specific lesions 
of the myocardium and of the coronary arteries 
beyond the aortic wall are infrequent and usually so 
slight as to be unimportant. In spite of these 
conflicting statements, the majority of workers would 
agree that myocardial involvement is by no means 
rare in cardiovascular syphilis. Such involvement 
might be brought about by direct invasion of the 
myocardium with the Spirochwia pallida or its toxins, 
at a stage of the disease which will be discussed 
subsequently, or it might be due to specific changes 
in the coronary arteries due to extension from a 
syphfiitic aorta. Coronary disease of this kind would 
inevitably impair the blood-supply to the myocardium. 

In establishing a diagnosis of syphilitio myocarditis 
no single physical sign must be given undue 
prominence. This platitude deserves emphasis in all 
types of myocardial lesion. Some authorities consider 
that idiopathic hypertrophy of the heart (Carter and 
Baker ®; Martland ") is suggestive of a syphilitio 
origin, and most would agree that when the hyper¬ 
trophy is found without valvular disease, arterial 
hypertension, or arterio-sclerosis, syphilis should be 
considered seriously as the cause. Especially is this 
the case in middle-aged persons in whom a rheumatic 
origin is unlikely. In a series of 232 cases of syphilis 
examined by Chamberlain and Follows, 11 were 
found by palpation and percussion to have cardiac 
hypertrophy with no other abnormal signs, and several 
of these were young persons. 

The symptomatology of syphilitic myocarditis is 
not pathognomonic; breathlessness, palpitations, pre- 
cordial pain, and other features being common to all 
types of myocardial lesions. Some have stressed the 
occurrence of breathlessness and pain at night, but 
1 have been unable to satisfy myself that this is a 
genuine point of difference between syphilitic and other 
heart lesions. On the other hand, certain negative 
features may prove of value in distinguishing syphilitic 
fi-om other forms of myocardial lesion. Auricular 
fibrillation or other irregularities rarely occur as a 
result of syphilis. Coronary infarction is more 
frequently associated with arterio-sclerotio than with 
syphilitic changes in the coronary arteries, and its 
occurrence is against a diagnosis of syphilis. 

The Wassermann test is, of course, most necessary 
and very valuable if allowance is made for the high 
incidence of a positive reaction amongst a population 
who may develop heart disease of non-specific origm. 
[Moreover, true cases of cardiovascular syphilis 
undoubtedly occur with a negative Wassermann 
reaction. In the latter group, a provocative dose of 
neokhamivan may produce a conclusive response. 

Finally, the electrocardiograph may assist in the 
diagnosis of myocarditis, but does not (as stated by 
some workers) give any clue to the syphilitic nature 
of the disease. The ‘electrocardiogram may reveal 
unsuspected myocardial disease by the presence of 
abnormal T-waves, bundle-branch block, and delayed 
conductimty in the bundle of His. In the 232 cases 
examined by Chamberlain and Follows, of whom 221 
were electrocardiographed, gross electroc.ardiographic 
defects were found in six cases, and minor but 
suspicious defects in a further seven. These results 
included cases of T-wave negativity and partial 
bundle-branch block, and with a few exceptions there 
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climeal evidence of cardiovascular disease. 
Clinical defects without electrocardiographic abnorm¬ 
ality were present in the 11 cases of cardiac 
hypertrophy previously mentioned, and in three cases 
of aortic re^rgitation, two of whom showed a normal 
electrocardiogram. The results of the investigation 
emphasise the importance of combined clinical and 
electrocardiographic examination in investigations of 
this type. 

Stage op ixv.asiox ix cardiac syphilis 

The view of TVarthin, that the spirochiete invades 
the myocardium and aorta during the stage of 
bacteraemia—^i.e., in the secondary stage of syphilis— 
would lead one to expect changes in the heart and 
aorta in this phase of the disease, for the spirochmte 
is capable of producing an intense reaction in the 
tissues it invades. Yet the number of recorded cases 
of cardiovascular disease in the secondary stage is 
small, and many authorities cast doubt upon them. 

The general consensus of opinion supports the 
view that after the secondary stage the spirochaste 
lies latent in the body for 15-23 years before attacking 
the cardiovascular and other tissues. In this dormant 
period little is known of its activities, but there is 
much to suggest that its resting place is in the 
mediastinal glands, from which at a favourable time 
it may gain ready access to the heart and aorta. This 
“ lymphogenous ” theory was convincingly put 
forward by Carey Coombs ' and was based on the 
observations of Klotz,*“ Martland,’ and others. 

Whilst common experience dictates that heart 
disease does not occur until 15-25 years after the 
primary syphilitic infection, there are undoubtedly 
many cases which arise within a shorter interval. 
The recognition of these is of great importance, for 
in younger persons their course may be more rapid 
but more amenable to treatment. For their detection 
all methods of examination— clinical, electrocardio¬ 
graphic, and radiological—may be necessary. 

COURSE AXD TRE.A.TMENT OP C-ARDIAC SYPHILIS 

The outlook in clinically recognisable cardiovascular 
syphilis is unfavourable, most cases following a 
progressively downward course. Willius ” found that 
the duration of cases of syphilitio aortitis and aortic 
regurgitation averaged 23 years from the occurrence 
of primary syphilis, aneurysm averaging 26 years. 
The greater part,of this period would bo occupied by 
the so-called “ latent ” period, in which no symptoms 
are manifest and in which the disease is usually 
undetectable. In some cases the electrocardiograph 
or X ray might demonstrate suspicious changes 
while the patient was stiU symptomless, and in this 
type of case a repetition of antisyphilitic treatment 
might stay the advance of the visceral changes. 

Even when cardiovascular syphilis is clinically 
apparent, a course of suitable treatment may modify 
the gloomy prognosis. The work of Moore and 
Danglade ’= suggests that life may be prolonged from 
9 to'^CO months in aneurysm, and in aortic regurgita¬ 
tion from 32 to 65 months. 

The manner in which death is brought about by 
c,ardiovascular syphilis is variable and presents few 
characteristic features. In aortic regurgitation death 
may occur from gradual congestive heart failure or 
suddenly from defective filling of the coronary vessels. 
Syphilitic heart disease as a cause of sudden death is 
emphasised on clinical grounds by 3Iartland’ and on 
pathological grounds by Warthin.*’ The latter states 
that “it occurred fire times more frequently in 
syphilitic than in non-syjdiilific autopsies.” 



THE EAXCET] 


DB. BOBLE CHAilBEELAE? : CAHDIOVA.SC13LAB STPHUJS 


[JEET 1, 1933 3 ■ 


The treatment of cardiovascular syphilis has always 
been a vexed problem. Some have advocated heroic 
antisyphUitic measures irrespective of the type and 
grade of the cardiac lesion; others have held with 
depressing fatalism that treatment has no_ efiect 
whatsoever. Even of the time-honoured administra¬ 
tion of iodides a German cynic writes: 

“■Wenn mann nicht Tveiss tvo, waim, "wanxm 
Denn gibt man lodkalium.” 

The indiscriminate treatment of aU cases of cardiac 
sypMlis, especially with arsenicals, cannot be too 
strongly condemned. It is well hmown that an 
aggravation of local symptoms, called the Herxheimer 
reaction, may take place after intensive administration 
of antiSyphilitic remedies, especially arsenic prepara¬ 
tions, but may be prevented by careful alternation 
between heavy metals—^i.e., mercury or bismuth, and 
arsenicals. Similarly a therapeutic paradox has been 
described by Wile relating specially to the cardio¬ 
vascular system. In this there is a remarkable 
improvement in the patient’s general condition after 
the administration of arsenicals, shortly followed by 
aggravation of the local cardiac symptoms. The 
explanation of this phenomenon is uncertain, but it 
has been suggested that the syphilitic products may 
be too rapidly replaced by scar tissue, or that their 
disintegration produces chemical substances with a 
deleterious influence on the local lesion. If accidents 
in therapy are to be eliminated cases must be selected 
with care, and treatment must be cautious. 

With these reservations there is every reason to 
believe that treatment may be of value not only in 
relief of symptoms but in the prolongation of life. In 
choosing suitable cases, one of the guiding principles 
should be the state of the cardiac reserve. Cases of 
decompensation with oedema, enlarged liver, or other 
'congestive signs require restoration of compensation 
by the usual remedies, such as digitalis and rest, 
before any antispeciflc treatment can be carried out 
with safety. When compensation is good or has been 
restored by treatment, the patient may commence 
antiSyphilitic measures. A good rule is to begin with 
iodides and mercury or bismuth, and note the response 
before using arsenic. Treatment with iodides and 
the heavy metals may be continued for 6-12 weeks 
before any arsenic is given. 

Although it is difBcult, without a large number of 
cases, to compare the efiects of one drug with another, 
I have gained the general impression that bismuth 
gives b(^er res ults than m ercury in cardiovascula r 
syphilis, especially when pain is a prominent symptom. 
It“inay be given in initial doses of 0-1 g., usually 
contained in 0-5 c.cm. of one of the suspended 
preparations, such as Bismostab, and the dose 
increased to 0-2 g. after three or fom weeks. Six to 
eight weekly injections should be given. If the 
patient showu sufBcient response to these lines of 
I treatment, small doses of arsenic may next be given, 
j Various preparations are recommended. Kharsidphan 
I and Neokharsivan are reliable preparations, but should 
be given in small initial doses, say of OT g., and 
gradually increased over a course of ten to twelve 
Weeks. American workers recommend Iseoarsphena- 
mine or Bismarsen in similar doses. 

In aortitis the same principles may be adopted— 
1 viz., preliminary iodides and a heavy metal, followed 
by cautious arsenic administration, but here the 
preparation of most value appears to be Tryparsamide, 
given in doses of O-o g. increasing to l-O g. 

Adverse symptoms such as the Herxheimer reaction 
and Wile’s therapeutic paradox are indications for the 


discontiauance of arsenicals and reliance must then 
be placed on careful use of bismuth and iodides. It 
is still uncertain whether specific measures prevent 
the progress of early syphilitic lesions such as aortitis 
and myocarditis, hut as there is some evidence in 
favour of this it seems only right that the patient 
should have the benefit of full treatment, repeated 
at necessary intervals. When gross structnral 
changes have occurred, as in aneurysm or grave 
aortic incompetence, the most that can be hoped for 
is arrest in the progress of the disease and relief of 
symptoms, and these cases above all require careful 
handling, usually responding better to iodides and 
bismuth than to arsenicals. 

If there is a probability of gummatous collections- 
in the heart, involving, for example, the bundle of 
His or its branches, fuller doses of iodides—grs. 60-120 
daily—may be worth a trial. It is weU Imown .that 
large doses of iodides are also of value in relieving 
the pain of syphilitic aortitis and aneurysm. 

Arsenicals should he prohibited in advanced cases 
of aortie disease and aneurysm, and in patients 
showing evidence of serious coronary disease generally 
detected by electrocardiographic means. Bismuth, 
mercury, and iodides are rarely dangerous, hut even 
they require gentle administration, and should be 
discontinued if the results are obviously adverse. 

In conclusion, I should Kke to express my tbanks 
to Dr. A. A. Pitch and Dr. A. 0. P. Boss, who have 
given me free access to their clinics and much 
valuable help. 
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j->EVELOPMEx-TS AT MAHROG.A.TE.— On Saturday 
June I7th, Lord Border opened the new sun colomiad( 
which is the latest amenity at Harrogate. Speaking o 
British health resorts in general, he said that “ we are onli 
now beginning to appreciate the possibilities oSered by th'i 
medicinal waters o£ our own country,” but “ in the niattei 
of spa treatment, at any rate, the facUifies at our disposal 
are as good in Great Britain as they are abroad.” Given 
the energetic and intelligent cooperation of the doctors 
the municipal authorities, and the town, he said, there wa^ 
no reason whatever why British spas should not be a" 
successful and as popular as their continental rivals Bui 
success here, as in aU other matters, presupposed courage 
foresight, and inteUigence. The people of Harrogate had 
been wise, ho thought, in their latest attempt to bring the 
human gifts of design and adaptation to hear upon natural 
bc.auty, and the new promenade was only the first part of a 
and necessary scheme to improve the faciUtios offered 
The colonnade or sun walk is COO feet long, is roofed with 
vita gto, and broadens into hays at two points, terminating 
in a cafe and concert hall. The next part of the scheme k 
te'^EG^Or P'^P-room, whose eventual cost will 



4 the i:,AycET] mb. Stafford cade : bajiation treatment of cakceb op mouth, etc. [julv 1, 1933 
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represents either the sole legitimate treatment oi 
THE MOUTH AND PHARYNX * e^en the first treatment to he adopted. 
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At the outset it must he made clear that radiation 
is not to he regarded as a method in opposition to 
the older established surgical procedures—^it may¬ 
be the essence of modem treatment but not to the 
exclusion of certain operative procedures, be these 
only accessory for drainage and approach or major 
operations for the removal of residual gro-wths or 
lymphatic glands. It is also necessary to note that 
some of the failures in radium therapy need not 
be blamed on the agent itself but on the operator 
who fails to take advantage of up-to-date methods, 
who uses radium very occasionally, who has only 
a vague idea of dosage, .intensity, and biological 
effects, and to whom the natural history of the 
disease is a closed book. 

Radiosensitivity in Relation to Histological 
Structures 

Until the clinician can define dosage in units of 
radiation energy delivered -vpithin the tumour, the 
term ‘'radiosensiti-vity ” remains indefinite and is 
only an expression of comparative -values. Different 
histological types require different tissue doses to 
produce retrogression and disappearance of the 
tumoiH. From a' study of the various publications 
of Martin and Quimby,i = Cutler,® ® Eegaud,® 
E-ffing,®' Broders,® and ,Phillips,it .is_ possible 
to classify the various types in the follo-sving tluree 
main groups (1) squamous-celled carcinoma with 
cell nests, (2) transitional cell carcinoma -without 
cell nests, (3) lympho-caTcinoma. 

From a study of my o-wn cases and the correlation 
of results obtained from various methods of irradia¬ 
tion I have arrived at the foUo-wing conclusions, 
some of which confirm observations made by other 
' workers;— 

1. Histologically sirhilar tumours present -wide 
differences in their response to radiation—there must 
therefore be other factors besides actual structure 
as seen rmder the microscope which affect the 
response of tumour cells to radiation. 

2. The condition of the stroma is as important 
as that of the nature of the cells. 

3. Anatomical situation has a defimte relation 

to radiosensitivity, irrespective of histological 
structure. . . . 

4. Badiosensitivity bears a direct relation to the 
local lymphatic and blood-supply; this has been 
experimentally confirmed by jHottram and others. 

5. Sepsis increases radio-resistance. . 

6. Anajmia, other factors being equal, increases 
radio-resistance. 

From these conclusions it foUo-ws that the choice 
of treatment depends upon (1) the site and extent 
of the disease, (2) the type of lesion, (3) the general 
condition of the stroma or tumour bed, (4) the 
general condition of the patient. 

It is now an accepted fact, which is home out by 
the statistical survey of cases (see helo-w), that in 
cancer of the mouth and pharynx radiation has 

• A Hunterian Icctnro (Jelivercd nt the Royal CoUcg-e of 
Surseons of England on Feh. Sth, 1933. 


Lesions in Various Sites 

- I propose to deal separately with lesions of the 
tongue, the cervical lymphatic area, the oropharynx, 
hypopharynx, and the maxillaiy antrum. 

TONGUE 

It matters little, perhaps, in the very early,case, 
where the gro-wth is in the anterior part of the 
tongue, whether local excision be employed or 
irradiation. The operative procedure is a minor 
one, function is not greatly interfered with, and the 
ultimate results, as far as the tongue is concerned, 
offer about an equal chance of local recurrence. 
This does not mean in any way that early lesions 
of the tongue do not respond to irradiation—they 
do—and the earlier the case the better the ultimate 
prognosis. 

Lane-Claypon,®® in the Ministry of Health report 
on cancer of the tongue (1930), states that from the 
massed material collected by her it appears that 
20-25 per cent, of all patients operated upon are 
alive three years from operation, as compared to 
37-8 per cent, of three years survival after radium 
treatment. It -will be sho-wn that by more modern 
■ methods in operable cases this sur-vival-rate reaches 
a much higher figure (59-1 per cent, in Berven’s 
cases ^®). , It can therefore be said that surgery 
presents a fair claim in the treatment of early operable 
cases of the anterior part of the tongue. I would 
go further and say that it is much better for the 
patient to submit to competent surgery than to 
incompetent radiation, and that a proper radium 

treatment requires infin¬ 
itely more care, skill, and 
specialised knowledge than 
that possessed by the 
average surgeon occa¬ 
sionally using radium. 

When the disease is 
situated behind the 
circumvalate papiUas, in 
the posterior part of the 
tongue, it is for all 
practical purposes beyond ■ 
sm-gical help; here the 
choice must of necessity 
fall upon radiation as 
the first and best 
method of treatment, and 
the reasons for this pre¬ 
ference are threefold : (1) 
the disease is not accessible 
to excision -without grave 
risks to the patient; (2) 
the malignancy of tumours 
of the posterior group is of 
a very high order; (3) 

dissemination is early and 
•widespread—it is therefore 
beyond the scope of exci¬ 
sion. The results by radia¬ 
tion, however, are good, and many cases winch 
appear hopeless to the excisional surgeon survive 
periods of three, five, and eight years foUo-wing 
irradiation. 

The palate, buccal mucosa, and floor of the mouth 
present a problem less complex. Irradiation can be 
c.arried out -with comparative e.Tse, and the immediate 
results are at least as good as tiioso of surgery in 



FIG. I.—Diasram showliier 
extent of lesion as 
visualised from Uehind. 
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operable cases and greatly superior in inoperable 
cases. 

Case 22.—Male, aged 50 years, under the care of Mr. 
William Turner at 'Westminster Hospital. Epithelioma of 
buccal mucosa near the angle of the mouth: no palpable 
cervical glands. Interstitial irradiation by means of eight 
needles of O'Gmg. of radium element (R.E.) each, left in 

position seven 
days, foUawed 
by surface 
application on 
max for three 
days. Total dose 
1200 mg. hours. 
Complete disap- 
pearance of 
growth. 'Well 
five years. 

Case 535.— 
Male, ■ aged 66 
years, under the 
care of Sir Cuth- 
hert Wallace at 
Mount Uemon 
Hospital. Exten¬ 
sive and inoper¬ 
able epithelioma 
of the right 
cheek which had 
involved the Jaw, 
perforated 
through the skin, 
and formed 
numerous 
sinuses. Histo¬ 
logy : squamous- 
celled carcinoma. 
Treated by 
interstitial irra¬ 
diation in two 
stages. First 
the inside of the cheek was needled by ten needles at 
0-6 mg. E.E. each and four needles at Img. E.E. each. 
Total dose in. seven days 1680 mg., followed by immediate 
needling of the skin of the face by ten needles at 2 mg. E.E. 
each and nine needles at 1 mg. each. Total in seven days 
4704 mg. hours. By this method the tumour was irradiate 
from both aspects during 14 days. Total in 14 days 
6384 mg. hours. Healing was slow, but by the end of the 
fifth month after treatment the whole ulcer, both inside 
the mouth and on the face, had completely cicatrised and 
the sinuses had healed. Well to date, two years. 

CERVICAL LTMPHATIC AREA 

Prom the very advent of radium treatment of 
oral and pharyngeal cancer it was obvious that the 
real difficulty was the prevention of cervical metastases 
and the treatment of the lymphatic area. Prom h 
critical study of the after-histories of patients treated 
by radium and after discussion of this question with 
Lacassagne, Quick, and Berven I heUeve that it 
can be accepted as axiomatic that treatment of the 
cervical area is imperative even when the neck appears 
entirely normal and the lesion in the mouth a very 
early one. To leave the neck untreated and to await 
developments is to court disaster; the time at which 
metastases appear cannot be either assessed or 
predicted. Ko matter how great one’s clinical 
experience it is impossible to dogmatise on the state 
of the glands by clinical examination alone in early 
cases. It is therefore imperative to treat the cervical 
area. Sir Cuthbert IVallace in his statistical 
report on the work of Mount Yemon Hospital, 
issued in May, 1932, presents our routine treatment ® 
for the past five years :— 

(1) If no glands are palpable, surface irradiation is 
employed. 

, (-) (u) E the glands are palpable but operable, and if 
'ho condition of the patient is good and there has been 
?i response, they are removed bv a block section. 

(6) U removal of glands is not advisable, open or closed 
needlmg is employed. 

(3) E the glands are inoperable they are given the 
primary treatment by deep therapy, followed either bv 
needling or surface radiation by radium. 



fig. 2 .—Advanced sarcoma of left upper 
3aw, two years after treatment. No 
evidence of disease. 


This crystallises to-day’s position as regards choice 
of treatment of the cervical glands. 


OROPHARTNS; 

In this situation the choice of treatment imques- 
tionably falls upon radiation. The work of Harmer 
(Semon lecture of 1931), of James Duffy (Memorial 
Hospital, Xew York, 122 cases of carcinoma of the 
tonsil), and of Berven,^® leaves no room for doubt 
that radiation is the method of treatment par 
excellence in this group of pharyngeal tumours. My 
own observations i'* have fully confirmed these 
■views. TonsUlar tumours are highly malignant, 
very radiosensitive, and disappearance of the primary 
lesion occurs in about 90 per cent, of cases if adequately 
irradiated. 

Case 47.—Male, aged 55 years, epithelioma of left 
tonsillar area and both pillars of fauces, with extensive 
involvement of lateral pharyngeal wall. Treated at 
Westminster Hospital in 1928 by implantation of 16 radon 
seeds, 1-2 me. each, screened by J mm. of platinum.. 
Complete retrogression of the disease. Two months later 
block dissection of the left side of the neck. Histological 
section showed a deposit of squamous-celled carcinoma in 
one of the glands. Small local recurrence in region of 
posterior pillar, treated with diathermy a few months later.' 
Well to date. Free from disease, five years. 

_ Case 463.—Male, aged 54 years. Heavy drinker. Exten¬ 
sive epithehoma of the ulcerative and nodular type occupying 
the right tonsillar fossa, lateral pharyngeal wall and 
involving the tongue (Fig. 1). Hard fixed mass of glands 
m the neck. Treated at Mount Yemon Hospital. Inter¬ 
stitial irradiation of primary lesion bv seven needles of 1 mg 
B-E. each, screened by O-Smm. of platinum. Total m 
seven days 1076 mg. hours. Three weeks later one large 
cerrtcal gland, the size of an egg, excised, and neck needled 
by the open method : seven needles of 2 mg. E.E. each for 
Total 3652 mg. hours. The gland was shown 
on lu^ological exammation to be fiUed with large alveoH 
of ^differentiated carcinoma cells, showing great variation 
m them morphology. A full course of deep S ray therapy 
was given six week after the open needling. The result 
IS complete disappearance of both primary lesion and 
metastasis and no evidence of disease to date, two vears 
three months. * 

HTTOPHAETNX 

The hypopharynx presents a grave problem. In 
the words of Trotter”: “ Forthe surgeon the phamiA 
comhmes three of the most formidable obstacles to 
the exercise of his art, it is inaccessible in a hivh 
degree, it is the seat of delicate and concentrated 
fraction, and it contains septic material to which 
the surrounding tissues are in no way immune.” 

meverlasting credit of Wilfred 
Trotter ”-<>-1--that m face of these difficulties he 
evolved a mettod of surgical treatment, the lateral 
transthyroid pharyngotomy, which for the past 20 
yeras has remamed as the sole smgical measure of 
relief m these cases. Given suitably selected cases 
a^^ a surgic^ techmque of the highest order the 
exteipafaon of the pharyngeal neoplasms is possible 
and has pven bnlhant results. But the operable 
cases are few and the successful issue of survei^ ^ 
not in the hands of many. There remains thSre 
a large group of hypophaiyngeal cancer where^^ 

or^of^me ' of palliation 

^tology : Eqnamons-celled carcinom? 

Westnunstcr Hospital in 1928. Modifie?latcrO^>,^5.„ 
tomy for access only. Insertion of 15 ^ Pbaryngo- 

eight m^es; left in position seven daSf' 
labrn surface irradiation of neck by me^S of^ 

Complete healing of^jesl^ir 

SIA XILL AKY AXTEUir 
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survivals. There can he no question that surgical 
treatment by complete removal of upper jaw leaves 
a great deal to be desired. Eadiation treatment, 
if adequate, gives gratifying results. If radiation 
is^ decided upon, the method depends upon the 
histological structure. A biopsy in such cases is 
therefore of primary importance. If the tumour 
be a sarcoma the choice of treatment should he 
high-voltage X rays without any surgical intervention. 
The results from X rays are unequalled by any other 
form of treatment—providing both the X ray machine 
and the man behind it are equal to the task. It 
leaves the patient with no external deformity and 
no ^ functional disability. Symptoms disappear 
rapidly, hremorrhage is arrested, and the eye, if 
proptosed rapidly, returns to the normal position. 
If the tumour of the antrum is a carcinoma preliminary 
X rays must be followed by radium treatment. 

Case 664.—Female, aged 17 years, admitted to Wesfc- 
min ster Hiospital yn a state of advanced cachexia and a 
history of intermittent severe bleeding from the nose for 
the previous six months. The blood count showed two 
million red blood-cells and 28 per cent, haemoglobin. There 
was a swelling of the left side of the face ; a vascular 
tumour was protruding from the left nostril, the left eye was 
proptosed; left antrum opaque in a skiagram, feopsy 
from the part of the tumour protruding from the nose 
showed a round-celled sarcoma. After two blood transfusions 
and iron and liver extract medication, a full course of 
high-yoltage X rays was given by my colleague Dr. F. 51. 
Allchin. There was a rapid response to treatment. Hemor¬ 
rhage stopped at once : the swelling of the face and the 
proptosis rapidly diminished. At present there is no 
evidence of disease clinically or radiolpgically. Well two 
years (Fig. 2). 

Case 794, —Female, aged 17 years. Advanced case of 
sarcoma of loft upper jaw; proptosis, fixation of eye, swelling 
of glands bn left side of neck. Biopsy of glands, sarcoma. 
Full course of X rays by Dr. Alichin, with rapid disappear¬ 
ance of all external deformity. This, however, was only 
temporary and local recurrence tpok place witliin six months ; 
this again responded to treatment. But the patient 
succumbed from bony and visceral metastasis. 

C.tSE 862.—Female, aged 15 years, under the care of 
Dr. Allcliin. Histologically proved spindle-celled sarcoma 



FIG. 3.-—-Dental plate with obturator after fenestratiou 
of palate. 


of left upper jaw, with definite proptosis. Treated by 
high-voltage X rays as the sole method of treati^t. 
Complete disappearance of t\imour and. deformity. \\ ell 
to date, one year* 

Although I have formed the opinion that sarcoma 
of the upper jaw is preferably treated with X radiation, 
we have tried the effect of radium ou these cases 
and the response to treatment justified its use in 
selected cases. 


C.isc 101.—Jfale, aged 47 years, under the care ^.lAr. 
Gilbert Chubb at Westminster Hospital in U-u- 
logically proved sarcoma of left upper ]aw. ethmoid, and 
frontal sinus, nith large polypoid ma^ noslnl, 

involvement of orbit and proptosis. When first seen the 
patient was drowsy and intracranial extension was suspectea. 
The case w.as considered quite hopeless from the beginning. 
After a preliminary treatment with the 1 g. umt, mterstilial 


irradiation was carried out, seven needles at 2 mg. E.E. 

inserted. There was rapid retrogression of 
the disci^e and a surprising improvement in the general 
health of the patient. The improvement, liowevcr, was 
intracranial extension of the disease 
kmed the patient seven months later. 



FIG. 4.—Fonestmflon of palate for 
extensive neoplasm of antrum, condition 
four years alter treatment. Both 
openings of Eustachian tubes scon; 
cavity obliterated by plate {see Fig. 3). 
Speech normal. 


although it does 


Surgical Approach to the Antrum 
In antral carcinoma it is difficult to estimate the 
extent of the 

disease: it is • . . -. . 

therefore im- 
portant to 
expose the 
growth surgi¬ 
cally. It is 
possible to do 
so from the face, 
through the 
canine fossa, 
through the 
nose, or 
through the 
p.alate. It is 
the last-named 
method which 
appears to be 
the one of 
choice. It has 
been selected as 
the best 
method of 
approach by 
Douglas Har- 
mer in this 
country and 
Douglas 
Quick 

in America, and 

has been used for over ten years. 
not appear to be widely known. 

The object of the operation is to provide access 
to the growth (1) for irradiation by radium, (2) for 
purpose of drainage, (3) to provide a permanent 
inspection window so that possible remnants of 
oTowth or recurrences can be easily scon at their 
very inception. The operation is carried out ivith 
the diathermy needle under general antesthesia. It is 
not necessary to interfere with the soft palate, and 
this and the uvula are preserved oven in advanced 
cases when the posterior or pharyngeal aspect of 
the antrum is involved. Access having been obtained 
to the lesion, as much of the growth as possible is 
removed by means of a diathermy loop, extensions 
into the ethmoidal and sphenoidal areas being particu¬ 
larly looked for. Irradiation is carried out in two 
stages. The first stage consists in the immediate 
insertion of a large quantity of radium kept in 
position continuously for 24 hours. The quantity 
of radium used depends upon the volume of the 
cavity.^" For the first stage of radiation, as tlio 
period of treatment is brief (24 hours),'a high intensity 
is required. The average we use is 30-40 mg. of 
radium in tubes of 10 mg., filtered by 1 mm. of 
platinum. Ten days after operation tbe second stage 
of irradiation is proceeded iritb, a plaster cast of the 
cavity is taken and a hollow model is made consisting 
of two separate layers of shellac. 

Endium in small needles is placed in between the 
two models which are tlicn sealed. To facilitate 
the introduction and removal of the apparatus it 
is made in two sections. A dental plate incorpor.ating 
1 mm. of load completes the apparatus; this is 
worn by the patient ten hours a day or more in 
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periods of tATO lioiirs. Tlie treatment is continued 
till the cavitT is coyered -sritli a thin fibrinous layer. 
Besidual small sequestra and crusts are remored 
from time to time tiU the cavity is entirely epithe- 
lialised. A permanent denture vrith a suitable 
obturator is then made. 

Case 143.—Female, aged 64 years. Extensive tmnqnr 
of right upper jaw, vrith marked facial deformity, bulging 
of palate, and a soft swelling in the canine fossa ; left 
nostril faied with growth. Biopsy through nose showed 
the tumour to be an endothelioma. Barge fenestration 
of p^te exposing solid growth within, ilass removed 
with diathermy. Interstitial irradiation in two stages: 
(1) four tubes at 10 mg. for 96 hours—total 3S40 mg. 
hours ; (2) shellac plate carrying 4-S mg. of radium 24 hours 
daily for 13 days, 1497 mg. hours—total 5337 mg. hours. 
Later fitted with denture (Fig. 3). Prmctional result as 
regards speech is very good. Xo symptoms and no evidence 
of disease. IVell to date, four years (Fig. 4). 

Surgical Approach to the Pharynx 
For successful radium therapy of pharyngeal 
growths by the interstitial method it is essential 
that access' to the growth should he made in such a 
way as to interfere in the least possible way with the 
blood-supply and lymphatic drainage of the pharynx. 
Asepsis is of the utmost importance, and the occur¬ 
rence of infection during or after radiation has in 
this situation disastrous consequences. Further, if 
complete arrest of the disease is to be hoped for, 
the whole tumour as well as the surrounding healthy 
tissue must he submitted to radiatiou of very high 
intensity. After scrupulous toilet of the mouth 
and exriaction of teeth preliminary X ray treatment 
is given ; this is followed by an endoscopic examina¬ 
tion and a biopsy. The extent and accurate position 
of the growth having been ascertained as far as 
possible, the pharynx is exposed by a single oblique 
incision which is placed over the middle of the 
infra-hyoid muscles ; careful hajmostasis is essential. 
The ala of the thyroid cartilage and the greater cornu 
of the hyoid, and a portion of cricoid, are removed 
with care, avoiding opening the pharynx or larynx. 
Kadium needles of suitable length, screenage, and 
linear intensity are then placed in contact with 
the outer wall of the pharynx and retained in position 
by fine catgut sutures. The wound is closed without 
drainage. Tracheotomy is not essential although 
advisable in those cases where the growth encroaches 
grossly on the arytenoids. At the end of a week 
the wotmd is reopened, the needles removed, and 
the skin incision only partially closed. 

Case 9S2.—^Male, aged 49 years, under the care of Sir 
llilsom Rees. Squamous-celled carcinoma of epiglottis. 
Twelve months’ history. Small indefinite glands. Pre¬ 
operative X ray therapy (one-third of a full dose) by Dr. 
Allchin, follow^ hy direction of neck for removal of a 
small gland, ala of thyroid cartilage, and cornu of hyoid. 
Insertion of IS mg. of radium in long needles along' the 
side of the pharynx for five days. Xo tracheotomy. Total 
dose 21G0mg. hours. I operated upon this patient by 
courtesy of Mr. Douglas Harmer who one month later on 
examination found the growth entirely disappeared. IVell 
to date, one year six months. 

Methods of Increasing Radiosensitivity 

Surgery, X rays, and radium have more often 
than not been used as the sole method of treatment; 
if however one method fails, another is attempted, 
and it sometimes happens that radium failures 
subsequently become X ray successes and vice 
versa. 

Instances of X ray failures which responded to 
radium therapy have also occurred in my own cases, 
it was noted at an early date that there were there¬ 
fore definite advantages in combining X rays and 
radium ; this combination is, of course, a recognised 
method of treatment of uterine cancer. The advan¬ 


tages of the combined method are twofold: (1) 
a greatly increased tissue dose can be given, greater 
than that by either method alone even to the extent 
of increasing the total dosage hy 50 per cent.; (2) 
it appears that radiation of difi'erent wave-lengths 
increases the total radiosensitivity of a tumour. 
This can he applied in several ways. A prefiminary 
X ray treatment enhances the effect of interstitial 
irradiation; X rays given at periodical intervals 
after a full radium treatment appear to increase 
the permanency of results. Finally, simultaneous 
X ray and radium therapy sometimes produce a 
dramatic resolution of tumours which did not 
respond to either of the methods separately. Sensi¬ 
tivity to radiation is. at least to a certain degree 
dependent upon the structure of the cell, and hy 
submitting the cells to the effect of different wave¬ 
lengths it is possible to break down their resistance. 
The time relation of the two types of radiation is 
important and the shorter the interval the greater 
the sensitisation. 


Methods of Radium Treatment 


The methods of irradiation of the maxilla and 
the interstitial method of treatment in the pharyngeal 
growths have already been referred to. XeedSing 
of the tongue is so well known that the description 
of the techjoiqne would he out of place in t his lecture ; 
it has not' varied greatly since the publication of 
a joint 

paper with r " - ■■■ . ■—--- 

3Ir. Arthur ( ' • 

Evans-" five 
years ago* 

It' may, 
however, he 
of value to 
enumerate 
certain car¬ 
dinal prin¬ 
ciples, not 
all of which 
are fully 
appreciated 
6 r univer¬ 
sally accep¬ 
ted, These 
principles 
are as 
follows :— 

1. Uniform 
irradiation 

of uniform fig. S. —“ Bomb ” model Xo. 4. Westminster 
intensity Hospital, 

throughout 

the period of treatment is desirable (hence mv 
preference of radium to radon). 

2. ilaximum filtration =s is the optimum filtration 
Filtration is the key both to safety and efficienev. 
It enables the clinician to place the radium needles 
in close proximity to radiosensitive tissues (cartilao’e 
hone) without risk of necrosis ; it controls the factor 
time and hence the total dose. The verv essence 
of mterstitial radiation therapy hinges on filtration. 



.uaie. agea uo years. Eight vears previonslT- 
;^teheads heimglossectomy for caremoma o?th?tomm'e’ 
y*ell for seven years then develoned recurTv.nr»/» 
of mouth,'lip Chiu 

Intotshtial irradiation at Mount Won 
f “ 30 needles, screened ^th 

platmum. were ^erted and left in position for 
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of the ascending ramus of the lower jaw for which further 
treatment was given with further relief for 12 months, 
when widespread recurrence took place. 

3. Interstitial irradiation mnst cover a field consid¬ 
erably wider than the visible and palpable growth. 
The tumonr bed and a fair margin of apparently 



FIG. 6.—Diagram lIluBtrating disposition of the four ports of 
entry for treatment of the tonsillar area and lateral pharyngeal 
wall. 


healthy tissue mnst be irradiated if the incidence 


small to enable numerous ports of entry to be used; 
a quantity of radium of at least 2 g., but preferably 
4, 6, or more g. must be available. Extreme accm-acy 
of treatment is essential; intimate cooperation 
between physicist and clinician is a sine qua non. 
Finally a unit of measurement must he used which 
makes it possible to compare tissue doses received 
from ^erent distances. The container used at 
Westminster Hospital has been constructed witli" 
this aim in view (Fig. 5); it is incidentally the 
fourth machine built for the hospital. As knowledge 
increased modificatiors had to be introduced. The 
machine here described is already being superseded 
by a new one just constructed; this machine like 
the four previous ones has been built by Mr. Francis 
Carling, and I believe that the fifth model—^incor¬ 
porating the practical knowledge acquired in the 
use of the previous ones, designed with the help 
of all those intimately concerned in mass radiation— 
to be the most accurate, the most scientific, and 
the safest in existence in any clinic. In calculating 
the intensities at different distances in different planes 
it is convenient to make use of Sievert’s unit. This 
is defined as follows :— 

The unit for gamma-r.ay intensity is the intensity which 
is found at a distance of 1 cm. from a radium preparation 
consisting of 1 g. radium element (pure radium sulphate) 
in equilibrium with its disintegration products, this source 
of radiation being in all directions filtered through 0-5 mm. 
of platinum, and the dimensions of the preparation being 
so small that the source might he considered a point. 


of local recurrences is to he diminished. As regards •By taking into account the quantity of radium 
surface irradiation by means of collars we have in the unit, the screenage, and the ^stance, the 
adhered to the technique originally adopted at intensity output of any given apparatus can be 
Westminster Hospital —namely, a 15 m m . radium- 
skin distance, relatively small doses ' of radium 
e.g., 40 to 60 mg. for irradiation of a neck, treatment 
prolonged over two to three weeks. The modifica¬ 
tions introduced consisted (1) in applying to clinical 
use the important observation on tissue culture 
which enabled Spear to demonstrate the beneficial 
effects of the “ split-dose,” so that instead of a 
continuous irradiation of 14r-18 hours .daily short 
treatments now alternate with periods of rest; 

(2) in increasing the screenage by additional filters 
of metals of medium atomic weight (copper, brass, 
zinc) placed halfway between radium and skin as 
advocated by Sven Benner.®- 

Mass Radiation 

The greatest advance in radium therapy of the 
mouth and pharynx lies, however, in the develop¬ 
ment of mass radiation. This method^ is in the 
process of development, but the immediate results 
obtained in the mouth and phaiynx surpass anything 
that has so far been achieved in radium therapy. FIG. 7.—Diagram of tumour ol pyriform fossa. Showing the 
This method attempts to deliver a maximum intensity intensity curves and the rcsuitant doso Irom four ports of 

in the depth with the least inconvenience to the cntir, in Grimmett s units. 

patient and the least damage to the sldn. Large For all the physical data I am indebted 

quantities of ra lU . ,,njprin’no- mass radiation to Mr. L. G. Grimmett, our assistant physicist at the 

Which occurY at short distances^ from the source, different mtonsitios at different depths and plotted 

To deliver a ther.apoutic dose in the month or pharynx out the distabution cu^es. 

4.0 uemci .1 uuci.ipo i _„„„„„ + 1 ,^ cnn+iiner For the treatment of a lesion in the region of the 

Without hurmng t e s reaVnnahle distance tonsil, lateral pharyngeal wall, and pyriform fossa, 

must he so constructed that a I it convenient to use three, four, six, or 

eight port, et enBy aceordieg t. the e^nt .„d 

^ criteria necessa^ in the construction of such position of the lesion, and the presence or absence 
liio an eri ^ ip-jn-iK nf the mouth and of glandular mvolvement (Figs. C and 8). Gnmmott 

pharwv are the following: The apparatus must bo calculated and pitted out the intensities *^^rough 

easily ma1iipulated,^W protected, ’ shoL te V nf G W 

ririd when once fixed to the patient; the opening combmed porte is shown in Tig. 7. Dr. G. u. 
through which the rays emerge must bo sufficiently Phillips, the officer in charge of the bomb, made the 
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observation that ivith. this unit at a skin distance 
of 3 cm. it required six applications of one hour 
to produce an erythema and dry peeling and seven 
hours to produce a selective radio-dermatitis. Grim- 
mett suggests, as a unit of dosage in cHnical ivorb, 
the dose given by an exposure of one hour to unit 
intensity. As the 2 g. bomb at a distance of 3 cm. 
delivers an intensity of about 200 Sievert’s units 
on the skin, so that in one hour 200 units of dose 
are administered, and since the skin erythema is 
reached in approxi¬ 
mately sis hours imder 
these conditions, it 
foUous that an ery¬ 
thema dose in these 
units is 6x200=1200 
units. When multiple 
ports are used, the total 
dose is obtained by 
working out the dose 
through each port of 
entry and adding the 
results (Pig. 7). I 
propose for simplicity’s 
sake in this lecture to 
caU this unit the Grim- 
mett Unit of Dosage. 

With the help of Dr. 

Phillips and ilr. Grim, 
mett we were able to 
deliver doses sufficient 
to cause complete 
retrogression of the 
disease, although the 
eSect on the sMn was 
at times severe owing 
to the fact that only 
2 g. of radium were 
being used and the 
radium-skin distance 
had to be short. 

Our method has been 
to give one hour’s 
treatment to one port 
per day; occasionally 
two ports were irradi¬ 
ated in one day. All 
the ports were treated 
in rotation. Each port 
never exceeded a total 
of sis hours. The total 

treatment, including occasional periods of rest, can 
be carried out in 16 to 18 days. 

To illustrate the possibilities of this method and 
show the immediate results, I would like to quote 
at some length the following cases :— 

Case S59.—Female, aged 62 years. Carcinoma ol 
P^ilorm fossa on the left side, under the care of Mr. Douglas 
Harmer at St. Bartholomew’s Hospital. Treated by deep 
therapy by Dr. Walter Levitt with complete disappearance 
ol lesion for two and a hall years. Then a recurrence 
occurred in the aryepiglottic fold and lateral wall of the 
phaiyns. xhis was treated by me by resection of the 
bone and thyroid cartilage, and insertion of IS mg. 
?l,n®dmm left in position three days only. Total dose 
lodOmg. hours. The lesion healed but there was rapid 
extension forwards on the epiglottis. This, therefore, was 
n which had been previously irradiated both by X rays 
oy interstitial radium, and in which the growth was 
mpicUy progressing. Prom all points ol view an unfavour¬ 
able case. Treatment by the 2 g. bomb was then instituted, 
rour ports of entry were used, all on the left side of the 
! radium-skin distance 3i cm., two treatments a dav 
«ccpt the last two days when one hour a day only was 
^ days including periods of rest. A" total 

Ol -A hours’ treatment was given (3S40 Grimmett units). 
Reaction of skin to a degree of selective radio-dermatitis 



(Fig. 9 on Plate). In the mucosa some swelling and dryness ; 
moderate discomfort for about a week or ten days after 
treatment. Complete healing of the lesion, although acute 
dermatitis of the skin followed the treatment (Fig. 11 on 
Plate). 

Case 933.—Female, aged 63 years. Carcinoma of the 
left pyriform fossa, under the care of my colleague lUr. F. C. 
Ormerod seven months previously. Treated bv deep 
therapy X rays by Dr. Peter Keriey, with considerable 
improvement and healing of the ulceration. When seen 
by me there was a scar in the pyriform fossa, and active 
disease of the aryepiglottic fold and epiglottis, massive 

oedema entirely hiding 
the left cord. This 
case resembled the 
previous one in being a 
recurrence after X radia¬ 
tion and not a favour¬ 
able one. Treatment by 
the 2 g. unit; radium-skin 
distance 3 cm., eight ports 
of entry (four on each side) 
two hours daily, with occa¬ 
sional periods of rest. In 
all, 13 hours on left side 
and sly hours on right 
side spread over three 
weeks (2670 Grimmett 
units). Keaction moderate, 
peeling of skin and filming 
of ^lesion. The oedema 
rapidly disappeared and 
the lesion healed entirelv 
(Fig. 10 on Plate). 

Case 936.—Male, aged 
50 years. Epitheliomatous 
ulcer of left pyriform fossa 
extending to and involving 
the laryngeal surface of 
the epiglottis, hiding the 
vocal cord; arytenoid 
cedematous. Extensive 
malignant cervical glands 
from mastoid process to 
clavicle. After a pre lim - 
inary treatment with X 
rays by Dr. Allchin (140 
per cent. TJ.S.D.), the 
following mass radiation 
was _ given2 g. unit, 
radium-skin distance 
3 cm., eight ports of entry 
(four on each side), dose 
not exceeding three hours 
to each port; two hours 
daily (Fig. S). Total 22 
hours spread over three 
weeks, with occasional 
periods of rest (3160 Grim¬ 
mett units). Skin reaction 
very slight, only a drv 
scaling. Some dysphagia 
for a week. Rapid diminu- 

, „ , , glandular mass till 

only one small gland at the level of the angle of the iaw 
is palpable. Lesion healed- ^ 

C^E 879.—-Male, aged 62 years. _ Twelve months’ history 
of tocoiDfort in throat. Extensive new growth of left 
tonsil, involving anterior and posterior pillars of fliA 
fauces and tongue. Some fullness in the Jeit side bf the 
neck at the angle of jaw. Papillary type of careinoiS 
with ulcerarion of Ungual part of lesion. TreatmentTv 
mass radiation -. 2 g. unit, three ports of entryTat fimt 
one hour a day then two hours daily. TntaV 
^r^d over 15'days (2520 Gri^ett rSitsf 
fibnnous type with only very shght skin chaniras 
healing of lesion (Fig. i2, a. b. c on ^ Complete 

Ca^ S72.—^Female, aged 53 years. Increasing dwmU- • 
since January, 1932. Examined at a 

and was foimd to have a hypopharyn^leo^m ' 

on biopsy to he a squamous-cefied circinomi xA 

meat given as the condition was considered te‘h»k 

In April, 1932, the growth had funrat^ 

and a fistula formed on the right siMe of t^n?^ 

first seen at Westminster Hospital four months i°^‘ 

was complete pharyngeal obrtructi^ • an^ 

swallowing water was foUowed bv escane 

the fetula in the neck. Complete starratinl through 

wMtmg (weight 5 stone). ^E^re^ «treme 

^rally mahgnant. Gastrostomy^perfo^^ elands, . 

groivth examined. It was found to the 

surround completely 


FIG. 8,— Carcinoma of pjriform fossa. Eight ports of entrr 
mapped oat. 2 e, ** bomh ” in position. 
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tlie hypopharynx. Treatment was given by mass radiation 
witb extreme caution. Four ports of entry on right side 
of neck, 3 cm. radium-skin distance. Total 433S Grimmett 
units. There was a well-marked reaction, with peeling of 
the skin. The lesion healed, the fistula closed, the swallowing 
improved till a normal meal can now be taken by the mouth. 
Weight increased by 2 stone (Fig. 13). 

It is quite obvious to anyone conversant witb 
radiation therapy that i£ this method by mass 
radiation is to be used effectively and with the 
greatest possible comfort, the radium-skin distance 
must be increased : this 
cannot be done without 
diminishing the tissue dose 
in the tumour unless a 
larger quantity of radium 
is employed. It is there¬ 
fore reasonable to maintain 
that with larger quantities 
of radium properly applied 
in suitable containers, not 
only is the effect of irradia¬ 
tion increased but this im¬ 
provement in results is 
accomplished with increased 
safety and comfort to the 
patient. 

Berven has used the 
method long enough to be 
able to compare the three- 
year results by the old 
method with the three-year 
results by the new method 
(3 g. mass). His comparison 
of results set out below 
(Table A) of the old method 
and the new method is 
sufiScient testimony to the 
benefit which mass radiation 
has brought. 


Table A. —Carcinoma of Tonsil. Three-year 
results : Berven 

OLD METHOD 



Primary 

healing. 

Free from signs and 
symptoms for— 

— 

1 year 
ormore. 

2 years 
ormore. 

3 years 
ormore. 


Per cent. 

Carcinoma— 

Stage 1 .. 

50-0 

16-7 

00 

0-0 

2 .. 

2S'5 

14-3 

0-0 

0 0 

„ 3 .. 

13-3 

6-7 

0*0 

0-0 

Total 

25'0 1 

10*7 

0-0 

00 


NEW METHOD 


Carcinoma— 

Stage 1 .. 

CG-O 

06-0 

66-0 

50-0 

2 .. 

100-0 

100-0 

50-0 

1 50*0 

..3 .. 

0-0 

0-0 

0-0 

0-0 

Total carcinoma 

42-S 

42-8 

35-7 

28'6 

Lympho-cpithelioma .. i 

100-0 

75-0 

75*0 j 

75-0 

Total carcinoma and 
lympho-epithclioma. 

55-G 

! ! 

1 50-0 1 

1 

44-4 • 

1 

3S-9 


Statistical Survey of Results 
In surveving the results of radiation treatment 
of c.anccr of the mouth ,md pharynx, I will confine 
mvself to the statistics of my own cases. I will not 


attempt to compare figures of radiation treatment 
with those of siugical treatment. Such a comparison 
would in any case be fallacious, as siugical statistics 
refer only to operable cases—not a large group. 
I have treated without exception every case which 
presented itself, irrespective of the size or extent 
of the primary lesion or metastasis. I have not 
refused treatment even to patients with visceual 
metastasis. Only those patients who were obviously 
moribund or likely to die within a few days were 
not treated. In these 
circumstances statistics are 
not comparable with those 
of excision. The total 
number of cases of oral 
or pharyngeal cancer which 
I have treated and followed 
up is 337, quite an inade-, 
quate number for subdivi- 
sioninto operable, inoperable, 
and borderline subgroups, 
as each group would be 
too small for useful deduc¬ 
tions. But such statistics as 
I present have one advan¬ 
tage : they show the end- 
results of a method of 
treatment of the disease as 
a whole in aU stages. Bmally, 
these statistical tables refer 
to a period of seven years 
which includes the very 
first eases and in which 
various methods were tried 
out. 

The analysis of the 
tables shows that; 

(a) Of a total of 337 
patients, 113 (33'5 per cent.) 
are alive for periods varying from seven to one 
year. 

(b) Tongue cases alone account for 225 cases, of 
which 75 (33-3 per cent.) are alive. 

(c) The five years and six years survival figure 
is 18-7 per cent, (and the seven years flgiue 11 per 
cent.). 

(d) For pyriform fossa carcinoma there were no 
survival-rates till new methods were applied. 


Table 1 .— Carcinoma of the Tongue : Survival-rates 
1923-1932 


Year. 

Total 

cases. 

Alive. 
No, and 
per cent. 

Years 

of 

Bur* 

vival. 

ei 

Total 

cases. 

Alive. 
No. and 
per cent. 

Years 

of 

sur¬ 

vival. 

1925 

18 

2 (11) 

7 

1930 

46 

12 (20-0) 

o 

1926 

IG 

3 (18-7) 

G 

1931 

34 

15 (41-9) 

-1 

1927 

16 

3 (18-7) 

5 

1932 

23 

20 (86-9) 

-1 



6 (28-5) 






1928 

21 




[ 


1929 

51 

14 (28-2) 

3 

— 

Total 225 

75 (33-3) 

— 


WTiat, therefore, is the case for radiation in cancer 
of the mouth and pharynx ? I believe that I am 
justified in drairing the following conclusions :— 

(1) Total disappearance of neoplasms including 
glandular metastasis can be achieved by means of 
radiation. 

(2) Tlie disappearance of the growth both primary 
and secondary may bo permanent or temporary, hut 
this is quite impossible to predict clinically. 



FIG. 13.—Postcricoid carcinoma with spontaneous 
fistula formation, right side of neck. Mass radiation 
with 2 g. homb. Fistula healed. Increase In weight 
hr two stone. 



MR. STANFORD CADE: 
RADIATION TREATMENT 
OF CANCER OF THE 
MOUTH AND PHARYNX: 


Fig 9: Selective radio'dermat' 
itis following extensive mass 
radiation of carcinoma of pyri¬ 
form fossa. Fig. 11 shows 
complete healing of lesion in 
the same case and Fig. 10 in a 
similar case. Fig. 12: Carci¬ 
noma of the tonsil before, 
during, and after treatment. 
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(3) In the feM years during -wHcli radiation has 
been used it has "reached equality of status uith 
surgical excision as regards operable cases. 


Table II .—Carcinoma of Posterior and Lateral 
Pharyngeal Wall: 14 cases 


■Tear, 

Total. 

Alive. 

1 

Method oi 
treatment. | 

Effect on primary 
lesion. 

19-25 

1 

0 

Peroral needling. | 

Xot healed. 

1929 

5 

0 

Xeedlins collar. | 

Partial healing. 

1930 , 

3 

0 

1 g. bomb. j 

* » 

1931 

3 

1 

1 ; 

! X rays and open j 
}■ needling:. ; 

Healed. 

1932 . 

-0 

1 

[ 2 g. Lomb. 

t* 

Table III. — Carcinoma of the Pyriform Fossa : 

25 cases 

1927 

2 

0 

1 Collar. 

Xot healed. 

192S 

1 

0 

1 

1 


1929 

' 

0 


Partial healing. 

1930 

7 

i 0 

i 1 g. bomb. 

Temporary healing. 

1931 

0 

. 0 

! - 

Open needling. 

Healed. 

1932 

6 

I ^ 

j Open needling. 

, *2 g. bomb. 

” 


(4) In inoperable cases it is the only available method 
of treatment. 

(o) Eadiation is a purely local remedy and has 
no influence ■whatsoever on the subsequent develop¬ 
ment of dissemination of the disease. 

(6) In surgically hopeless cases palliation given 
by radium and X rays is certainly worth ■while 
from the patient's point of view. 

Table IT .—Total cases of Oral and Pharyngeal 
Cancer l-92o-1932 


Survival. 





Xo. and per cent. 

Tongue 

.. 

223 

75 (33*3) 

Palate 

.. 

32 

16 (50-0) 

Cheek 


13 

4 (30-7) 

Pyrifonn fossa 


25 

6 {24'0) 

Lat. pharynx 


14 

1 (7T) 

Tonsil.. 


IG 

* G (37*5) 

Antrum 


12 

5 (41-G) 

Total 


337 

113 (33*5) 


(“) The most po^werful and most promising ■weapon 
ue possess to-day is the “ mass radiation unit.” 

(S) What we have yet to learn about radiation is 
infinitely greater than the little we know now. 

Conclusion 

In conclusion I would like to say that in spite 
of the pessimistic utterances of the ill-informed and 
ill-advised laymen, radium justifiably occupies an 
important place in the fight against cancer, and that 
there are to-day in Europe and America hundreds 
of men and women alive and in normal health owing 
to its beneficial effects. At ^Mount Vernon Hospital 
Under the directorship of Sir Cuthbert Wallace the 
path to further progress is being cleared, and we 


can ■with confidence look forward to the future of 
radiation.' 

I wish to express my sincere thanks to my colleagues at 
Westminster Hospital, in particular to Dr. Allchin for his 
cooperation in the radiological treatment, and to Dr. Flint 
and ilr. Grimmett for their work in the department of 
physics. I would also like to express my very great appre¬ 
ciation to Dr. Phillips, the resident medical officer at the 
Westminster Hospital Annexe, and to 3Ii^ Parsons, the 
“ bomb ” officer, who were responsible for the acemate 
application of the “ mass unit.” I am also indebted to 
Mr. Douglas Harmer for much good advice, criticism, and 
help in many ways, and this it gives me great pleasure to 
acknowledge. 


LEGENDS TO ILLUSTRATIONS ON SPECIAL 
PL.ATE 

DRS. ADAMS AND HA'WEINS 

Figs. L and H.—^Before tapping: ant.-post. and lateral 
views. 

Figs. HI., IV., .vnd V.—After tapping : ant.-post., lateral 
erect, and ant.-post. recumbent views. 

DR. R. A. BRODERICK 

Fig. I. -r*' showing extreme absorption of -n®. 

Fig. IL—"‘-r for comparison. 

Fig. IIL—--r^^ showing commencing absorption. 

Fig. IV.—-j- for comparison. 

Figs. V. and VT.—Showing present condition of affected 
area. 

DR. W. A. LISTER 

Fig. II.—The pelvis of Case 1. showing greatly decreased 
density of the bones and distortion of the normal shape. 

Figs. HI. and TV.—^Radiograms of the forearms of Cases 1 
and 2 respectively, showing greatly decreased density 
of the bones. On the left of each picture is the forearm 
of a normal woman of the same age, taken on the same 
film for purposes of comp.arison. 

DR. A. S. HALL 

Fig. I.—^Radiogram of cesophagus and blood-vessels of a 
feetus injected with barium emulsion, some of which 
has escaped into the pericardium. To show impressions 
made on the oesophagus by the aorta (above) and the 
right pulmonary artery (below). 

Fig. II.—Oblique view of the same, showing the arch of the 
aorta, the ductus arteriosus, and the right pulmonary 
aorta. 

Fig. III.—^Mitral stenosis. The second impression shows 
here with the bronchus and pulmonary artery in line in 
front of it. 

Fig. IV.—^Advanced emphysema. The first and second 
impressions form one curve at the lower end of which 
are the bronchus and pulmonary artery. 
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, A CASE OF 

TUBERCULOUS PERICARDIAL EFFUSION 
A. Adams, M.D., D.P.H. Liteep. 

MBDICAI. SCPERINTEXDEKT, LIVERPOOL SANATORnTM, 
delaatere forest 

AND 

« 

F. S. Hawkins, M.B. Yicx. 

SENIOR ASSISTANT MEDIC.IL OFFICER, NORTH WALES SANATORIUJI, 
KING EDWARD ni. WELSH NATIONAL AIEMORIAL 
ASSOCIATION 

(with IliHSTKATIONS ON SPECIAL PLATE) 


A. B., aged 20 years, in 1930 developed an acliing 
pain in the right side of the abdomen, raiying' in 
duration and intensity, getting gradually worse 
and beginning to keep him awake at night. Later 
he began to vomit, the vomiting relieving him of 
pain for two or three days. 

From January to March, 1931, he was seriously ill, with 
fever, 100°—103° F., during which his right arm and leg 
were swollen ; there was also abdominal swelling, constipa¬ 
tion, and severe abdominal pain eased only by morphia. 
He wasted almost to a skeleton, and then suddenly began 
to improve, making a rapid recovery. In August lie again 
began to lose ground, developing a cough and dyspnoea, 
the sputum containing tubercle bacilli. Daring the winter 
he did not improve, and early in 1932 he entered a hospital 
where he spent a few weeks in bed. In August lie was 
admitted as an ambulant nfehrilo case of pulmonary tuber¬ 
culosis to the Delamere Sanatorium, and was sent to the 
North TTalcs Sanatoriiuu for an opinion by Mr. Morriston 
Davies. He was then a well-nourislicd hoy, and stated that 
he felt well. He had an occasional cough, scanty sputum, 
slight dyspnoea ; his lips were faintly cyanosed, and there 
was clubbing and cyanosis of the fingera. iThere was no 
ansmia, no alteration of voice, no dysphagia, and the 
pupils were equal. 

The chest wall showed no deformity, no bulging or 
abnormality of intercostal muscles, no- signs of pressure 
such as dilated veins or cedema, and no enlarged glands. 
Measiwements round the chest at the level of the nipples 
confirmed the symmetry, the right and left side each being 
42 cm. on deep inspiration, with an expansion of about 
3J cm. The apex-beat could not he defined, and dullness 
extended from just outside the left midclavicular line to 
the right posterior axillary line, and from the second costal 
cartilages down to and continuous with the liver dullness. 
The heart sounds were very distant, and were conducted 
info the right axilin with maximum intensity at the 
pulmonary area. An occasional extrasystole was heard. 
There was no abnormal dullness at the hack nor could the 
heart sounds be heard posteriorly. The radial pulses were 
equal and synchronous. 

The percussion note at the right apex was poor, the 
breath sounds being harsh and accompanied by fine crepi¬ 
tations : there was a plemnl rub at the right base posteriorly. 
At the left apex the note was poor, with fine crepitations 
along the vertebral border of the left scapula. The abdomen 
appeared normal. 

The dillerontial blood count was :— 


Neutrophil polymorphs 
Xiaige mononuclears 
Small mononuclears 
EosinophiD 
Basopliils 


75 per cent. 


10 

14 

0*5 

0-5 


rf 

11 

11 

•11 


A con^lement-fisatioii for hydatid was negative, 
lor a Lasom test- could not he obtained at the time. 


Fluid 


Eadfograms (taken at 4 ft. tube distance) antero- 
posterioriy (Fig. I. on Plate) showed a spherical 
shadow resting on and apparently attached to the 
diaphragm, and extending upwards and embracing 
the aorta. It extended from the right axilla across 
to the left midclavicular line measuring 21 cm. 
liigh by 23 cm. wide. The lateral view (Fig. II.) 
showed the spherical shadow extending from the 
sternum anteriorly to the middle of the bodies of the 
vertebrm posteriorly, measuring at its widest diameter 
15 cin. The lung fields, where visible, showed a fine 
mottling throughout, most dense in the left upper 
zone. On screening no pulsation was seen. 


DIFFERENTIAL DIAGNOSIS 

In considering the diagnosis the very slight 
symptoms and the remarkable radiograms offered an 
interesting problem. The lateral radiogram showed 
the shadow to be above the diaphragm ; its spherical 
shape suggested that 'it contained fiuid, and a 
differential diagnosis of pericardial effusion, hydatid 
cyst, or dermoid cyst was considered. 

A few cases of hydatid cyst have occurred in . 
Caernarvonshire near the boy’s home, and his constant 
contact with dogs and the latency of symptoms 
might favour this. Against this diagnosis was the 
low eosinophil count, the negative complement, 
fixation test, and especially the fact that there was 
a hemispherical shadow present on both sides of the 
chest, which did not give the appearance of displacing 
the mediastinum. A immary hydatid arises in a 
lung and never in the pleura, and a hydatid cyst of 
this size arising in a lung could never project across 
the midline to such iin extent as suggested by the 
radiographic appearance, without a very definite 
displacement of the mediastinum. 

A mediastinal dermoid cyst might present a similar 
radiographic appearance, but the cases previously 
reported have always been higher in position in the 
chest than this. Further, a dermoid would not 
have attained this size without giving pressure 
symptoms. 

In coming to a diagnosis of pericardial effusion 
it was realised that had a tumour of this size Leon 
extrapcricardial the heart must have been displaced, 
giving a corresponding displacement of the apex-heat 
and heart sounds, and the displacement would almost 
certainly have caused pressure symptoms and signs. 
Again, the lateral radiogram shows a shadow in 
exactly the position of the heart, and there is no 
other shadow which could ho the heart. Finally, 
the absent apex-beat, the shape of the area of dullness, 
and the muffled distant heart sounds confirm this 
diagnosis. 

EXPLORATION 


Mr. Stanford Cade: Bibliography 
(Coniimied from previous page) 

20. Same author; The Lancet, 3913, i., I07o, 

21. Same author : Jour. Loryng'., Khin., Otol., Oct., 1920, 

22. Same author : Brit. ^led. Jour., 3920, j., 209. 

23. Quick. D, ; Bull. Memorial Hosp., 1930, ii., 

24. Same author ; Siirjr., Gjm., and Obst., 3920, :slii., 462. 

25. Same author: Radiolop?*, 2930, xiv., 191. 

20. Sharp, G.S.; Ibid,, 1931, xvii,, 9S4. 

2". Evans, A., and Cade, S.: Brit. Jour. Surgr., 1927, sr., 5o, 

28. Cade, S. : WostniinFtcr Hosp, Rep., 1929, Nxi., 93. 

29. Janewav, H.: Radiumthcrapv in Cancer at the Memorial 

Ho.«p., X.Y., 1917. 

30. Sievert. R. M.: Acta Radiologricn, 1931, xii., Fasc. «>, 

No. 07, p. 303. 

31. Spear, F. G.: Proc. Rov. Soc. B.. 1932. cx.. and 1931, cvhi. 

32. Benner, S. : Acta Radioloj^ca, 1931. sii., Fnsc. 4, >o. GS. 
35. Mottrnm, J. C., and Eidlnov, A.: Brit. Jour. Surg., 1932, 

six., 75. 


In January, 1933, the hoy at last consented to 
exploration, and ho was admitted to the North 
Wales Sanatorium. On the day of admission before 
being put to bed ho was found playing a game of 
football without distress. 

He was kept in bed for a fortnight, and on the evening 
before operation was given nembutal grs. orally, a similar 
dose next morning. At midday, morphia gr. i was given 
hypodermically, and half an hour later an injection of 1 per 
cent, novocain with 1 in 1000 adrenaline (0*5 c.cm. adrenaline 
to GO c.cm. novocain solution) was made along the fourth 
and fifth costal cartilages on either side of the midlinc 
and into tlio adjacent spaces. In adclitfon, the fourth, 
fifth, and sixth intercostal nerves were hlocked in tiie right 
axillary line with I’5 c.cm. novocain .solution, and 5 minims 
of absolute alcohol to each. 

One hour later Mr. 3forriston Havies made an incisioa 
over the fourth right costal cartilage. Tlic tissues were 
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reflect€d and about 6 cm. of cartilage removed. An 
exploring needle was inserted into the pericardial sac and 
a muddy yellow fluid witb Ijroph flates was withdrawn 
into the syringe.. Audible friction was produced when 
the needle touched the visceral pericardium. Two sutures 
were put through the parietal pericardium and a small 
incision made between them. Through this a catheter 
was inserted and two litres of fluid were syphoned off. The 
sac was washed out with saline. The sac was closed with 
puise-string sutures, and the skin incision with Michel’s 
skin clips ■ without drainage. During the operation the 
patient was quite conscious and showed no sign of shock. 
There was a slight rise in the pulse-rate towards the end. 

A specimen of the fluid was examined at the central 
tuberculosis laboratory of the Welsh National Memorial 
Association by Dr. W. H. Tytler, who reported it as a very 
cloudy amber-coloured fluid. On centrifuging a fair amount 
of deposit was obtained, films from which showed amorphous 
material with several degenerated cells. By the Zifhl- 
Neelsen method about half a dozen acid:fast bacilli were 
found on direct examination. Broth culture yielded no 
growth. ' 

Following the operation radiograms (Figs. III. 
and IV.) show the parietal pericardium to be in the 
same position as the periphery of the original shadow, 
the thickness of this layer being up to 0-5 cm. In 
the pericardial sac, which is now practically empty, 
the heart appears of normal size occupying a central 
position with its lower outline merged in the shadow 
formed by the remaining fluid, the level of which is 
just below the vertebral end of the tenth rib. The 
appearance of the heart suggests that it has rotated 
on its axis, its present right border giving the appear¬ 
ance of the normal left border of a heart; this is 
weU shown in the radiogram (Fig. V.) taken with the 
patient lying down. A striking peculiarity of the 
pericardial shadow is that its greater diameter is 
across the right of the chest instead of across the 
left. It is interesting to speculate as to whether 
the torsion of the heart existed prior to the effusion 
and whether, therefore, this was responsible for the 
larger right-sided shadow. On screening, the heart 
could he seen in a rotated position beating in the 
fluid, while the sac showed slight expansion and 
contraction on expiration and inspiration. 

_ Clinical examination showed a slightly higher 
pitched note over the original area of dullness, while 
the heart sounds were almost as distant as previously. 
On shaking a succussion splash could be heard without 
the aid of a stethoscope, and the patient himself was 
conscious of it. There was a slight serous discharge 
from the wound which dried in three weeks. After 
a fortnight the patient was allowed up and put on 
graded exercises. He is now (April) feeling very well 
and on top grade (fork and wheelbarrow). All 
symptoms have cleared up. There is no cyanosis, 
and the finger clubbing is less. Screening has shown 
the fluid to he slowly accumulating, until it is at the 
level of the vertebral end of the eighth rib. 

COJIMENT 

The sequence of events would appear to he a slow 
Onset of abdominal tubercle, later becoming very 
severe with a hmmatogenous spread to the peri¬ 
cardium and lungs. The chronic nature of the 
pericarditis is shown by the absence of symptoms 
of pressure, the large amount of fluid, and the thickness 
of the sac, while the lung involvement is confirmed 
hy the positive sputum and the radiograms. Accord- 
'ag to Osier, “probably no serious disease is so 
frequently overlooked by the practitioner.” and it is 
evident that tuberculous pericarditis is not a particu¬ 
larly rare condition. Wells * found it in 10 out of 
1018 autopsies. Brooks and Lippincote = in 17 out of 
0_1- Before the improvement in radiographic tech- 
[aque many large tumours were described, as, for 
'ustance, the dermoid cyst reported by Smith and 


Stone,a measuring 15x11x9 cm. Others compared 
with familiar objects appear to have been as large, 
but with more accurate measurements obtainable a 
definite comparison of sizes is now avaUahle. 

Apart from the size, the interesting features are 
that the hoy should have found himself capable of 
strenuous exercise before the operation, the ability 
to stand removal of such a large volume of fluid without 
shock, and the thickness and rigidity of the parietal 
pericardium, with the peculiar torsion of the heart 
itself. 

We wish to acknowledge our gratitude to Mr. 
Morriston Davies for his encouragement, and to the 
Welsh Ivational Memorial Association through Dr. 
Fenwick Jones for permission to publish the notes 
and radiograms. • • 
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CAVERNOUS ANGIOMA OF THE 
MAXILLA 

FATAL ILBMORRHAGE AFTER TEETH 
EXTRACTION 

By Ralph A. Broderick, M.B., M.D.S. Birm. 

HON. HENTAL SURGEON, CHHDREN’S HOSPITAL, BIRMINGHAM 

With notes of a similar non-fatal case reported hy 
Harold Round, M.D.S. 

HON. DENT.U, SURGEON, QUEEN'S HOSPITAL, BIRMINGHAM 
(WITH ILLUSTRATIONS ON SPECIAL PLATE) 


On April 11th, 1932, a girl, aged 11, was referred 
to me at the Children’s Hospital, Birmingham, suffer¬ 
ing from “ bleeding from the gums.” On examination 
I found the left side of the face rather enlarged and 
sUghtly bluish with a pulsating spot over the malar 
hone ; there were four scars, two over the malar hone, 
one near the inner canthus of the eye, and one over 
the region of the facial artery. Examination of the 
mouth revealed a perfect denture containing 28 non- 
carious weU-articulating teeth. The left maxilla 
was slightly expanded and the two premolar and molar 
teeth were loose, hut the gums were firm ; on movino- 
the molar teeth a little blood came from the socket^ 
The mother gave the following history :— 

At IS months a. small mevus was observed at the angle of 
the nose and eye, and at i ye.ars the child was brought to 
hospital, where the late Mr. Nuthall saw her. During the 
pest tour years the facial and two or three branches of the 
internal maxillap' artery were tied because of pulsation of 
the nffivus and also because of bleeding into the nose. There 
had been no trouble with the tempor.-iry dentition, which 
t^li*'^^'^ shed naturally with the eruption of the permanent 

A diagnosis of angioma or cirsoid aneurysm of the 
maxilla was made, and I gave the mother a note to 
consult with me and my partner, :Mr. Harold Round 
at our rooms on April Uth. This appointment was 
not kept hut on May 26th the patient again reported 
.at hospital and was sent down to us. On examina ' 
tion the first thing that struck me was that the 
teeth were looser. The child had been bleedine 
and the mother produced a bottle containin-r about 
8 oz. of blood shed m the nieht a simiDr i 

having been lost the previous nFht Th^ 
was apparently coming from the soSs of 
. mohars. Radiograms wtre taken and mSls of he' 
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iiioutli obtained. Tbe radiograms slioir extreme 
absorption of tbe roots of tbe first molar tootb 
(Fig. I. on Plate) and less of the premolars and second 
molar. (Fig. III.) A comparison Mitb tbe sound side 
was niade. (Figs. II. and IV.) A rulcanite splint, to 
obtain pressure on tbe iround in case of necessity 
Tras prepared. I arranged for tbe child to be admitted 
to hospital and for the resident surgical officer, 
111-. AV. E. AA^imberger, to stand by during the 
extractions in case of undue bmmorrbage. 

■\Vhon I arrived at the hospital that ovouing 1 found th.at 
the child had been bleeding profusely, S oz. In as many 
minutes. This had been controlled by pressure on the 
teeth. In vioiv of this I requested Mr. V'imherger to tie 
the external carotid artery. By this means I thought 
that I could extract the loose teeth and stitch up the wound 
tightly witji no hremorrhage, and hoped that the wound 
would he sulllciently consolidated before the coltatcral 
circulation was re-established. After the artery had been 
ligatured it was noticed that the pulsation on the cheek 
had Ceased, and accordingly the wound was closed. I then 
extracted the first upper molar and there was immediately 
a gush of blood, which was with dilllculty checked by my 
finger in the socket. A wool plug soaked in carbolised resin 
.and tannic acid was then put in the socket and a temporary 
splint of Stouts’ composition held over it. While this was 
firmly held in position there was no hajmorrhage, but on 
the smallest movement it recommenced. 

A coiisult.ation w.as beld as to tbe next procedure, 
and tbe advice of Prof. Sej’mour Barliug, wbo arrived 



FIG VII — Drawing of a section of the maxilla showing 
the angioma. 

in six or seven minutes in response to a telejibono 
call, was obtained. It was decided to open tbe 
avound, dissect out tbe common carotid, clamp it 
and note tbe effect. This avas done, and on removing 
tbe Splint and plug only a slight trickle of blood camo 
from tbe socket; tbereforo it aras decided to ligature 
tbe .artery. Tins operation was performed and at 
tbe same time a piece of tbe sternomastoid inusclo 
was cut away to seiwe as a plug to be stitched into 
place in tbe sockets. It avas then decided to extract 
tbe second molar, plug tbe sockets with muscle and 
tightly stitch the u'otirid. Tbe moment the second 
molar avas extracted there was a gush of blood, just 
as a'iolent as tbe first. This was avitb greater difficulty 
controlled with digital juessurp and, altbougb 
ea'cntually plugs avere fitted into each socket aiid 
stitched, tbe patient’s heart and respiration ceased 
and in spite of ea'erytbing that could bo done tbe 
efforts to restore them avere unsuccessful. 

r.vTiioi.oGic.a.L examination 
Examination revealed a largo cavernous angioma 
in the maxilla spreading almost to tbe middle hue 
with its floor formed by tbe roots of the teeth 
(Fig. ATI.) Its position accounts for the failure of 
the ligature of tbe common carotid to control the 
bamiorrbagc, as it must haa'c dr.iwn a consideraWe 
blood-supply from tbe right side. Vr. A. A\ 
AA’elbngs, aadio kindlv cut a section from tbe first 


molar, reports : “ Tbe section shows true .absorption 
with well-marked typical excavations.” Prof. 
Ilaswell AA'ilson, wbo performed the post-mortem 
examination, reports as follows :— 

“ The body is that of a well-built, slender girl. It is vorv 
anaimic in appearance. There is a recent left paramcsin'l 
epig.astric operation wound ; a recent oiicration wound on 
the left side of the neck and old operation scare on the leit 
side of the face. The latter are situated along the edge 
of the lower jaw, on the' chock along the inner side of the 
nose, and over the malar prominence. The thoracic and 
abdominal viscera contain very little blood, otherwise thev 
are normal in appearance. The left external and common 
carotid arteries have been ligatured. On dissection of the 
structures over the left superior maxilla, that bone is found 
to be enlarged and the alveolar margin is expanded. The 
surface of the hone, especially over the malar process, is 
soft, spongy, and vascular. Two molar teeth liavc been 
extracted and the sockets are tightly jiacked with gauze. 
On opening the maxill.-i the whole substance of the bone 
between the alveolar border and the antrum is found to be 
occupied by a large c.avernous angioma. This is irregular 
in sh.ape and extends from behind the molar teeth almost 
to the middle line in front. It is covered by a mere shell 
of bone and is lined by endothelium in which the openings 
of innumer.able vascul.ar channels are seen. The lining is 
ruptured immediately above the sockets of the teeth which 
have been extracted.” 

Prof. AATlsou concludes: “ Tin's child suffered 

from .a barge c.avernous .angiom.a in tbo subst.anco of 
tbe left superior m.axill.a. This w.as prob.ably of 
congenit.al origin but would tend to incre.aso in size 
owing to .absorption of tbe bone .around it. By 
virtue of its position it would b.avo .an .abund.ant 
blood-supfily from both sides of tbo face, and ligation 
of tbe vessels on tbo left side of tbe neck ivould 
therefore not bo sufficient to control btemorrbago 
from it. Tbe anremic condition of tbo body is 
consistent with death from bfemorrbagc. I am 
therefore of opinion : (1) that this child suffered from 
.a c.avernous bromangioma of tbo left superior maxilla ; 
(2) that sbo died as the result of bfemorrbago following 
tbo extraction of teeth; (3) that tbe immediate 

c.auso of death was cardiac failure whilst under the 
influence of a general anfostbotic.” 

JIr. Bound's Case 

Dangerous bromorrbago probably arising from a 
cirsoid aneurysm after exti'action of a tootb; later 
bieinorrbago and operation, ligature of external and 
common carotid arteries.* 

I have recently become acqu.ainlcd with n very intcrc-sting 
case o[ h.-emorrh.ago which occurred in the practice of the 
late Sir. J. 'W. Turner. Through the kindness of ifir. Ilealon, 
Dr. JlcCardie, Dr. Brash, and Mr. W. Shilton', who have 
furnished me with notes, it is possible to give some details 
of the history of the case. 

The patient. Miss T., then aged 12 years, -saw Mr. Turner 
on July 20th, 1007, at 12.30 r.M.. and comi)lained of swelling 
and pain of a pulsaling nature around the firet right ui)per 
mol.ar ; and found that she could case the pain by pressing 
hard on the.cheek on that side. The gum in this area had 
been red and swollen since she was 0 years old, "and the 
condition became very much worse as she cut her 12-ycar- 
old molars. 

This swelling was thought to he an alveolar, abscess ; 
the tooth liad been previously treated with arsenic fibre 
and siccaforro dres.sing, and Mr. Turner decided to extract. 
Dr. JfeCardie gave X.O. It was a simple and easy extraction 
but wa.s immediately followed by a great gush of blood. 
Dr. McCardic says : “ Blood spurted for a foot or two from 
the wound and a nio.st .severe arterial bleeding, drenching 
the clothes and filling the mouth, cn.sucd. I thought that 
an abnormal palatine bIood-vc.«scl had been torn. The 
child quickly and quietly camo round and was ]>ertectly 
amenable, behaving splendidly. Atlompl.s to plug the 
wound were uscles,s, blood gushing forth a.s at first; and 
cvontuallv, after a minute or two, 1 managed to compre.ss 
the bleeding point, which seemed to be on the edge of the 
socket, with my finger, and .stop the bleeding. 'The child 
became very pallid and white. While I compre.ssed the 


•Reprinted verbatim from the Jlidland Medical Journal, 
July, 1012 . 
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socket Mr. Heaton was sent for, and he was able to plug 
the cavitv and compress the bleeding point against the 
socket wall. Mr. Turner prepared a cork prop, which was 
held’against the ribbon gauze plug by the lower teeth, and 
a four-tail bandage was applied. I have never before or 
since seen anything like such severe and dangerous 
hcemorrhage after tooth extraction.” 

The patient remained at Mr. Turner’s rooms until 6.30 p.il., 
when she was quietly removed to her home. No recurrence 
of the haemorrhage occurred and the plug was allowed to 
come out gradually; the wound healed well, but the patient 
was white and weak for some time after. 

On Nov. 14ih, 1908, Mr. Turner notes as follows re regula¬ 
tion work: “ I had prepared bar with collars for molars, 
but on starting to adjust the collars found that the second 
molar tooth on right side was perfectly loose, just as though 
it was placed in a rubber sack which was resting in water. 
Under these circumstances I decided not to use it, and to 
leave regulation alone for a year or two.” Then on Nov. 1st, 
1909, tto note occurs: “ Complains of throbbing pain in 
upper right second molan—part swollen ; when in bed and 
the hand pressed over the cheek the swelling appeared to 
go away—tooth very loose, seems to have no bony socket, 
^traction anticipated, surgeon and anaesthetist to be present 
if such be necessary.” On Nov. 22nd there is a further 
note: “ The patient has had a good deal of bleeding in 
night from distal side of upper right second molar; quite 
a cupful, and some bleeding the night before that. Advised 
consult her doctor.” 


IDIOPATHIC STEATORRHGEA OF ADULTS 

A RECORD OF TVTO CASES 

Bt W. a. Lister, M.B. Camb., 3LII.C.P. Lond. 

ASSISTAXT PHTSICIAK TO THE SOUTH DEVOX AXD EAST COBNWALI, 
HOSPITAI., PLTMOUTH- 

(■WITH ILLUSTRATIONS ON SPECLA.L PLATE) 

The folio-wing cases are pnblislied with the object 
of supporting the ohservations of Bennett, Hunter, 
and Yaughan,^s^ho hare recently summaris'ed the 
literature on thi^ disease and reported 15 cases which 
they had been able to investigate very fully. It is 
not proposed, therefore, to make any further reference 
to the literature, or to enter, in any way, into a 
discussion on the pathology of the disease and its 
relationship to cceliac disease of children and tropical 
sprue. 

The condition is regarded as a rare one, hut possibly 
it is more common than is generally supposed, for it 
may present a great variety of clinical features, and 


On the following evening she had more hamorrhage, when 
Dr. Brash was asked to see her, and describes the condition 
as follows: “ On examination I found that on the light 
upper jaw she had a soft spongy pulsating mass to which 
teeth Were lo(»ely attached and from which at this time 
there was some shght oozing. I advised consultation with 
Mr, Heaton in the mo rnin g. Xiater in the same evening, 
about 11 I received an urgent message to visit her, and 
found she was blanched and her pulse rapid and very feeble, 
and t^t there had been furious hsemorrhage from the 
pulsating mass. Her father had partly controlled the loss 
of blood by pressure upon the bleeding area. Mr. Heaton 
was sent for at once and in the meantime the bleeding was 
controlled by introducing pads upon which pressure was 
*°^de by the lower t^eth. Mr. Heaton removed the pads 
and then the furious hsemorrhage was repeated. Pads were 
introduced again and a nurse sent for. Until the arrival 
of the nurse I compressed the carotid artery and then the 
nurse continued the pressure until early morning when the 
patient was removed to a nursing-home where Mr. Heaton 
operated,** 

In describing the operation Mr, Heaton says: In the 
first place the second right upper molar was extracted and 
furious hajmotrhage took place. The external carotid 
^tery was compressed, also the socket, and as the 
hemorrhage persisted the external carotid artery was tied. 
It was then thought the hcemorrhage would cease and the 
upper right second bicuspid was extracted, when the bleeding 
was as furious as ever, decidedly arterial, not venous. The 
common carotid artery was then tied, and even after that 
the haemorrhage persisted, and the bleeding could only be 
controlled with difficulty by pressure. A vulcanite cap was 
made to fit over the pads, and pressure kept up by this means 
tor eight or ten days. The patient made a good recovery, 
^ere was nothing removed from the enlarged and spongy 
jaw except the teeth. After these were extracted there 
r^ained a cavity as big as a walnut which was not 
thought to be the antrum. All hone seemed to have 
disappeared.’* 

. At toe present time the patient is quite healthy. Her 
gum tissue is slightly hypertrophied generally with some 
tendency to gingivitis, but there is nothing to indicate 
®uy recurrence of the previous trouble. At the site where 
the tumour occurred and the teeth were extracted the tissue 
appears to be qmte normal, and very little more alveolar 
absorption than would be expected after the extraction of 
these three teeto. There is no h^tory of hmmophiUa. 

The diagnosis appears to be that of a ploxiform angioma 
(or cirsoid aneurysm), and it is interesting to note that the 
origin apparently occurred as the first permanent molars 
Were cut and the climax was reached as the second molars 
Were cut-. Some injury to the tissues at this time might 
have caused the development of the tumour. 

J-Ix. Round adds tlie foUoiving (1933): - “ This 
jiatient has lieen under my care since the above notes 
Tvere reported. There appears to he no abnormality 
at the present time and her health is excellent.' 
The upper right central incisor and first bicuspid 
■'lere extracted during 1927-29 and no difficulties 
Here met ivith. Radiograms of the affected area 
are reproduced. (Figs. V. and VI. on Plate.)” 


steatorrhoea, ivhich is the essential characteristic, 
may he hy no means obvious. Often, therefore, 
the diagnosis may Be missed, as it ivas, to begin ivith, 
in the ffi-st case here reported. It is certainly remark¬ 
able that three cases should have been encountered 
in a Single practice in the course of tivo years. Two 
are here described and the third is fully reported 
in the paper already referred to ^ (Case No.*12).- . 


THE FIRST CASE 

The patient was a single woman, aged 21 years. 

_ CliniaA Bisiory .—The mother states that she was a full¬ 
time child, and was hreast-fed for 12 months. Nothing 
unusual was, noticed about the age at which she began 
to sit up or out her teeth. She started to walk at the age of 
IS months, and at this time a congenital dislocation of the 
left hip was noticed. This was treated with plasters for 
many months, but a permanent reduction could not be 
obtained. She talked hy 2 years of age, and never suffered 
from rickets. From the age of 4 to 17 years she suffered 
every six months or so from attacks of vomiting, diarrhoea, 
and. abdominal pain. At no time did she have anv cramp, 
but she remembers having ulcers on the tongue while 
attending school. Menstruation began at the age of 17. 
In 1928 she was given a course of ultra-violet light, at 
the Plymouth Public Dispensary, on accoxmt of pain and 
weakness in the ^legs, and derived benefit from' it. In 
August, 1930, an irritahle eruption broke out "on the nape 
of the neck and around the toes of the right foot. It 
gradually spread, and hy December of that vear the rash 
had involved large areas on aU four limbs, triink, and face. 

Family History .—^Her mother and father, brothers and 
sisters are all healthy, and no other case comparable to that 
of the patient is known of in the familv. She Lag never 
lived out of England. 

Clinical Aoies.—^In December, 1930, she was admitted to 
the City Hospital, Plymouth. At this time, the head, neck, 
and limbs, and to a lesser extent the trunk, presented 
numerous, large, irritable areas of dark ervthema, up 
to 4 m. m diameter, sharply defined and rnore or le^ 
•circular m outline. The surface of manv was rough and 
weepmg, and covered around the periphery- with dark 
red-brown crusts. These secondary changes were more 
conspicuoip in the lesions of the face, neck, and distal 
portions of the limbs, while on the trunk, thighs, and upper 
ar^ areas of simple erythema predominated. The ca^e 
of the condition wm not recognised, and infective dermatitis 
was suspected. Md pai^ifac and antisepHc oiutmei^ 
were used, but these had no effect whatever upon the 
eruption, and gradually the erythematous areas bSame 
confluent, and by the early spring the entire cntenei^Sf 
surface was the site of a severe exfoUative dermatitis, wMch 
was mtensely imtable and resented aU but the 
apphcatio^. An attempt at treatment with ifik™^otet 

treatment consisted of simple applications 

m., b.t CfeS SKiK'KS' 

Ao • 
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The first to he aSeeted ivns the left clavicle. By December, 

1931, she was so' far improved as to be allowed home for 
Christmas, but she returned to hospital again in January, 

1932, and remained for a further two months, by which time 
the skin had almost completely recovered, except for some 
generalised pigmentation. She now complained considerably 
of pain and tenderness in the trunk and limbs, and was 
unable to walk on account of it. 

During the Easter holidays I was enabled, through 
the kindness of Dr. Donald Hunter, of the lamdon Hospital, 
to examine some of his cases, and the resemblance of the 
present case to them was at once apparent. 

She was admitted to the South Devon and East 
Cornwall Hospital on April 8th, 1932, for a full 



nvestigation. By that time the softemng of the 
lones had become very much worse and they were 
jstremely tender on pressure. 

On general examination she t'"' 

dzed, height 4 ft. 7 in., weight 4 st. lb. 
latient on the left.) The hair was 
ind there was generalised pigmentation ot 
ivitli here and there still remaining some de^ee of 
icalinsr over the hack and shoulders. She was ot 
infantile appearance, 

dair were poorly developed. The cbelt 

showed a very great degree of clubbing. ^ 

was barrel-shaped, with heading o ^ gevero' 
well-marked Harrison’s sidcus. 

cenu val"-um on the left side and the left liip-joim 
Soeated. The abdomen was so-owhat 

pendulous and protuberant, ® ^,,;ent 

strongly P°«tive, hut •Trousseau s g , 

The tongue was ..omewhat 

at the margin, and the defective, 

notched, were not by any means grossly aeicciivc. 

There was no complaint of in 

though soft, were not “d the 

'iDDcnriincc. onri +110 

?ung;. abdomen, or nervous systems, and the 

urine contained no albunim or sugar. 

Exnmiuntion witli tl)c stU-lamp showed no opacity m 

tlie lenses. , . 

Jf'asserjaafin TcarltoH negctiio. 


Faces ; 

Total fat 
Fatty acids .. 
Neutral fat .. 
Plasma phosphorus 
Serum calcium 
Slood-urca 


37-3 per cent, of dried frcces. 
54-8 „ „ of total fat. 

4o'2 ,, „ „ ,, 

2-3 mg. per 100 c.cm. 

11 ,» ,, ,, ,, 

On 

— o ,, ,, ,» ,, 


Eadiogram of hones revealed spontaneous fractures 
of the eighth and ninth ribs on the right side in the 
posterior axillary line, and there -was conspicuous 
generalised rarefaction of evei-y bone with failure 
of union of many of the epiphyses and great distortion 
of the pelvis. (Figs. II. and III., on Plate.) 
jCProgrcss. —The patient was given four daily injec¬ 
tions of 2 c.cm. of tetauol intramuscularly, and 
placed on a diet low in fat but high in calcium. She 
was also given grs. 60 of calcium lactate, nine pellets 
o f radiostol . each containing 3000 international anti- 
rachitic units, and 4 oz. of Marmite daily. Under 
this treatment' the tenderness in the hones cleared 
up in the course of a few weeks, and on her discharge 
on May 17th, 1932, she was able to walk as well as | 
her crippled hip would allow her. She has remained \ 
on the above treatment ever since, and has continued i 
in excellent health. Her hair is now thick and curly, 
and her skin supple and healthy. The clubbing of 
the fingers is very greatly reduced in degrMv<t 
Chvostek’s sign still persists. J 

Further special tests carried out in November, 
1932, gave the following results :— 


Plasma phosphatase ., .. 27 

Serum calcium .9-8 mg, per 100 c.cm. 

Urea conccniration up to 2’85 per cent. uroo. 

Glucose tolerance : 

Besting blood-sugar .. • • O’OOS per cent. 

* hour after giving 50 g. glucose . O-llO „ ,, 

1" „ .. .. » » » 

14 hours „ ,, „ » u-iiu „ „ 


THE SECOND CASE 

The patient was an unmarried woman of 39, referred 
to me by Dr. W. A, Trumper of Ivybridge. 

Clinical Historg.—Tho patient was a fuU-timo baby, 
breast-fed up to six months. Started walking at 10 months, 
and sat up, cut her teeth, and talked at the nonnnl umo 
so far as could bo remembered. She stated that she bad 
never suffered from rickets nor from diarrhoea, and was 
quite well until, at the age of i, she bepn to get attach 
of cramp in the hands and feet, which she illustrated by a 
most characteristic imitation of carpopedal spasm. Th^o 
attacks would last for an hour or two and then pass off. 
nx she grew older the attacks became more severe and 
prolonged, but they would always clear up during the summer 
months until the year 1031, for the whole of which some 
slight degree of cramp never entu-ely left her. The season 
wim a particularly sunlcM one. At the agji of lo y^re 
she had an osteotomy performed on the right fomim. The 
teeth of her second dentition were always poor and nrtebe^ 
Slanv of them became so loose that she had no difficulty 
in pulling them out with her fingers. Menstruation occiOTcd 
bcfwcen the ages of 1-1 and 16. Her tongue had never been 
sore, but she bad suffered from anfcmia in 1031. Sue 
hfid never been out of England. , ^ in. ^ 

^ Pamihj History.—Her mother and father, a brother and 
four sisteis are all alive and well. One brother was killed 
in the war. 

Size Tvas admitted to the Soutli Devon and East 
Cornwall Hospital on March 7th, 1932. On examina¬ 
tion 6ho was a very imdersized woman, with poorly 
developed breasts and a slightly pigmented skin. 
Height was 4 ft. Gin., weight Get. 111b. 13 oz. 
(Fi"’. I., patient on right.) Tliero was a moderate 
scoTiosis to the left, and considerable limitation of 
movement of both hip-joints. Her hands wore 
permanently held in a moderate tetanic posiUon, 
and she suffered frequently from attacks of painful 
and tTPical caniopedal spasm. Chvostek a sign 
was strongly positive, but Ikousseau’s sign was 
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negative. Zso otter evidence of disease could te found 
in the heart, lungs, abdomen, or nervous systems, 
and there ivas no complaint of diarrhoea. The 
fingers and toes showed no clubbing. The few teeth 
that remained were very small and somewhat notched. 
The urine was in every way normal. 


Fences: Appeared normal. 
Total fat .. 

Fatty acid 
Keutral fat 
Sertim calcium 
Plasma phosphorus .. 
Blood-urea .. 


43 per cent, of dried f^ces. 
43 „ „ of total fat. 

O* sj »» J* 

7‘9 TT>g- per 100 c.cm. 



Eadiography of the bones showed generalised 
diminution of calcium salts in all bones (Fig. lY. 
on Plate) and a severe degree of osteo-arthritis of 
bojh hip-joints. 

^Treatment and progress. —Daily injections of 2 c.cm. 
of tetanol were given for two weeks. She was put 
on a low fat-high calcium diet, with calcium lactate 
grs. 60, sis pellets of radiortol . each containing 
3000 international antifachitic units, and 1 oz. of 
marmite daily. Under this treatment she very 
rapidly improved, and in a few days could move 
her hands freely, a thing she had been unable to do 
for many months^/ On March 22nd her serum calcium 
had risen to per 100 c.cm., and by April 13th 

j to 11-3. The blood count on March 25th showed : 

! Bed cells .. 4,950,000 i Polymorplis .. 87% 

' Hsmoglolim .. 70 % j Lymphocytes .. 9 °o 

I Colour-indes .. 0-7% • Monocytes .. 4% 


She has remained on the above diet ever since her 
discharge and has kept in good health without any 
recurrence of her cramp. In November, 1932, she 
was readmitted for farther investigation and a review 
of her progress. Mr. C. B. F. Tivy kindly examined 
her eyes and reported as follows : 

“.Her vision is defective. She can count fingers at 
two feet with her right eye. "With the left eye vision is 
0,'60, and with her glasses 8/36. She is wearing a -4-5 H 
sphere in each eye. In both eyes there are dense, flake-like 
opacities at the periphery of the lenses with radiating 
sectors. Ihe changes are greater in the right than the left 
eye. The fnndi could not he seen.” 

Further investigations showed : 


Bed cells .. 4,050,000 Polymorphs .. 6S% 

Mhite cells .. 5,600 Lymphocytes .. 20 “o 

Hb. .. .. 79 Monoevtes .. 9 2o 

C.1. 0-S JIast cells .. .. 3% 


Plasma phosphaiase .. .. 6-9 

Senm calcium .. .. 9-6 mg. per 100 c.cm. 

Vrea-conceniraiioTi lesi —over 3% urea. 

Glucose tolerance : 

Besting blood-sugar, 0-100 %. 

Blood-sncar 4 hour after giving 50 g. glucose O-ISO®/, 
„ ,r 1' „ „ ,. ,. „ 0-205% 

„ ,, 14 hours ,. .. .. .. 0-lS0% 

„ 2' „ ,. „ „ 0-143% 


CHEinCAL lEEIHODS 


in mind when comparing phosphatase figures in this 
paper with those of Bennett, Hunter, and Yaughan, 
who employed Kay’s earlier method. 

COiniEN'T 

The main interest of these two cases is the diversity 
of complaints which brought them under observation. 
In the first the s kin eruption appears to have been 
more severe than in any case hitherto described, and 
it completely dominated the clinical picture for more 
than a year. Throughout her stay in hospital nothing 
unusual was noted in the stools, and although she often 
had two motions a day there was at no time any 
suggestion of diarrhoea. The second case complained 
of tetany only, which symptom, by itself, naturally 
suggested a parathyroid defect. The stools appeared 
perfectly normal in every way, but as the first case 
was under observation at the time of her admission 
to hospital, an estimation of their fat content was 
carried out, and at once revealed the true nature of 
the trouble. 

The main clinical features of the condition, as seen 
in adults, are : diarrhoea ; softening of the bones, 
leading to general deformity or even spontaneous 
fractures ; tetany, which may be latent and revealed 
only by eliciting Chvostek’s or Trousseau’s sign, or 
subjective, causing cramps or fully developed carpo¬ 
pedal spasm ; anfemias of no constant type, but 
conforming either to the hypochromic or hyper- 
chromic megalocytic varieties ; skin eruptions, in 
which the lesions bear a superfeial resemblance to 
psoriasis, but are liable to be more irritable, have 
not the same distribution and tend rather to be covered 
with crusts than with scales; and lastly, changes 
in the lens of the eye, which are usually slight and 
only to be discovered by examination with Sie slit- 
lamp. Complaint of any one of these conditions 
may bring the patient imder observation, and it is 
essential, if the correct diagnosis is to be made, to 
bear the disease in mind and to make careful inquiry 
into the past history, particularly to determine 
whether in childhood the patient suffered from or was 
suspected of rickets or consumptive bowels. An 
attempt should be made to elicit Chvostek’s or 
Trousseau's sign, and lastly, the stools should be 
subjected to analysis for fat, even if they appear 
perfectly normal, for it is the excess fat in the stools 
which is the essential characteristic of the disease. 
Treatment along the lines prescribed for the two' 
patients here recorded gives very satisfactory results. 
Case 2 has survived the past winter without anv 
return of cramp whatever, the first winter for 30 
years during which she has been free of pain, and 
Case 1 is still continuing in exceUent health. It is 
a pity that in this case the nature of the condition was 
not recognised earlier, for there is some evidence to 
suggest that the sldn eruptions are due to a defect 
of vitamin B, and a good opportunitv was lost of 
putting this theory to the test. 


Methods similar to those described in the paper 
by Bennett, Hunter, and Yaughan were used for all 
•but one of the estimations described in this paper, 
and further references are not, therefore, necessary. 
The exception is the method used for estimating 
plasma phosphatase. A newer method described 
by Jenner and Kay = was used, which is very much 
simpler than Kay's older method.* A point to be 
noted, however, is that the average for normal cases 
by the new method is about C-06 units as compared 
with 0-124 units by the other method—i.e., about 
50 times as great. This difference must be borne 


in conclosion. it is 


earned out aU the pathological investigations 
without whose assistance 
been of Uttle value ; and to Jlr. C. B F Ti??fo 
the patients’ eyes with the slit-lamp. ' ^ examining 
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- OBSERVATIONS ON THE 
RELATION BETWEEN THE PULMONARY 
ARTERY AND THE CESOPHAGUS 

- Br A. S. Hall, M.B. Casib., M.R.C.P.Lond. 

. MEDICAL REQISTR.CB AT CHARING CROSS HOSPITAL AND AT 
THE ROYAL CHEST HOSPITAL, LONDON 

(DYTH ILLDSTKATIONS ON SPECIAL PLATE) 


In 1931 Parkinson and Bedford^ described an 
impression on the oosopbagus wbioh they called 
“the pulmonary artery impression.” In this note 
I propose to make some further ohseiYations ou' 
the subject. 

At the level of the bifurcation of the trachea the 
cesbpha^s lies slightly to the left of the midline 
and so is behind the left bronchus; it then passes 
doivn behind the glands in the bifurcation of the 
trachea. In the adult these glands are very often 
bulky and are surrounded by abundant areolar 
tissue, the ■whole being in thickness about equal to 
that of the main bronchi; In one case dissected 
the glands "were found in an abnormal situation 
along the medial border of tbe left bronchus, and 
the ossophagus sho'wed a pouch projecting forwards 
to fill up the space normally occupied by these 
glands. At the lo'wer border of these glands and 
areolar tissue the ossophagus passes behind the 
upper border of the loft auricle.. The distance 
betu'een the upper border of the auricle and the 
bifurcation of the ti'achea is about 2 cm. In patho¬ 
logical cases the auricle may enlarge and occupy the 
whole bifurcation angle,and may displace the 
bronchi (especially the left) upwards, so that the 
angle at which they leave the trachea approaches 
a right angle. 

The right pulmonary artery runs'across from left 
to right anterior to the loft bronchus, the bifurcation 
glands, and the right bronchus; its course is liori- 
zontal, and the pericardium covers its lower half. 
At every point the artery is separated from the 
oesophagus by a distance about equal to tbe width 
of the main bronchi. The flow of blood in the 
part of the artery in front of the left bronchus is 
nearly directly backwards, and this will cause 
maximum pulsation at the point of contact with 
this bronchus. 

Parkinson and Bedford described three impressions 
on the oesophagus: the aortic, “ the pulmonary 
artery,” and the left auricular. The second impres¬ 
sion they supposed to be caused, in the main, by 
the right pulmonary artery in direct relation below 
the bifurcation glands. This relation I believe not 
to exist, .for, as described above, the two structures 
are separated by the bronchus, glands, and areolar 
tissue. Further, the level of the second curve is 
higher up in the mediastinum than described by 
them— BO much so that, as they remarked, the 
aortic and pulmonary impressions may run together 
forming one curve. The relations of these two 
arteries to the left bronchus are intimate; the 
aorta arching closely above it, sometimes forming 
an impression on the trachea just above the bifurca¬ 
tion, and then descending behind it, while the right 
pulmonarv arterv is in contact ■with it in front. 

I believe, therefore, that the pulmonary artery 
impression is made by the left bronchus and to a 
small extent by the glands of the bifurcation of 
tbe trachea, these structures being pressed into 
the ccsophagus by an enlarged pulmonary artery. 


I^ r^diOe^ams taken at the appropriate an^le/ 
■ which is generally in the first oblique position, after 
a barium swallow, it will bo found that the clear 
area representing the bronchus always lies between 
the dark circle of the pulmonary artery and the 
oesophagus. The .size of this clear area niay bo 
decreased by altering the angle at which the film 
is taken, and thus the relation between the structures 
may be obscured. 

Figs, I. and II. (on Plato) show the great vessels 
and the oesophagus of a foetus injected with a barium 
emulsion, some of which has escaped , into the peri¬ 
cardium ; in Pig. I. the aortic impression on the 
oesophagus may bo seen, whilst close below is the 
right pulmonary artery. Pig. II. is an oblique view, 
the foetus having its right back against the screen. 
Here may be seen the arch of the aorta, the ductus 
arteriosus, and the right pulmonary artery. Pig. III. 
is from a case of mitral stenosis ; the second impres¬ 
sion shows- here with the bronchus and pulmonary 
artery in line in front of it. Pig. IV. is from a case 
of advanced emphysema; hero the first and second 
impressions form one curve at the. lower end of 
winch are the bronchus and pulmonary aitery. • 
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EVIPAN : 

AN INTRAVENOUS ANAISTHETIG * - 

• Br RoN,tLD Jarman, D.S.C., M.R.C.S. Eng. 
AN.®3THETIST to. the cancer hospital, princess deatriob 

HOSPITAL, GORDON HOSPITAL, AND WOOLWICH WAR JIEMORIAL 
hospital : ASSISTANT ANIESTIIETIST TO OHY’S HOSPITAL 

AND 

A. Lawrence Abel, JI.S. Bond., P.R,C.S. End. 

SHROEON TO PRINCESS DEATRICE HOSPITAL AND TO THE GORDON 
HOSPITAL FOR RECTAL DISE.VSES ; ASSISTANT BURGEON 
TO THE CANCER HOSPIT.VL AND TO WOOLWICH 
WAR ME.MORI.\L HOSPITAL 


Evifan is a new intravenous general aua;.sthctio 
or basal narcotic which b'o have used during the last 
four months. It was introduced to ns by Bayer 
Products, Ltd., but ns at the time a sufficient supply 
was not forthcoming, one of us (A. L. A.) was fortunate 
in obtaining 100 ampoules whilst on the continent. 
' It is ■with those ampoules that,our 100 cases have been 
operated upon. 

Clicmislnj. —Evipan-sodiiim is the sodium salt of 
N-methyl-C-C-cyclo-hexenyl-methy] barbituric acid, 
which dissolves freely in water, but only solutions in 
non-aqneous organic vehicles are stable. It is pre¬ 
pared cither in the concentrated 3.3 J per cent, solution, 
which must he diluted ■with ■ivater shortly before 
use ; or in a crystalline form, which must he dissolved 
in sterile distilled water, in either case to form a 
10 per cent, solution. 

The pharmacology of this drug has been carefully 
worked out and published in several Gorman jiapers,' 
and we find that all the .stages of general an.'c.stliesia 
take place in a feiv seconds, when the drug is injected 
intravenously into the hurnan subject. 

use.s 

(1) As a basal narcotic. Complete nnconscionsncss 
may ho obtained with the patient still in his bed 

• The report of the Anaesthetics Committee of ttie Jlcdical 
Bescarch Councit upon tUl.s druB wilt ho found upon p. 43. 
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iy using 3-0 to o-O c.cm. of evipan intravenouBly. 
Tlie patient becomes unconscious in from' 14 to 15 
seconds, and tbereafter any general anasstbetic may 
be used. We Lave not employed evipan as a basal 
narcotic, preferring our already standardised use of 
omnopon and scopolamine. 

(2) As a general anfestbetic for minor operations. 
In the out-patient department 'we have used from 
2-0 to 3'5 c.cm. of evipan, giving from three to five 
minutes’ complete anaesthesia, and aUo'wing ample 
time for dental extraction or extractions, opening of 
vrlutloTrs, abscesses, removal of sections for biopsy, 
setting of fractures, removal of nails, and similar minor 
operations. 

(3) As a general anaesthetic for short major opera¬ 
tions —e.g., appendiceetomy, tonsillectomy, empyema, 
hfemorrhoids, and fistulae—fact, any operation not 
requiring more than from 20 to 30 minutes’ general 
anaesthesia. We found in our first ten cases that 
evipan alone as a general anaesthetic vas imsatisfactory 
after the first ten minutes or so. We then began to 
use our standardised basal narcotic of Roche’s 
omnopon, gr. f, scopolamine gr. 1/150, given one 
hour before the operation, and then found that the 
ordinary dose of 8-0 to 11-0 c.cm. of evipan in 
10 per cent, solution produced a smooth and perfect 
anaesthesia, lasting from 20 to 35 minutes, and some¬ 
times even longer. 

(4) For more prolonged major operations. On three 
occasions -where the operation ■was kno-wn to require 
more than half an hour, -we have given a second 
intravenous injection of evipan 20 mi nutes after the 
first, "With complete and satisfactory anaesthesia 
lasting for an hour to -an hour and a quarter. 

AFTER-EFFECIS 

Where 2 or 3 c.cm. have been injected for a minor 
operation in the out-patient department, the patient 
is conscious in four or five minutes, and 15 minutes 
later has put on his clothes and "walked home. 

All cases operated upon in the in-patient theatre, 
"With the preliminary standard premedication, have 
enjoyed a peaceful sleep for three to five hours, 
awakened, partaken of nourishment, and frequently 
slept again for several hours. Only on three occasions 
"has there been any restlessness lasting for a fev 
minutes to about an hour. 

Immediately after the administration of evipan 
the jaw and tongue become relaxed, and care must 
be taken that a satisfactory airway is maintained, 
^ere is no doubt that, for a moment or two, there 
is definite diminution of activity of the respiratory 
centre, and we must stress that this should be watched, 
especially "with older and more feeble patients. Except 
for this in two patients, there has been no cause for 
any anxiety, either on the operating table or after 
the patient has returned to bed. 

At the commencement of our series the blood 
pressure of patients before, during, and after the 
injection of evipan was noted. It was found to drop 
rapidly about 20 per cent., both systolic and diastolic, 
but returned to normal in an equal space of time. 
The pulse-rate was fomid to rise to an equal degree, 
hut again rapidly returned to normal. 

Complete biochemical examinations were carried 
out on 30 cases before and after the use of evipan. 
In no case was any alteration in blood-urea, blood- 
sugar, urine, or faeces determined, up to 72 hours 
after the operation. Tliese reactions were kindly 
carried out by pathologists at the various hospital's 
where we have been using this drug. In no case 
■n"as anything found to show that evipan had any 
deleterious effect on any organ. 


TECHNIQUE 


Our technique has been : injection of one Roche’s 
ampoule, omnopon gr. scopolamine ,gr. 1/150, one 
hour before operation, for the average adult, "with 
half that dose under the age of 16 or over the age of 
70. The patient is in a drowsy state when placed on 
the operation table, and we have found it preferable 
to have everything ready for the operation before the 
injection is given. The injection is prepared, the 
solution being carefully mixed in a 10 c.cm. syringe, 
and given into the median .basilic vein "with the usual 
aseptic precautions. The &st 2 or 3 c.cm. are given 
fairly quickly, "with then a pause of 15 to 30 seconds, 
at the end of which time the patient is usually fast 
asleep. According to the estimated length of the 
contemplated operation, a further number of cubic 
centimetres are given. We have found that it is not 
necessary to take into consideration the weight of 
the patient, but we have used 2-0 to 3-0 c.cm. on 
infants and small children, and the maximum dose of 
11-0 c.cm. for the average healthy adult for major 
operations. W’^e would advise, however, that anyone 
using this drug should refer to Messrs. Bayers’ table 
of weight until they have become accustomed to the 
use of this drug. 

It has been noticed, occasionally, after the first 
few cubic centimetres have been injected that slight 
tremors may occur. These nsuaUy disappear in a 
few seconds, and the patient then remains quiescent, 
■with normal pulse and respiration. It has been 
noticed where the dose has been insufScient that the 
patient has been resistant, although stUl quite 
unconscious. 








As already stated we have now used evipan in 
100 cases (27 at the Cancer Hospital, 21 at the 
Gordon Hospital, 24 at the Princess Beatrice Hospital, 
16 at the Woolwich Memorial Hospital, 3 in other 
hospitals, and 9 in private practice. Our dinipal 
experience is as follows :—- 

1. Minor operations on out-patients. —^Dose, 2 to 3 c.cm. ; 
8 cases (sections for biopsy, extraction of teeth, removal 
of toenails, &c.). 

2. Endoscopic examinations. — CEsophagoscopies and 
bronchoscopies : dose, 7 to 11 c.cm.; 14 cases, including 
insertion of ra^um and removal of foreign body. Cysto¬ 
scopies, ureteric catheterisations, and cystodiathermy in 
males : dose, 10 to 11 c.cm. j 5 cases. 

3. Eecial operations. —Sigmoidoscopy, pectenotomy, and 
h'gature of hsemorrhoids : dose, 10 to 11 c.cm.; 24 cases. 

Operations for fistula : dose, 10 to 11 c.cm.; 6 cases ; 
one early case supplemented with gas-and-oxygen. 

4. Gynaecological. —Dilatation and curettage with inser¬ 
tion of radium : dose, 7 to 10 c.cm.; 5 cases. 

5. Intra-oral operatt07w.—Tonsillectomy: ’ 10 cases 
Diathermy: 2 cases. .Osteomyelitis maxilla; 1 case’ 
Dentid cyst: lease. Epulis :•!. Dose : 5 to 11 c.cm 

b. Hreosf.—Partial mainmectomv : dose, 10 to 11 c cm • 

4 cases. ‘ o.oin., 

7. Xuparo/onifes.—Appendiceetomy, 2 cases. Presacral 
sympathectomy, 1 case. Nephrectomy, 1 case For 
undescended testis, 3 cases. Dose: 11 c.cm. BUatoal 
inguinal hernia, with fascial graft, 2 cases. Both these 
c^es had a second administration 20 minutes after the 
first, one operation lasting one hour one nr, i ^ j 
ten minutes Empyema, f; ^ose.””’i^^cm 

o. Miscellaneous. —10 cases. 

On six occa.sions evipan was used n.ro;„ t 
second or third stages of various onernt? 
three occasions there was a donh^l 
for the same operation. Of the first 

fte .nd of the i't fo Hn” 'iSySS 
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noticed during or after tLe operation. On tiro 
occasions, Triiere a little leakage occurred around 
the vein, no harmful effects vere noticed. 

In our considered opinion evipan is a useful addition 
to the surgical armamentarium, provided reasonable 
precautions he taken. The drug should never be 
used single-handed, since it is essential that the 
patient’s airvay should be continuously maintained. 
Moreover, in case of respiratoiy embarrassment 
we always have carbon dioxide and oxygen readily 
av^able, together with coramine and lobeUne. 
Evipan is not, we believe, suitable for feeble or 
toxsemic patients, or those with cardiac or respiratory 
failure. As there is evidence of its detoxication by 
the liver, it should not be given to patients with 
jaundice. Until the drug has been more widely used, 
we feel that it should be administered only by an 
expert anresthetist who will not only be able to 
maintain the airway and apply restoratives if neces¬ 
sary, but will also be ready to give a general ansesthetic 
should the operation take longer than is expected. 


CONGENITAL CLUB-FOOT: 

AN ANALYSIS OF THE DEFORMITY AND THE 
PRINCIPLES OF ITS TREATMENT 

Bt a, Lee McGeegoe, M.Ch. Edin., F.E.C.S. Eng. 

ASSISTANT SUBOEON, TBANSVAAI, MESIOBIAL HOSPITAI. FOB 
CHILDREN J LEOTDBEB ON SURGICAL ANATOMT, 
UNIVEBSITT of the rmWATERSRAND 


Congenital deformities of the feet are common,' 
7 per cent, of congenital deformities being com- 
2 )rised by talipes equino-varus.i As there is one 
case of club-foot in each 1000 births, there ai'e some 
7000 cases of club-foot amongst the population of 
South Africa. This paper is only concerned with 
congenital talipes equino-varns. The object of adding 
to the voluminous literature of the subject is to 
formulate a definite and simple plan of treatment. 
The practitioner confronted with a case of this nature 
is bewildered by the variety of the advice offered by 
the’ various authorities, and it may be difficult to 
decide on a plan of campaign. Furthermore, and 
this is the burden of this thesis, club-foot should be 



FIG. 1.—(A) shows the upper articular surface ol the talus 
lytufr In the socket lormed hr the malleoli. J'pto that the 
surface is broader In front. (B) shows the nDKle-jolnt from 
the Inner side in a case of eluh-foot. The hraeketed area. C, 
is tho part of the upper articular surface of the tnl^ rvliich Is 
displaced from its mortice owimr to the plantar uerfon of the 
talus. This is the area of bone which may offer prreat rc.slstimeo 
. to replacement. U—upper articular surface of toms; 
medial malleolus; F= lateral malleolus. 

treated and treated correctly by tbe doctor in general 
•practice. It must be understood' thnt we are falJ^g 
of club-foot in tbo new-born cliiid. Once tbe jiatient 
is even a few niontbs old I think the case falls within 
the province of those who have extensive experience. 

> Jones. R.. and Lovett. R. IV.; Ortbop-Tdlo SxireeTT. 2nd 
edition. 1929. p. CU. 


The statistics of residts of treatment of cluh-foot 
are very bad. It can be stated confidently that 
95 per cent, of these cases will have perfect'feet if 
correctly treated from birth, and such treatnient’is 
within the scope of the general practitioner. lYhy 
then does one see so many older children -with fee't 
. which cannot possibly be cured even by tbe surgeon ? 
One reason is that many parents are too sorry for 
their children to subject them to the discomfo'rt of 
treatment, or they have been told the foot will come 
right as the child grows up. Another reason is that 
the average doctor has not been instructed in the 
principles of treatment, and the treatment necessarily 
fails. To obtain this understanding it is essential 
■ to be able to split tbe deformity into its component 

(A) ^ (B) j 




FIG. 2.—(A) shows the normal ppsition of tho caloanous In 
relation to tho talus. Observe tliat tho nses of the two 
bones are parallel, though tho calcaneus is lateral to tho talus. 
(B) shows the relation of calcaneus to talus In talipes 
equtno-varus. The calcaneus has moved medially as n whole 
so that tho lower end of tho axis of tbe talus meets tho upper 
end of tho axis of tho calcaneus, but tho calcaneus has rotated 
inwards as shown by tho obllnnity ol tho lino EF. This Is 
inversion of tho calcaneus. The axes of the hones are repre¬ 
sented by dotted lines. C■= calcaneus ; I)=talus. 

elements, so that each element may be sejiarately 
and adequately dealt with. 

AN ANALTSIS OF THE DEFORMITT 

The foot may bo divided into tbe bind foot and 
the fore foot. ' The hiud foot comprises tho talus 
(astragalus) and tho calcaneus (os calcis). The talus 
is perched on top of the calcaneus or heel-bone, and 
is received into a three-sided box formed by the lower 
ends of tibia and fibula. This box is narrower behind 
than in front, tbe articular surface of the talus being 
of corresponding shape. As tbe taliis is bent towards 
tbe ground (plantar flexed) in club-foot, it may 
“ forfeit the right of domicile ”—^i.e., the wide anterior 
part of the bone may not be returnable to its mortice 
because of lack of room—this is difficxilty in reduction 
A’o. 1. (Fig. 1.) Tbe bead and neck of the talus 
are bent inwards. Tbe bony prominence felt on tho 
dorsum of the foot just in front of tho ankle is the 
body of tbe bone which we have just referred to as 
being displaced forward from its “box.” Beneath 
the talus the calcaneus is situated. The two bonc.s 
articulate at the sub-taloid joint, a joint of vast 
surgical imiiortancc particularly in talipe.s. The 
calcaneus is bent towards tbe ground Jike tho talus, 
and is rotated in round its own long axis at this joint, 
and this inward rotation or inversion mnet be corrected 
in treatment. This is dijjicntty ifo. 2. (Fip. 2.) 
The lieel is pulled up by the tendo Achillis. This is 
difficiilly A'o. 3. In front of the two hones formintr the 
hind foot is the fore foot articulating with the front 
end of the talus through the navicular (scaphoid) 




THE LAXCET] 


JIB. A. L. MCGREGOR : COXGEXITAE CLUB-FOOT 


[JULY 1 , 1933 21 


D- 


and Bitli tie front end of the calcaneus through the 
cuboid. Thus are formed two separate joints, talo- 
calcaneo-naTicular and calcaneo-cuhoid. (Kg. 3.) 
These joints are spoken of collectively as the medio- 
tarsal or mid-tarsal joint. 
The inner component— 
talo -calcaneo -navicular—is 
much the more important 
joint, and as may he 
seen on the figure, it 
has been aptly compared 
to the hip-joint,- both 
being ball-and-socket 
joints. At the medio- 
tarsal joint there occurs 
in talipes equino-varus a 
movement of the fore 
foot inwards on the hind 
foot on a vertical axis 
passing through the medio- 
tarsal joint. (Kg. 4.) 
There is no rotation in 
this element of the 
deformity. It is as though 
you could move your fore 
foot inwards flat on the 
floor in such a position 
that the toes approached 
towards the heel. This 
is adduction. This is 
difficulty Ao. 4. The next 
element of the deformity is exactly the same as 
that which afflicts the calcaneus, the fore foot is 
rotated inwards aroimd its long axis so that the 
sole looks inwards : this is inversion and is difficulty 
Ao. 0 . Lastly, the fore foot is bent towards the 
groimd at the medio-tarsal joint. (Kg. 5.) Observe, 



FIG. 3.—^The l)all-and*socket 
joint for the reception 
of the head of the talus. 
The socket is made up of 
the concaTity of the navi- 
cuJar, tJie sustentaculum 
tali, and the spring liga¬ 
ment. A=calcaneus ; 

B=navicular; C=susten¬ 
taculum tali; D=spring 
ligament. 


therefore, that the talus 
ground, and so is the 
calcaneus and the fore 
foot. The calcaneus is 
rotated in, and so is the 
forefoot. It is generally 
said that the tibia is 
rotated in—d-e., twisted 
inwards in its lower por¬ 
tion. This factor may 
with advantage be for¬ 
gotten. 

There are three other 
types of congenital 
talipes equino-varus. 
These cannot be cured :— 

1. Arthrogryphosis con¬ 
genita multiplex—a malde- 
velopment of lower limbs 
and upper limbs, with very 
severe fixed club-feet, wliich 
no amount of treatment 
will cure. 

2. Club-foot dependent on 
defects of the leg bones and 
■parts of the foot. 

3. Club-foot secondary to 
spina bifida and dependent 
on a neurological defect. 

TREATMEXT 

Armed with these some¬ 
what dull facts we are 
ready to deal with the 

* Broclmiou, E. P.: Con- 
ccnltal Club-foot. Bristol. 
1530, p. 35. 




FIG. 5.—(A) shows the normal foot. 
(B) shows inversion of the foot. 


is flexed towards the 


new-born child that we are confronted with. The. 
treatment should begin in the first week of liffe'. 
The feet are examined ; the spine is palpated for 
possible spina bifida, the shoulders and upper 
limbs are examined 
for defect such as 
club-hand, which 
would imply arthro¬ 
gryphosis and a bad 
prognosis. Having 
satisfied ourselves 
that the case is one 
of simple equino- 
varus, look at the 
heel, if it is prominent 
the case is easy to 
deal with, as the 
heel can be gripped 
in manipulation ; if 
the sole seems to 
yun straight into the 
back of the leg, "with 
little heel projection, 
the case is going to 
be more difficult. Tell 
the mother that 

treatment ‘will take three years, but that the child will 
have a normal foot in appearance and function. The 
problem is this : (1) to over-correct the deformity ; 
(2) to maintain the correction ; (3) to ensure that the 
child can maintain the correction. 

To correct the deformity .—The essential fact to grasp 
is that to obtain correction of the deformity we must 
over-correct it. A good working rule is that the 
foot will relapse through 45 per cent, of the correction 
obtained. To obtain a correct position is therefore 
insufficient, we must over-correct. 

Further remember that when manipulation is 
resorted to it is well to 
put the foot up in ^a 
position just short of 
the maximum obtained. 
Do not advise manipula¬ 
tion by the parents. 'We 
take many years to 
acquire this knowledge. 
It is unreasonable to 
expect the relatives to 
do so in' a few minutes, 
besides stupidity, negli¬ 
gence, or fear of hurting 
the child are all dis¬ 
advantages. 

Correction by metal 
splint .—Obtain a piece of 
aluminium, 4 in. to 8 in. 
long and 1 in. broad, and 
flat, firm, but capable of 
being bent. Cover it-with 
smgeon’s lint, sewn on 
with a small amount of 
packing. This is to extend 
from the head of the 
fibnla to i in. bevond the 
tip of the fifth toe. Fix 
the lower end first, hold 
the splint against the 
outer border of the foot, 
and put a piece of a in. ’ 
adhesive t-wice round foot 
and splint at the level of 

the metatarso-phalangeal 
joint. (Fig. 6.) Then 



FIG. 4 —niu|tratir>s addncKon of the foot. (a) shows the 
lonp ain? of the normal restinp loot, (n) shows the odduction 
of the fore foot in taUpes, Observe that the long asi'; of the 
footls angxilntcd nt the mcdjo-tarsalpoint, the fore foot movinir 
b°this WS??/; 
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approximate the other end of splint to side of le»-. 
If it hends^ the foot out too much, for a beginning 
bend the splint slightly at the ankle-joint so that it 
IS concave invrards, and fix it to the leg ivith strapping 


deforaity has been aptly named plantaris bv Brockman • 
(6) plantar fleaon of Iiind foot—i.e., pullinc up of the 
lieel. (Big. 7.) , '■ 

Correction of adduction.—The outer border of the 



at its upper end. Bandage the splint on vrith an 
ordinary bandage. Eepeat this procedure tivice a 
■week, bending the splint out a little each time tiU it 
is moderately concave outwards, by •which time the 
foot will be straight instead of adducted at the medio- 
tarsal joint. In about three months we mil have 
obtained, the maximum benefit possible by this means. 
The equinus-flexion of foot towards the ground has 
pot been afleoted at all by this treatment. • 



FIG. 7.— (a) shows the lonv axis of the normal foot, (b) shows 
the foot in talipes equino-vanis. Ohserre the two compri^ the 
plantar flexion : CD = flexion of talus at ankle-joint; DE — 
flexion of fore foot at medio-tarsal joint. 

It is at this stage that resort is made to 
Correction by manipulation and plaster. —The child 
is anffisthetised, requiring to be deeply under the 
anaesthetic. An assistant holds the knee in a sem- 
flexed position to prevent the manipulations spraining 
the lateral h'gaments of the knee. The deformity is 
.corrected according to a prescribed order :— 

1. First correct the adduction of the fore foot. 

2. Then correct tl>e inversion of fore foot and calcaneus. 

3. X/Bstly, correct the equinus. It has been indicated 
above that the equinus is made up of two distinct factors : 
(a) plantar flexion of fore foot on liind foot. This 


foot should be straight; in club-foot it is convex. 
This is the most troublesome element of the deformity 
to correct. It is difficult to obtain sufficient purchase 
to bend the fore foot outwards. At the age of 3-4 
months it is much easier than in older children. One 
hand fixes the hind loot and lower leg hones, with the 
other the fore foot is grasped and forced outwards. 
Bemember that even at this age correction of 
deformity requires the use of all the force an adult 
can use. If the adduction is readily over-corrected 
it is fortimate. Often the use of an orthop.Tdic wedge 
is necessary. The foot is placed -with its outer border 
resting on and at right angles to 
the sharp edge of the wedge, which 
is padded with wool. The edge of 
the wedge is just behind the base 
of the fifth metatarsal (medio- 
tarsal joint). The foot is now 
straightened by forcing the fore 
foot do'wn on one side and the 
hind foot on the other side, each 
being held in one hand. (Pig. 8.) 

Correction of rams .—^The term 
varus implies a combination of 
adduction and inversion. The 
adduction having been dealt with, we proceed to tackle 
the inversion. The heel and ankle xegion is grasped 
■with one hand. This for a dual puipose :— 



FIG. 8.—The toot 
in position on 
the wedee. 


(а) To protect tlio lower ond of the tibia. _You may 
break any bone in the foot during your manipulation with 
no untoward issue, e.xcept the lower end of the tibia. This 
is a catastrophe. It maj' produce a lasting deformity, 
and in any event the correction of the deformity must be 
left over for four weeks to obtain healing of the fracture. 

(б) The hand supporting the heel presses the calcaneus 
outwards to correct the inversion existing hero. Tliis is 
a most important, frequently neglected pnrt of the treat¬ 
ment. If the rotation of the calcaneus is not rectified, ’ 
the foot will assuredly relapse. 

The other hand takes a firm grip of the fore foot and 
rotates it out on its o-wn long axis so that the sole 
looks outwards. This is greatly simplified by the use 
of a Thomas’ ■wrench in older cases. In the typo of 
case we are talking of it is unnecessary. In fact no 
apparatus is needed, as one can improvise a wedge by 
using the sharp edge of a box. 

Correction of equinus .—Bemember constantly that 
equinus means more than a more pulling up of the 
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FIG. 9.—^The overcorrected 

position (which is maintained 
hr plaster-o£-Paris) is seen in 
the rljrht hand drawing. Com¬ 
pare this with the lelt hand 
flsnre which portrays the foot 
before treatment. 


heel, it means also plantar flexion of the fore foot 
on the hind foot. If you grasp the fore foot and 
force it up, you are correcting the plantaris only; 
you are not dealing tvith the plantar flexion of the 
calcaneus. Unless the fore end of the latter is pushed 
up, yotir patient trill be liable to a very resistant type 
of flat-foot in later Ufe (Forrester-Brotvn). The best 
means of dealing trith the equinus is to lay the palm 
and hand flat along the patient’s foot from heel to 
toes (the other hand supporting the antle region) 
and to force the tvhole foot up, This deals trith both 
factors constituting the equinus deformity. 

The manipulation is notv complete. Ton have had 
in mind the principle that every effort should be 
made to over-correct the 
deformity at the flrst 
seance (Jones). If the 
efforts have fallen short of 
this, they may need to be 
repeated several times. In 
the infant of a fetv months 
the correction can often 
be done at one sitting. 

The limb from mid-thigh 
to toes is now encased in 
plaster. (Fig. 9.) 

Application of plaster .— 

The Mmb is protected by 
wool, evenly applied and 
not too thick from mid¬ 
thigh to beyond the toes. 

The knee is flexed about 
60°, otherwise the plaster 
wUl often slip .owing to the 
podgy, conical shape of 
the limb in plump infants. 

The foot is held in the- over-corrected position by an 
assistant. The importance of this person’s duty is 
not realised. The assistant holding the foot must 
know enough about the elements comprising the 
deformity to be able to understand that he has to 
secure abduction, eversion, and dorsiflexion. It 
follows necessarily that, with the rarest exceptions, 
only a doctor well informed in regard to talipes can 
hold the foot in the over-corrected position. Unless 
this is done, obviously most of the correction obtained 
is going to be lost in applying the plaster. For this 
reason it is much better that the doctor hold the foot 
and the assistant apply the plaster under his direction. 
Use plaster 2 in. to 3 in. wide, and only 3 yards long. 
Do not pull the turns of the plaster tight, and apply 
it from' without in, holding the foot in the correct 
position tUl the plaster is dry. 

Dealing with the tendo AcJiillis. —It is only a few 
years since tenotomies of plantar fascia, Szc., were a 
routine in the treatment of talipes. Tenotomy has 
no place in the modern treatment of the defonnity 
with the solitary exception of the tendo Achillis. Never 
forget that this tendon is a valuable stay in your 
manipulations. It fixes the heel firmly and gives 
you a fixed point on which to work. Cut it and you 
destroy a valuable ally. It follows necessarily that 
you will guard the integrity of this structure until 
you have fully and completely over-corrected all but 
the equinus. You try to over-correct this at each 
manipulation. Often this succeeds. If it does not, 
then, and only then, do you deal with the tendo 
Achillis. In very young children it is sufficient to 
push a knife in under the skin and tenotomise the 
taut tendon. This may be done by the sliding 
method. We must remember that a tenotomised 
tendon retracts and is apt to lead to an unsin'htiv 
“ high calf ” in after life, therefore it is always worth 


while doing an open lengthening so that you can 
control the extent of the retraction. Eemember to 
sew the sheath separately. The tendon always 
re-establishes connexion between its divided ends 
whatever method of lengthening is used. After the 
division, the foot may not go up sufficiently. This 
may be due to the posterior ligament of the ankle- 
joint holding it. This is an over-rated bar to reduction 
as the ligament is weak and it can be divided with 
no benefit whatsoever. .The trouble is often due to 
the wide front end of the talus not haying room to 
enter the ankle mortice. Forcible manipulation 
rectifies this, though it is never difficult in the type 
of case we are discussing. 

Intervals between applications of plaster. —Once the 
plaster stage is reached, we reapply it each four 
weeks. At first the foot is manipulated on each 
occasion. Once efficient over-correction is obtained, 
the position must be maintained and only plaster 
can do this properly. It follows that a freii plaster 
must be reapplied every month until the child can 
walk. I have had two cases of severe anterior bowing 
of the tibia owing to retentive plasters having been 
left on for too long. This is due to the fact that the 
position of the foot in the plaster puts a considerable 
torsion strain on the growing tibia, resulting in an un¬ 
sightly bend disappointing to parent and doctor which 
requires the use of an osteoclast for its correction. 

■ The only bad complications in the treatment of 
club-foot apart from failure to obtain over-correction 
are injury to the lower end of the tibia and bowing 
of the- borie. Neither need occur,’ 

Maintainhig the correction. —Once the child begins 
to walk, the body-weight -wiU tend to keep the foot 
in correct position. If the deformity has been 
thoroughly dealt ■uith no apparatus whatsoever is 
necessary. Leg irons are a matter of history in the 
treatment of corrected club-foot. The outer side of 
the shoe may be elevated J in. to increase the thrust 
on the outer side of the foot. A night sphht made of 
plaster-of-Paris is worn when the child is in bed. 
It is merely the posterior half of a plaster cast applied 
■srith the foot in the over-corrected position. 

Physiotherapeutics. — No massage can possibly 
approach in efficiency the active movements of a. 
healthy child. Massage therefore has no place in 
the treatment of club-foot. The muscle on which the 
maintaining of the position of dorsiflexion in eversion 
is dependent is the extensor longns digitomm. It 
and that small offshoot called the peroneus tertius. 
(a muscle'peculiar to man) are the only muscles which 
can evert the foot in dorsiflexion. IVe are dependent 
Mtirely on this muscle to maintain the position, 
Therefore exercises to encourage its action represent 
the sole physiotherapeutic measure which is any use, 
No child of 18 months is going-to pay much attention 
to lea^g an exercise, so that it is onlv between the 
ages of 2 and 3 that we are hkelv to achieve anv result 
by exercises. ‘ c-uio 

COXCLUSIOXS 

, congenital talipes equino-varus admits of 

almost 100 per cent. cure. 

treatinent can and ought to be efficientlv 
earned out by the family doctor. cientiy 

begin at birth, continue 
for three yea^^, with a constant vigilance to detect 

relaps^ The latter usually means incomplete ejection 

treatment of cases of club-foot seen in infancy. “ 
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REVIEWS AND NOTICES OF -BOOKS 


Diseases of Infancy and Childhood ) 

By Leonaed G. Parsons, M.D., P.E.C.P., Professor 
of Diseases of CMldren in the University of Bir¬ 
mingham ; Physician to the Children’s Hospital 
and to the General Hospital, Birmingham; and 
Setmoee Baeeing, C.M.G., P.E.C.S., Professor of 
■ Surgery in the University of Birmingham; Hon. 
Surgeon to the Children’s Hospital, and to 
the General Hospital, Birmingham. London: 
Humphrey Milford, Oxford University Press. 1933. 
Two volumes. Pp. 1834. £4 4s. 


If we claim that the appearance of this great 
symposium on diseases of infancy and childhood is 
symptomatic of modern tendencies in medical 
thought and outlook, it is only fair to admit that in 
the development of pediatrics as a specialised branch 
public opinion has led medical opinion. In the first 
of these two volumes is a short well-planned chapter, 
entitled the State and the Child, which shows that 
the intense interest in children, normal and abnormal, 
characteristic of the present age, first manifested 
itself in a number of scattered and often misguided 
sociological experiments. Medicine has been slow 
in taking the grave step of creating stiU another 
specialty, but of recent years the wisdom of dif¬ 
ferentiating the study of children’s diseases has been 
proved, and there are now few general hospitals 
^thout departments staffed by speciaUy equipped 
men established for dealing with the sick chiW. 
The literature of this important subject has hitherto 
taken the form of monographs or of text-books 
written by one physician or surgeon, perhaps with 
the coUaboration of two or three of his coUeagues. 
This work, with its imposing array of 46 contn- 
butors each dealing with that branch of the subject 
which he has made his own, is an innovation in 
pjEdiatric literature; It will not, of course, supplant 
Lialler more individual works—such monuments 
of clinical acumen and literary style as Still 
“ Common Disorders of Childhood ” will surely retam 
their popularity. But the special^ is developmg 
rapidly over such a wide area that its records must 
toep pace, and the selection of everts here repre¬ 
sented could hardly have been bettered. 

This work foUows in ^^^e'Sefe 

lines of a modem text-book of medicme. The basis 

of the classification of (Hseases is | 

and disorders are grouped according to disordere ot 

function—the nervous system, the 

the cardiovascular system, and 

•with in their respective chapters, ^e resifit o 

editorial collaboration-between physician and surgeon 

given full consideration on the spot. 
the book stress is laid on ® 

field of preventive medicine that much 
trician’s most hopeful work must he, and it is 
that much space should bo devoted to it here. 
Sh“afmS also be classed the chapters on ^o^h 
W development, and on the management and 
feeMn^ of normal infants with which the book > 

•ft ra^weakness of the statistics of 
that, as a rule, no information is ®Aer on 

Hons upon which they are based. The cuapter on 
feedinn-^of normal infants attempts to treat a_ con¬ 
troversial subject critically and comprehensively 
and is moro successful-than much less succinct 
writin"- on tliis difficult theme. The section deabn^ 
with disorders of nutrition is distinguished by 


.masterly article on rickets. A disappointment hero 
is the dismissal of the subject of dental caries with 
the words: “We are imable to express an opinion 
concerning . . . the relation of rickets to dental 
caries ’’ (p. 272). In a book of this scope some 
discussion of May Mellanby’s observations and of 
the arguments for and against the association 
between vitamin-D deficiency and dental caries 
might have been expected. For those who are 
not specialists of considerable experience the 
chapter on peculiarities of disease in the child will 
be found very useful, and we are glad to note an 
emphatic statement that pulmonary tuberculosis is 
a rare disease in childhood. On p. 704 begins the 
clearest classification we have yet seen of that con¬ 
fused medley of conditions grouped under the name 
of infantilism. Much of Section 17 is pure ortho- 
piedics, but is not out of place here, and gains rather 
than loses by the necessary compression. In the 
second volume a chapter on radiography in diagnosis 
finds a place, and is illustrated by some fine plates. 

The production of these volumes is of a high 
standard. The print is excellent, and the paper, 
though thin, is opaque, which cannot always be said 
of English text-books. The book is unique in the 
English literature of prediatrics, and should gain a 
wide and appreciative public. 


The Pelvis in Obstetrics 

By Julius Jaecho, M.D., F.A.C.S., Consulting 

Gynecologist, Hastings Hillside Hospital ; 

Attending Obstetrician and Gynecologist, 

Sydenham Hospital. Hew York: Paul B. Hoeber. 

1933. Pp. 365. S6. 

The importance of accurate pelvimetry in ante¬ 
natal examination has of late been somewhat 
neglected. It is rare to find this aspect of obstetiics 
treated adequately in a text-book written in English 
as it is here. Dr. Jarcho devotes a long chapter to the 
normal female pelvis, and has coUected numerous 
statistical data showing the variation of pelvic 
measurements in the different races' of the uorld. 
The abnormal pelvis is not treated so fully; more 
information might have been supplied about the effect 
of different types of contraction on the course of 
pregnancy and labour. The incidence of contracted 
pelvis in various countries is noted, and treatment by 
the Walcher position, induction of premature labour, 
and Cffisarean section are discussed. In the chapters 
on external and internal pelvimetry statistics are used 
to show to what extent variation of a measurement 
from the normal can bo taken as indicating internal 
pelvic contraction. There is some confusion, in the 
description and statistics, about the definition of the 
term “ conjugata vera,” which should be restricted 
to mean the measurement from the sacral promontoiy 
to the nearest point on the back of the symphysis 
pubis.- The direct measurement of the foetal head in 
utero’is described, and methods of comparing the 
fcetal head and the pelvis are fully discussed. Two 
chapters are given to X ray examination, and the 
account of technique is careful and thorough. 
In this country X ray pelvimetry and cephalometry 
are very little used because special methods are 
necessary to eliminate the effect of distortion seen in 
the film' When the X ray photograph of the pelvis 
has been taken the patient is moved away and, ivith- 
out altering tbe position,of the X ray tube aud lilni. 
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a-ceatimetre scale is placed at tlie level formerly 
occupied by tlie pelvic brim,, and a second exposure 
is made on tbe same film. The actual measurements 
at this level can then be read off directly by the use ' 
of the scale. The fmtal head can similarly be 
measured by exposing the scale at the level rvhich 
it occupied. S ray measurement is particularly 
important in certain cases, such as transverse con¬ 
traction at the brim, mhere the ordinary external 
and internal measurements may be rvithin the limits 
of normality. 

This book is rveU illustrated and has an extensive 
bibliography. 

Recent Advances in Radium 
By TV. Rot TVabd, M.B., B.S., M.R.C.S., Medical 
Director and Surgeon to the Eadium Institute, 
London; and A. J. Dbedex Smith, M.B., B,S., 
M.R.C.S., Surgeon to the Eadium Institute. 
London : J. and A. Churchill. 1933. Pp. 324. 21s. 

The authors of this book have set themselves a 
very difficult task; the field ivhieh they have to 
cover is enormous, and it is inevitable that there 
should be omissions and that dogmatic statements 
should be made on subjects BtUl open to question. 
This book is divided into three sections. Part I. 
deals with the scientific aspect of the problem. Part II. 
with the treatment of malignant disease, and Part III. 
with the use of radium in certain benign conditions. 
It is in Part I. that some weakness, due to the effort 
to condense into less than one hundred pages the 
consideration of all the general properties of radium, 
is most apparent. Although medical interest is 
naturally centred on the clinical side of the question, 
the importance of the principles on which therapy 
is founded cannot safely be under-estimated. The 
sections on general considerations and physics follow 
conventional lines; they are pleasantly written and 
easy to follow. Those on' the action of radium and 
radiosensitivity are of great interest. The question 
of the importance of direct action on the tumour 
cell, as compared with the indirect action on the blood¬ 
vessels and fibrous tissue formation is discussed at 
some length and certain experimental work on which 
conclusions have been based is mentioned, but the 
essential relationship between the effects observed 
and tissue dosage is not made obvious. The summary 
of the methods devised to estimate dosage is clear 
and avoids controversy. The figures illustrating 
Stahel and Murdoch’s method are not perhaps well 
chosen. Fig. 8 represents the isodose curves when 
the radium is placed directly on the part to be 
treated {h=Ocm.); Fig. 9 represents readings with 
the radium at a distance of 1 cm. (h=l cm.); so that 
any attempt to use these figures for calculating 
dosage would result in a serious error. No mention 
is made of Sievert’s condenser chambers, nor is the 
importance of the time factor in dosage discussed. 

Part II. is devoted to a consideration of the 
various types of malignant disease in the treatment 
of which radium has a definite place. The experience 
gained at the Radium Institute, London, and the 
description of the methods in use there add greatly 
to the value of the section ; and the recognition that 
surgery must play an important part in treatment 
provides a well-balanced discussion. The methods 
in use at the leading European and American clinics 
are described ; those of the Fondation Curie, Paris, 
the Eadiumhemmet. Stockholm, and the Tfemorial 
Ilospital, New York, are regarded as the most 
important. Radium clinics, each having elaborated 
its own technique, are so numerous that selection 


of material must have been a matter of great difficulty. 
It has been weU done. Space might, however, have 
been found in the chapter on cancer of the uterus 
for a note on the combination of heavy irradiation 
with radium and X rays, and the Schauta hyuter-. 
ectomy in Stoekel’s, Adler’s, and other clinics, and 
in the the chapter oh cancer of the bladder for the 
results claimed by .Gunsett of Strasbourg. So much 
work has been done by the authors in assembling the 
data that it seems a pity they have not presented 
the figures in the form.of tables, in order to enable 
the reader easily to compare results obtained by 
different methods. The section devoted to such 
conditions as pitch warts (a very large number of 
which have been treated at the Eadium Institute), 
naevi, and angiomata is of especial value, and the 
detailed instructions are welcome. 

Some omissions and rmwarranted dogmatic state¬ 
ments are inevitable in a summary which endeavours 
to cover so much ground, but as a collection of 
scattered information for the benefit of those 
practising radium therapy in the English-speaking 
countries the work will be widely appreciated. 


St. George’s, 1733-1933 

By J. Blomfeexd, O.B.E., M.D. Published for 
St. George’s Hospital by the Medici Society, 
■7, Grafton-street, London, TV. 1933. Pp. 120. os. ' 

The bicentenary commemorative history, "of St. 
George’s Hospital, which was quoted in our leading 
columns last week, has appeared, and fills well the 
purposes for which it has been written—^namely, to 
record the story of the institution up to date, and 
to interest the public further in its future destinies. 
Dr. Blomfield divides his subject into’four sections 
each covering 50 years. The tale of the first section 
is of the foundation and early expansion of the 
institution ; tbe second 50 years are marked by 
consolidation of effort and the rise in scientific fam'e 
associated especially with the work of John Hunter. 
During the third 50 years, a period of reconstruction, 
occur the discovery of anresthesia, the rise of anti¬ 
septic surgery, the introduction of skilled and trained 
iiursing, and the vast development in medical educa¬ 
tion associated with scientific progress in every field. 
During this period the school of anatomy and medi¬ 
cine adjoining the hospital, "Lane’s school,” where 
many of the students received their training, was 
closed, wMe, also, the premises of the medical'school 
proper, pitilated in Einnerton-street, were given up." 
Henceforth the education of the students, apart 
from their clinical training, was conducted in build¬ 
ing attached to the hospital. The last section, 
bringing the' book up to date, records more parti¬ 
cularly the advances in specialisation which ha-re 
been the distinguishing mark of recent years in all 
institutional treatment of the sick. 

In each section of the book Dr. Blomfield provides 
a rujt^g commentary upon the Hfe of the hospital 
illustrated by the characters and performances of 
the more prominent members of the staff. The=6 
httle biographies, in spite of their neeessarv com¬ 
pression, tell the necessary things about th'e dead 
leaders—they are gracefully written, generaUv' kind 
and often amusing. In each section aho the material 
developments of the hospital are described and 
from ^o aspects and over a period of 200 rears we net 
a vivid picture of hospital life in London: A featme 
of the book IS the charming iUnstrations, mostly 
reproduced from pnnts lent bv Dr. H. E. D SniifJ 
Such pictures as that of “The Turnpike at Hyde 
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Park Corner 17S6,” “Hyde Park Corner ISOO,” 
“The Entrance to Hyde Park Corner 1S13,” and 

Views of Hyde Park Corner 1828 and 1830 ” will 
puzzle many who Icnow the present aspect of one 
of the most frequented centres of London. Of 
course to rememher the original site of the Wellington 
arch is not a proof of seniUty, yet the recollection of 
Hyde Park Corner oO years or so ago is dim with 
most people. 

The publicity which has been given to the fact 
that the hospital is actually contemiilating early 
rebuilding should not hare an unfortunate effect by 
deterring students from entrance, for the public 
serrice of a hospital can be maintained throughout 
the stage of transformation, infinite though the 
trouble may be. Dr. Blomfield’s book shows that 
this situation was met successfully at St. Gleorge’s 
Hospital in its early days, and it can bo met .again. 


The Tides of Life 

By E. G. Hoskins, Ph.D., M.D., Director of 
Eesearch, Memorial Foundation for Neuro- 
Endocrine Eesearch, Eesearch Associate in 
Physiology, Harvard Medical School. London: 
Kegan Paul, Trench, Triibner and Co., Ltd. 
1933. Pp. 352. 15s. 

, It is not quite clear for wh.at class of reader this 
book is intended. From its rather popular, title 
and tlie explanations of technical terms that Dr. 
Hoskins so frequently supplies, it would seem to 
be meant primarily for the instruction of an inquiring 
lay public. Whatever the intention, the result 
is. a readable book, delightfully free from dogma, 
which sets out, in simple language and with modera¬ 
tion, the present state of our knowledge of the 
endocrine glands, and the devious paths by which 
that knowledge has been reached. Each gland is 
dealt with in a sep.arato chapter, which rtaces 
historically the gradual evolution of the opinions 
held at the present time and the researches and 
discoveries that have led up to them. No attempt 
has been made to give^ an exhaustive account of aU 
the investigiitions which have been made, but, as 
Dr. Hoskins says in his preface, he has “ assumed the 
privilege of strolling through the literary gardens 
of his contemporaries, gathering at will.” In this 
way he shows clearly just how far, by groping 
laborious stages, our real Imowledgo has been carried ; 
ho shows also—and this is no less valuablg—the large 
gaps in it, and points out the lines along which further 
thought and research should be directed. V ithin 
the limits that the author has sot himself, the mono¬ 
graph is extraordinarily complete. 'It should^ prove 
of value to the practitioner who wishes to bring his 
general Imowledge of endocrinology up to date. 


An Introduction to the Computation of 

Statistics 

Bv Snr.riiERD Dawson, M.A., D.Sc. London : 

University of London Press. 1933. Pp. 192. 

10s. Od. 

In spite of the increased use of statistical methods 
amongst scientific workers of all tvyies, one would 
imagine that the supply of text-books on the subject 
must be rapidly reaching s.aturation point, the l.ast 
few vears have scon the addition to the older 
cstabiished publications, such as Bowley’s and Yule s 
text-books, of treatises ranging from the mathematical 


to the elementary, and varying widely in the 
methodological field they cover as weU as in the 
type of scientific worker to which they are addressed. 
This latest recruit to the ranks .aims at setting out 
briefly the actual processes of computing the mom 
useful statistical constants, and reduces the discussion 
of the meanings of the values calculated, their 
limitations, and the underlying assumptions made 
to a minimum. It follows the usual and logical 
form of considei-ing first the elements of tabulation 
and presentation, graphical as well as tabular, and 
then passing to the element.ary constants of the 
frequency distribution, averages, dispersion, and 
skewness, while one-half of the book is devoted to 
the problems of sampling and the measurement of 
the, significanee of differences, and to the calculations 
of various forms of correlation coefficients. Each 
chapter includes a number of exercises on its subject 
matter. 

There is not much that is new. in the author’s 
fexposition though occasionally ho has introduced 
some neat illustration or analogy to assist the reader 
to grasp the point—^for example, in the change of 
origin in calculating the mean and standard devia¬ 
tion (p. 38), and in the pictori.al presentation of the 
probable error of a mean (p. 98). His reversal of 
the usual order of the frequency distribution when 
written vertically seems merely hablo. to confuse, 
and to wi'ite every xy product in a correlation table 
is unnecessarily laborious without any compensating 
advantage. The book is well illustrated with examples 
fully worked out, and should prove ,a useful help to 
anyone who is in difficulties over the calculations 
of his st.atisticnl constants and is unable to digest 
the fuller discussion of their meaning to bo'found in 
other text-books. 


NEW INVENTIONS 


HEEL SUPPORT 

FOR USE IN GYN/ECOLOGICAL WORK 

The advantages of this typo of heel support is 
that it is relatively cheap ahd is inconspicuous 
when not in 

use. It can - 

bo easily 
attached to 

any exam- - 

ining couch. .■> » » n o .-i -n-rr 

As is shown • 

in .the illus- _ 

t r a t i o n, 

there are two wooden supports 
for attachment to the lower end 
of any examining couch, each 
support consisting of three flaps 
of wood joined by hinges in such 
a way that when in use one part 
is level ■with the couch, and acts 
as a heel support, and another 
part acts ns a strut, fitting 
into a groove in the part attached to the log of the 
couch. When not in use, the heel support is very easily 
sb'pped out of the groove and hangs parallel with the 
legs of the couch. 

Tlio appliance has been made for mo by Jlcssrs. 
Allen and Hanburvs.Ltd., 48 ,Wigraore-strcct,London, 

W.I. 

Cecile Booysen, M.E.C.S. Eng. 






The Laxcet,] 


THE LANCET GENERAL ADVERTISER 


[JULT 1, 1933 


BELLE VUE SPA AND HOTEL 

TREFRIW, NORTH WALES 

The combination of medical treatment and comfortable residence amid beautiful scenery 
offers great attraction to visitors as well as patients. 

Thirty bedrooms, magnificent lounges, billiard room, tennis court, eight and a half miles of 
salmon and trout fishing, and golf courses within easy reach. The new bath and treatment 
rooms within the Belle Vue Spa’s grounds, recently opened by an eminent surgeon, are equipped 
with the most up-to-date apparatus for electrical treatment. 

The Belle Vue Spa sulphur-iron water (ferrous sulphate), described by medical men as the 
purest and most highly concentrated in the world, is collected from an ancient Roman mine 
according to medicd advice, so as to prevent any air coming in cpntatt with the iron water. 
Sufferers from Rheumatoid Arthritis or Osteo-Arthritis in hips or knees, who have been bed¬ 
ridden for months or years and want to walk again withdut pain, can avail themselves of the 
Hoefftcke Ambulatory Extension Treatment. 

Spedal facilities are provided for those requiring'this treatment in the nursing wing under 
medical supervision. 

This treatment has been favourably commented upon by many eminent medical men in the 
Medical Journals. 

See The Medical Press and Circular, April 27th, 1932, pp. 348-351: Ambulatory 
Treatment of Fractures and Diseased Joints by the Hoefficke Extension Splint. 

For reprints and further particulars apply The Secretary, Belle Vue Spa, Trefriw, 
N. Wales, or Mr. C. A. Hoefftcke, 7, Harley Street, London, W.l. 
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THYROID 

AN EXTRACT FROM NATURAL THYROID GLAND 
PREPARED BY SPECIAL PROCESS 
STANDARDIZED ON WEIGHT. REDUCING PROPERTIES 
IODINE EFFECT 10 TIMES HIGHER THAN THAT OF THYROXIN 
WELL TOLERATED 

GIVING THE FULL GLANDULAR EFFECT 

tLITYRAN' 

-■r'■ -T TRADE MARK f. 


' ELITYRAN' is issued in tablets of 0'025 g. (gr. 5 ) in tubes of 30 and bottles of 250. 

Samples and literature on request 

BAYER PRODUCTS LTD., 19, ST. DUNSTAN’S HILL, LDNDON, E.C.3 
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THE UNIVERSITY OF LONDON 

Who first said that there must he a University 
of London, being in any position to give importance 
to Ms vords, is a matter of doubt, the honour 
having been claimed in several directions ; bnt 
certaiMy five or six years before University College, 
London, came to life in Gower-street, both Thomas 
Campbell, the poet, vho was a fine classical 
scholar, and the omniscient Brougham had 
mooted the subject. At an 5 * rate, Campbell’s 
scheme was taken up by Brougham and Joseph 
Hume, economist and stalwart supporter of 
Catholic emancipation, while the poet himself 
alluded to the foundation of the University as 
the most important fact in his life. And now, 
nearlj^ a hundred years after Campbell’s death, 
Hts Majesty^ the King has laid the foundation- 
stone of central buildings for the Universitj*. 

The Mstory of the University during this con¬ 
siderable interval of virtually a homeless hie has 
been a singular one, in that conflicting opinions 
as to its constitution, its policies, and its plans for 
development have been manifested over and over 
again, and yet the disputes, which have often been 
of an acrimonious quality, have not prevented 
academic progress. From its outset the University 
has been able to claim for the holders of its degrees 
a position second to none in the educational world, 
and to point to a steady and ever-increasing roll 
of graduates of the first distinction. The oppor- 
timity for the disputes lay in the constitution of 
the University. In theory this was a splendid 
one, for it designed to bring the attainment of a 
degree of Mgh standing in all faculties wit hin the 
reach of those who were able to satisfy the appro¬ 
priate conditions, regardless of race or rehgion—a 
logical reaction to the restricting tests at Oxford and 
Cambridge. From the beginning a certain number 
of students received their training at two recognised 
colleges where the curriculum was standardised, 
but the number of students trained extemaUy 
formed a great mass over the details of whose 
education the University exercised little super- 
■'■ision, the one thing needful for obtaining the 
degrees being that at appointed times and places 
the candidates should sit for and pass certain 
examinations. TMs situation made certain dissen¬ 
sions imavoidable. How they arose, and why the 
faculty of medicine was invariably and intimateh' 
involved, needs no re-teUing, for every stage of 
the development of the University has been 
recorded profusely in a long storj' of commissions 
Avith different terms of reference, of assiduous -vvork 
on the part of public men, of set-backs, and of 
triiunphs over them. For unanimous effort was 
rendered difficiJt. To some the strengthening of 


the central organisation and the development of 
a topical character seemed the indicated road to 
progress, while to others tMs appeared to Be a 
defaulting from the original coheeption. Such a 
fimdamental cleavage affected material procedure, 
a fact which was reflected in the absence of an 
adequate central home for the University. A 
dignMed building in Binlington-gardens was sup¬ 
plied bj' the State, biit could not pretend to be 
much more than an examination haU, and the 
removal of the University to a section of the 
Imperial Institute only relieved the pressure of 
the situation, and tMs not too adequately. There 
was nothing which could be recognised- as a focus 
of university life, or even as a visible symbol of 
its existence. Then a reconstitution of the 
University brought vritMn its fold, in addition to 
the medical teaching schools, a large and-mixed 
body of institutions of widely varying educational 
outlooks ; and while many of these possessed their 
own domestic arrangements and machinery, the 
need for a central home for what was now the 
largest University in the world became obvious 
to . everybody. But it was not until this need 
became pubUc knowledge that the two great 
questions arose—^where was that home to be, and 
where was the money to be'found'to bring it into 
existenee ? And until those questions were 
answered no beginning could be made. 

The questions have nowbeen splendidly answered, 
as the claims of the University of London, not only 
on the mother city, and not only on the empire, 
but on the whole thinking world, have become 
apparent. And the choice of the Bloomsbury 
site met this strong and far-reaching appeal in a 
wonderful manner, as a glance at the map on 
page 49 shows. For immediately surrounding the 
spot on wMch King George has placed, the 
foundation-stone of the new buildings are. ranged 
already the centres of many important constituent 
activities ; an original college of the University 
abuts, the British Museum stands on thfe southern 
border, the Record Office is near, and so are several 
of the most important medical schools, wMle all 
other bodies affahated to the University -uill fin d 
their common home readily accessible. The site is 
an expression of that unity of endeavour wMch 
will conduce to the maintenance of the work of 
the University at its present en-viable level, wMle 
providmg full scojpe for the assured development. 
And on that site a magmficent outward expression 
of tMs imity -uill from to-day begin to rear its head. 






A PARTICULARLY interesting field study of th 
“common cold’’ has recently been reported b- 
J. H. Paul and H. L. Freese working under th 
auspices of the International Health Division o 
the Rockefeller Foundation.^ A careful am 
detailed investigation has been made by then 
into the epidemiological and bacteriological charac 
tenstics over a period of approximatelv elevei 
months in a small isolated communitv in Suite 
bergen. Longyear City, the scene of their act ivihvt 
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has a population of some 500 persons, the majority 
of the men being occupied in coal-mining; its 
shipping season is from three to five months in 
length, depending on ice conditions, and during 
the remainder of the j^ear there are no contacts 
•with the outside -world. Apart from the common 
cold communicable diseases seem rare. 

. During the period of observation the incidence of 
“ common colds ” -was approximately one attack 
per person per year, an appreciably lo-wer rate than 
has been reported by other -workers for the tem¬ 
perate zone though not as low. as that observed b 3 ’^ 
ifcLASi and SsnLLiE * on a small tropical island in 
the West Indies. Distribution of the cases by 
weeks showed clearly that the 3 ' were largel 3 ’' 
concentrated into an epidemic period foUo-wing 
the resumption of steamer traffic -with Hoiway. 
Within a month of the arrival of the first boat 
about 75 per cent, of the -winter residents had 
suffered an attack, while it is. estimated that 
90 per cent, had been involved before the epidemic 
died out. Local history has it that these epidemics 
never break out before the ships start to arrive and 
that there is no summer on record where the 
community escaped infection, though dispensary 
data indicate that the attack-rate and the severity 
of the disease vary from year to 3 'ear. In the 
months of isolation only occasional cases of acute 
respirator 3 " infections, were observed and several 
abrupt drops in temperature (from 20 to - 10°F.) 
had no effect upon their prevalence. In fact no 
correlation could be established -with any meteoro¬ 
logical factors. The interesting point is that during 
the period of isolation occasional cases of .“ colds ” 
occurred in every month but March, and 3 'et no 
epidemic spread took place, though the explosive 
epidemic in Ma 3 ’- indicated that the communit 3 ’- 
had b 5 '- that time lost whatever immunity it had 
possessed. Paul and Peeese suggest that perhaps 
this group of 500 persons was too small to permit 
the astiological agent frequent enough transfers 
to retain' its original potenC 3 '. The steamers 
arriring in the summer, they observe, bring to the 
to-wn not only the infective agent, but also a 
considerable number of susceptible pereons. Once 
these persons cease to arrive there remains a 
communit 3 '- in" which practicall 3 ’^ ever 3 mne has had 
one or more recent attacks. This, the 3 ' suggest, 
ma 3 ’- well be the critical .period for the “ -virus, 
for only rarel 3 ' -wiU it find lodgment in a susceptible 
person. On the other hand the population of the 
to-wn onl 3 ' rises in the summer h 3 ’ about 40 to 50 
persons (not including tourists), and it might be 
doubted whether its composition ,-«-ith regard to 
susceptibles would vary sufficientl 3 ’ as to be so 
extremel 3 ’ effective in influencing epidemic spread. 
That it did not vary appreciably, between the 
period of isolation and the period of commumcatioh, 
in its uasophar 3 'ngeal flora was found b 3 ' means 
of a special study of 140 persons, forming fair 
cross-section of the population. The new arrivals 
of the summer of 1931 brought -with them essentiall 3 ’ 
the same nasophar 3 -ngeal flora as was foimd 
in the -winter residents, the onh* exception being a 
slightl 3 ’ larger mmiber of organisms of th e Pfeiffer 
' 'Jour. Elp. Med.; 1931, UU., 733. 
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group. On the whole cultures from normal 
persons in Longyear Cit 3 '-showed striking similarit}’- 
to those obtained in the tropics and the temperate 
zone, the chief difference being that-staphylococci 
and hfemolytic streptococci were .•virtuall 3 ' absent 
in the Spitsbergen population. Such observations 
are obvioimly consistent with the h 3 '^thesis that 
the final agent is a filtrable virus and that the 
bacterial flora played no important role in the 
imtiation of the “ common cold ” epidemic." 

In another investigation, carried out by J. A. 
DoULL, V. A. VaX VoLKENBUKGH, N. B. HsKMAlf, 
and W. M. Gafaeee of the clinical laborator}' of 
the John J. Abel Fund for Research on the Common 
Cold,® ver 3 ’' little support is found for the opinion 
that minor respirator 3 ’- diseases are more frequent 
and more severe in persons ha-ving some objectivel}^ 
demonstrable pathological condition of the upper 
respiratory tract than in normal persons. Groups 
of persons were classified bn otolarjmgologifcal 
examination as normal and abnormal -with respect 
to tonsils, adenoids, breathing space, turbinates, 
and maxillary sinuses. The total attack-rates were 
remarkably uniform for normals and abnormals, 
and subdi-vision of the abnormals according to 
type of abnormal!t 3 'revealed no material differences. 
Equally little difference is to be observed in the 
relative severity of attacks. So far as confinement 
to bed and general aching maj' be taken as criteria, 
attacks among abnormals were of approximately 
the same severit 3 '^ as those among the normals. 
On the other hand, among cluldren the average 
duration of attack was longer for those 3vith each 
class of defect than for those who were recorded 
as normal, and the stud 3 ' points to an apparently 
greater frequency of productive cough in those 
•ndth abnormal turbinates and maxillar 3 ’- sinuses. 
Exactly what are the clinical characteristics of 
minor upper respirator 3 ^ attacks and their fre- 
quenc 3 ' was a question to wliich earl 3 '- attention 
was paid by workers under the John J. Abel 
Fund. A further report on this aspect of the 
problem has been made b 3 ' Doull, Heeman, 
and Gafatek in the same issue of the 
American Journal of Hygiene, the population 
rmder observation being adult volunteers,, prin¬ 
cipal!}' medical students of the Johns Hopkins 
University. The incidence, approximate!}’ three 
attacks per person per annum, agrees -with that 
observed in the previous study of Baltimore 
families, reported by Van Volkexbueoh and 
Frost, and the time distribution is strikingly 
similar—namely, mim’mal incidence during June 
and July, increasing to a sharp peak in 
September or October, to be follo33’ed bj’ a suc¬ 
cession of distinct epidemics. Fever was recorded 
in 21 per cent, of the total attacks and the 
severit}' of attack varied somewhat 3vith season. 
Physical examination by an otolaryngologist in 
attacks occurring in 109 persons previously 
examined during health failed to reveal any 
characteristic pathological change. Emphasis 
is placed by the authors upon the fact that con¬ 
stitutional or toxic s 3 ’mptoms ivere present on the 
first da}’ of illness in an appreciable proportion of 
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attacks, -which seems to indicate, as suggested 
by Van Volkenbxtrgh and Feost, that these 
toxic symptoms are manifestations of the primary 
reaction between the body and an invading micro¬ 
organism rather than of a secondary reaction 
between the body and commensals which have 
acquired pathogenicity. 

Such studies as these add considerably to our 
knowledge of the various aspects of the common 
cold—clinical, epidemiological, and bacteriological. 
Our lack of control of its incidence is emphasised 
in a recent study by L. Hoyle into the effects of 
treatment of acute coryza by autogenous vaccines.^ 
Lack of success -with stock vaccines has been 
reported by various workers—e.g., Feeguson, 
DAVEY,andToPLEy®—andHo-YLE reports but little 
beneficial influence of autogenous vaccines on 
frequency of attack though severity of attack' 
showed some signs of response. His vaccines all 
contained pneumococci, B. influemm, and “ mouse 
pathogenic green streptococci,” and if an auto¬ 
genous strain was not available a stock strain 
was included; hsemolytic streptococci and Fried- 
lander’s bacillus were onl 5 ’'included when autogenous 
straias were available. The cases -treated were 
persons ,who normally suffered from -unusually 
frequent and severe attacks of coryza and a course 
of three injections was given at weekly intervals. 
Of 67 cases from whom satisfactory records were 
obtained 28 derived no benefit .whatever, in 23 
the incidence was imaffected but the severity was 
reduced, while 16 reported a definite reduction in 
frequency and severity. With no measuring rod 
for severity it is quite possible that subjective 
factors may pla 3 ' some part in this result, and 
herein lies some of the value of the more precise 
knowledge of the normal cUnical characteristics 
pro-rided bj- the American workers. Only with the 
aid of such knowledge and -with adequate control 
groups can we hope to evaluate the numerous 
methods of prevention and cure put forward from 
time to time. 

DIAGNOSTIC METHODS IN LATE PREGNANCY 

Seveee obstructed labour is rare-in modern 
obstetric practice. This is due to improvement in 
antenatal and intrapartum diagnosis and treatment. 
But disproportion of minor degree is still often 
unrecognised before the onset of labour, and 
mistakes in diagnosis of presentation are not 
uncommon even in antenatal clinics, where exami¬ 
nation of a succession of cases under leisured 
conditions should establish a routine so automatic 
as to prevent an abnormality from escaping 
detection. In private practice, however, various 
factors, mostlj* traditional and psj-chological, make 
it more difficult for the doctor to ascertain whether 
the child’s head is the presenting part, whether 
the occiput is to the front, and whether the foetal 
head is of a size likeh' to pass through the pelvis 
without undue delay. The patient’s friends are 
quick to resent am* repetition of an examination 
undertaken near the end of pregnancj’ lest it mav- 
undermine the patient’s confidence, and are 


prepared -with a reassuring list of friends whose 
“ fussy young doctors ” attempted to frighten them 
but who produced wonderful children' without all 
these elaborate examinations and tests. The danger 
of loss of confidence is not indeed. negligible ; 
there are women who are so unnerved by' the 
fear of prolonged labour o-wing to disproportion • 
that they plead for CEesareari section though the 
necessity for this has never reaUy been established. 
But it is a far greater risk to neglect any oppor¬ 
tunity of ascertaining in advance the lie of the 
child and the • chances of an unaided delivery; 
and a doctor who explains to' the patient, when 
he is engaged to conduct a labour, that he' -wiU 
onl_Y imdertake it if allowed to make' such 
periodical examinations as he thinks necessary 
and that these do not imply abnormality, is not 
likety to have trouble later. 

What should his routine be—^to what extent 
should he rely on pelvimetry, abdominal palpation, 
vaginal examination, or X rays ? Prof. J. C. 
WrxDEYEE, in a copiously illustrated pamphlet on 
Diagnostic Methods. Used during the Later Months 
of i^gnancy and during Eabour,i gives practical 
advice which is more adapted to the need of the 
practitioner than the formal instruction set out in 
obstetric text-books, for he deals mainly with the 
information that can be gained from systematic 
abdominal palpation, and claims that if carefully 
performed this renders vaginal examination during 
labour unnecessary in 75 per cent, of cases. When 
it is necessarj' to determine the amount of dilata¬ 
tion of the os he advocates rectal examination, but 
this has certain disadvantages.- "^^aginal exami¬ 
nation should be made in every case of abnormal 
presentation or delayed engagement, just after the 
membranes have ruptured, to find out whether 
the cord has prolapsed; at other times abdominal 
palpation gives accmate information and is without 
risk to the mother. In abdominal palpation he 
lays stress on the importance of locating the 
anterior shoidder, which is felt near the midline 
in occipito-anterior positions, and about 3 .in. 
away from it when the position is posterior. The 
anterior sho-ulder is 4 to o in. above the symphysis 
pubis before the head has engaged, and may be 
used in a trial labour as an indicator of the amount 
of descent of the head. In cases of posterior 
position anterior movement of the shoulder -will 
show when rotation is taking place. Prof 
Wen-deyee marks the position of the shoulder 
on the abdominal wall -with Bonney’s blue anti¬ 
septic paint.3 which he imagines (p. 14) to be an 
alcohohc solution of methylene-blue. A method 
of determimng bj' abdominal examination the 
Obhque iameter of the brim in which the head 
IS ymg is described Most English .text-boolS do 
not teach either this or the method of foUo^g 
the progress of labour by palpation of the ai^SS 
shoulder; both should be of particular Sterest 

vio often 

, ’ Laxcet, 1930, i. 35 
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fears occipito-posterior presentations more than any 
other complications of labour. In palpation of the 
head to decide the amoimt of flexion he describes 
and figures the finger-tips, feeling the chin of the 
foetus; but ire doubt -whether the chin can ever 
be felt, except in mento-anterior face or brow 
presentation. Prof. WiNDEyER has his own 
method of determining whether there is any 
disproportion between the foetal head and the 
pelvic brim, depending chieflj^on estimation of the 
amoimt of o-verlap. He does not ignore, we need 
hardly say, vaginal examination; he advocates 
Munro Kerr’s method for use when there is a 
possibility of disproportion. That more informa¬ 
tion can he obtained from vaginal, or combined 
vaginal and abdominal examination is not doubted, 
but the risk involved makes it less and less used 
when the patient is near or at term. 

There remain peMmetry and X rays, and these 
have the same drawbacks—^that they measure 
bone and not flesh. Pel-vic measurement, though 
of less import than direct comparison of head and 
pel-vis, is useful in order to obtain at the earliest 
liossible moment an indication of the probable 
course of labour. Prof. Wiudeyee describes the 
usual external and internal measurements and 
advises that they should be estimated, if possible, 
early in pregnancy. He finds X ray examination 
rarely necessary, because the information can 
usually be obtained by other means, but he 
believes that with modem X raj' methods one can 
accurately measure the brim of the pelvis and 
find out many other important details. Dr. Julitts 
Jaecho, in a book re-viewed on another page, 
while noting Windeyee’s method of estimating 
disproportion, and his use of anterior shoulder 
of the foetus, deals more fully -with peMc mensura¬ 
tion both by ordinary and radiographic methods. 
There has been much discussion on the value and 
limitations of X rays in pregnancj', some of the 
authors ignoring modem methods in which .the 
apparent size of the shadows is corrected. Dr. 
W. C. Danseoeth, -writing in the most recent 
American work on obstetrics,* gives the foUo-wing 
indications for the use of X rays in pregnancy: 
diagnosis of pregnancy, suspected multiple preg- 
nancj', certain foetal abnormalities, notably 
anencephalus and hj'drocephalus, intrauterine 
foetal death, face and brow positions, and post- 
maturity. He adds that X rays may be of 
use in helping the obstetrician to decide the 
question of immediate Cfesarean section or of test 
labour in cases of moderately contracted pelvis, 
and for the differentiation between pregnancy and 
pel-vic tumour. Dr. Douglas Iakusay, -writing 
in our columns a month ago,® would limit the 
usefulness of X rays in late pregnancj' to the cases 
where obesity, a rigid or dense uterine musculature, 
an anterior thick placenta or excess of liquor amnii 
make palpation difficult; to the breech presenta¬ 
tion in which, version having failed, the possibility 
of leg extension arises ; to the determination of 

* Obstetrics and Gyiirccolosr- Edited by Prol. A. H. Cnrtls, 
Jt.D.. Head of Department of Obstetrics and Gynecoiogry, 
Northwestern University Jledlcal School. Vol. I. London : 
W. B. Saunders Co.. Ltd. 1933. Pp. 11G5. 55s. 
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relative positions in multiple pregnanevand to 
the confirmation of foetal deformity. He quoted 
cases, which illustrate the well-known danger of 
deducing disproportion from X ray findings in the 
absence of confirmatory evidence. Such e-vidence 
is obtainable bj' the introduction of scale measure¬ 
ments into X ray photographs. But as j'et such 
complicated methods are useful mainlj'in research, 
and it -will be long before the practitioner is in a 
position to subject all his patients to such an 
exarmnation. Meanwhile the time-honoured 
method of abdominal .palpation still holds as the 
most generally apphcable and has the advantage 
that the patient accepts it -without mental or 
physical disturbance, though to ■ obtain reallj’ 
useful information the practitioner must develop 
a sensitivity of touch that only experience can 
give. If he desires to work out a technique of 
his o-wn to tliis end, he will find in Prof. 
Wlndeyee’s pamphlet a routine which, could 
hardlj' be improved on. 

j THE AN.®MIAS | 

The present state of knowledge in regard to the 
anfemias was re-viewed at the Summer -Meeting of 
the Association of Clinical Pathologists, held in 
the pathological department of the Ancoats Hospital. 
Manchester, on Saturday, June 24th. Papers were 
read deaUng -with pernicious anajmia, anosmia of 
the so-called sec.ondary types, and the anremia of 
sprue, and evidence was produced that, thanks to 
the advances in knowledge in the last few years, 
all these anfemias are now definitely , remediable^ 
In the case of pernicious anfemia it is perhaiJS" 
incorrect to speak of “ cure,” and the same applies, 
though to a lesser extent, in the case of some of the 
“ secondary ” anfemias ; but in all it is now possible, 
once a correct diagnosis has been made, to restore 
the patient to health, and under suitable treatment 
to maintain him there. Correct diagnosis, however, can-J 
only be made by laboratory methods. In the discus¬ 
sion attention was dra-wn to the deplorable wastage 
resulting from failure both in correct diagnosis and 
the application of efficient treatment. This wastage 
involves material in the prescription of expensive 
preparations, particularly of liver, to unsuitable cases, . j 
and in the use of highly priced preparations of low ' I 
potency; it involves human efficiency, since many 
patients remain in states of debility who with proper 
treatment might be in good health ; and it involves 
human life from failure of correct diagnosis and 
appropriate and efficient treatment. It was pointed ’ 
out that the National Health Insurance Acts are 
largely ineffective in remedying this wastage, o-wing 
to the fact that they provide for treatment only and 
make no pro-vision for diagnosis or for the laboratory 
examinations necessary for the maintenance of health 
in cases of anremia. At the conclusion of the meeting 
the folio-wing resolution was passed : “This Associa¬ 
tion is of the opinion that the failure to provide 
laboratory facilities for the examination of the blood 
in the case of patients under the National Health 
Insurance Acts suffering from or su.spected to suffer 
from anremia, is responsible for much wastage both 
of material and of human efficiency and life, and 
considers that centres should be established at which 
such laboratory service be available both for initial 
diagnosis and for the periodical examinations neces¬ 
sary to assure the maintenance of a sound state 
of health.” 
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ANNOTATIONS 


SEASONAL GROWTH AND HUMAN HIBERNATION 

It has been dearly shorvn that the rate of grorvth 
in children is far from, being evenly spread over the 
calendar year. Constant seasonal variations have 
been demonstrated beyond doubt: thus rveight 
is found to be added inost quickly during the late 
summer and autumn, much more slovly during the 
■winter, and most slo-wly of aU in the spring and early 
summer. This cyde has been observed in children 
of various nationalities; in Copenhagen and in 
Stockholm, in Aberdeen and Berlin, in Boston and 
Xe-w York. For instance, to quote but one example, 
Orr and Clark ^ found that children in Scotland 
gained -weight most rapidly during September, 
October, and November, and that the increase feU 
to a minimum during the spring and summer. 
Further confirmation is no-w pro-vided in a careful 
study reported by Dr. Carroll E. P alm er, of the 
ITnit^ States public health service.- Under the 
supervision of the medical ofiicers of the service 
about 2500 native-born -white children attending 
the elementary schools of Hagersto-wn -were -weighed 
monthly during the school years 1923 to 192S. The 
same rnaximum rates of average gro'wth in -weight 
during the autumn, the intermediate rates during 
the -winter, and the minimum rates during the ^ring 
-were observed in both sexes and, with remarkable 
constancy, for each yearly age-group from the sixth 
to the fifteenth year. There can be no doubt of the 
■widespread existence of this cydic phenomenon ; 
the problem, therefore, lies in its interpretation. 
Palmer finds no indica^tion in his data that it is in 
any -way related, as has been suggested, to the 
presence* or absence of infection or other sickness. 
Comparison of the seasonal curve of monthly gro^wdh- 
rates -with the seasonal curve of sickness-incidence 
gives no evidence of correla-tion. On the other hand, 
it is sho-wn by the observations of A. B. Fitt, in 
Melbourne,^ that these variations in physiological 
activity mtist clearly be associated in some as yet 
unexplained manner -with the seasonal changes. 
For the children of English stock in ifelboume 
ai^o sho-w their major gro-wth in weight in the autumn 
months, that is in the autumn months of the southern 
hemisphere (April, May, and June), and a far slower 
rate of increase in the spring (October, November, and 
December). In March to July the average increase 
in weight each month was nearly 1 lb. as compared 
with only Jib. in August to December. As regards 
height, the position seems to be reversed, though the 
differences are on a much smaller scale. In explana¬ 
tion of his observations Fitt develops the somewhat 
bold hypothesis that man carries -with him to-day 
“an energy-rhythm from previous glacial or other 
periods when hibernation, either complete or inter¬ 
mittent, similar to that of the polar bear, was 
absolutely essential to man’s survival through a 
strenuous -winter when food-supplies were very 
scant.’’ The weight-acti-vity in the gro-wing child 
in the autumn corresponds -with the life of many 
hibernating animals, which eat -vigorously and put 
on much weight before sleeping through the -winter. 
The height-activity, which is observed” in the spring 
months, Fitt compares -with the effective conceptioiT- 
rates for the Commonwealth which show a seasonal 
upward movement at the same period of the year. 
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This, he suggests, is in reality the same rhythm, 
a rhythm of cell-reproduction, the one an increasing 
activity in cell-reproduction of a certain kind (tissues 
of bone, muscle, sinew, &c., going with increased 
stature), the other an increased ceU-artivity in relation 
to the sex-cells. Similarly he finds a correspondence 
between the seasonal curve of mental concentration 
in school-children and that of the suicide-ra-fe, both 
showing a higher level towards the spring, and both, 
he argues, depending greatly on the same factor, 
the presence or absence of mental stability. On 
the basis of -these seasonal trends he elaborates 
his thesis that the same energy-rhythm through 
which the life of hibernating animals runs remains 
with man as the main determining factor in his 
life’s activities, whether of the growing child-or the 
grown adult. The hibernating is a period of quieter 
activlfy, followed by “ the rousing with the on-coming 
of spring, a rousing which is not merely a mechanical, 
physical process, but a highly emotional one as well, 
associated with the demands of the reproductive 
instinct, characterised by haste, restlessness, and a 
high measure of instability. ... This phase continues 
through the spring and summer until later, with 
autumn or thereabouts, the consolidating, quieter 
phase sets in.” The two phases of the year's rhythm 
thus represent qualitative as well as quantitative 
differences, and “shows man to be still a creature 
of the sun, dependent upon its course through the 
seasons. Complex, and inheriting an energy-rhythm 
which really means an internal division of labour, 
he can stiU (without serio-ns detriment) reach his 
maximal achievement in any one field only when 
nature orders it.” This is an interesting hypothesis 
which, hard as it is to prove or disprove,- demands 
further study. Correlations in time—e.g.. of reproduc¬ 
tion and increase in height—are notoriously difficult 
to interpret; there are without doubt innumerable 
factors having their influence upon such variables 
as the birth- and suicide-rates. The problem is to 
isolate these influences, to see how far one basic 
common factor, as Fitt believes, can be held 
responsible for the seasonal rhythm in such apparentlv 
widely removed phenomena as the growth of'children 
and the reproductive-, the suicide-, and the death- 
rates of their progenitors. 

I DIGITALIS IN ACUTE TOX/EMIAS j 

The cardiac failure of diphtheria is not usuallv 
treated -with digitalis, because the electrocardio¬ 
graphic changes caused by poisoning-with the drus are 
similar to those brought about by the toxin. It”mav 
be, however, that this question requires reconsidera¬ 
tion in -view of the work of F. F. Schwentker and 
W. tr. Yoel,i who distingnished between earlv cardiac 
failure, a result of the initial general tox.-einia, and 
hate cardiac f.ailure, which is characterised in part bv 
arrhythmias and heart-block due to irre'mlarities 
in the process of repair of the conductive apparatus 
On the value of digitalis in lobar pneumonia cfinicians 
differ. G. A. Myers - carried out a number of exDen 
inents on gimea-pigs with results that seemed to 
show that It has a protective action a<min=t noism,to„ 
by diphtheria toxin, and he argued by analogv 
It would give siimlar protection in the toxsifia of 
pneumoma. He found that dailv ^ubcut^t^- 
mjections of digitalis for several days Sm 
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after injection of diplitlieria toxin protected guinea- 
pigs almost completely against doses of toxin in 
excess of those ordinarily lethal. But H. Gold, 
M. M. Klumpp, and T. 1). Slagle ® criticise these 
observations and conclusions. They have repeated 
the TTorlc on the cat, an animal -which they believe 
to be more like man in its response to digitalis bodies 
than rodents. The experiments were carried out upon 
59 cats, which were very carefully tended to ensiwe 
that their general health -^as good, and every care 
was taken to prevent deterioration of the sample of 
diphtheria toxin used. After suitable fresh dilution 
the toxin was as a rule injected intravenously, and the 
fact that a control group of cats received an identical 
dose of toxin at the same time as the digitalis series 
served as a check upon any possible loss of potency 
^ bf the toxin. A tincture of digitalis which had given 
satisfactory therapeutic results in a large cardiac 
clinic was employed throughout. Its potency was 
0-9 per cat unit and this was regarded as the average 
fatal dose. An examination of the survival periods 
and the degree of gross cardiac damage in the controls 
and test animals provided no evidence of antagonism 
bf digitalis to toxin : pericardial and endocardial 
haemorrhages were seen in the hearts of both groups, 
and the investigators conclude that digitalis not only 
fails to protect the cat against diphtheria toxin but 
in very large doses actuaUy hastens its death. They 
think it is probable that the same is true in man. 
With regard to the. use of digitalis in pneumonia. 
Gold and his co-workers draw attention to the 
findings of the pneumonia committee of the Bellevue 
Hospital in New York City recorded by J. Wyckoff 
and others.-* In an intensive study of about 1000 
cases of lobar pneumonia, these workers found no 
evidence that the routine use of digitalis is useful. 
They think that when auricular fibrillation or flutter 
occurs, as it does in less than 6 per cent, of cases of 
pneumonia, digitalis may perhaps save Me, although 
patients frequently recover -without it; but they 
believe that routine digitalis therapy in lobar 
pneumonia is dangerous. 

NATIONAL BABY WEEK 
When the first Baby Week was held in 1917 its 
object was to advertise the fact—not then realised 
by the man in the street—that the greater proportion 
of infant mortality and morbidity was preventable. 
The immediate aim of the National Baby Week 
Council at that time was to promote administrative 
measures for the prevention of disease amongst 
childi'en, and the late Lord Rhondda, who was then 
its chairman, was extremely active. Since those daj^ 
the administrative scheme has been consolidated 
by a succession of JIaternity and Child Welfare 
Acts, more especially the Act of 191S, and now there 
are only comparatively small gaps in the general 
scheme to be made good. Nevertheless the National 
Baby Week still serves as the occasion for drawing 
attention to certain special probleins which remain 
urgent. In arranspng the celebrations next week, 
the Comicil has taken the present financial difliculHes 
into consideration and is concentrating on measures 
which it bebeves' may be carried out -without much 
monetary outlay. One of these is an attempt to 
find means for preparation forp.aTcnthood,and another 
is to enlist the help of fathers in the welfare movement, 
by the formation of “fathers’ councils.” ^ These 
two problems are being put before the public in a 
variety of ways which it is hoped will secure general 

• Amer. Jour. Meil. Scl.. April. 1933, r. .^09. 
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cooperation. One of the outstanding features of 
the week’s arrangements is, of coiuse, the annual 
Conference on Maternity and Child Welfare which, 
as _we have afteady annoimced, is being held at tk 
Friends House, Euston-road, London, from July oth 
to 7th. is the sixth of its kind to he organised 

by the National Association for the Prevention of 
Infant Mortality, a body which cooperates verr 
closely with the National Baby Week Council, anil 
the proceedings -will include discussions on the scope 
and advancement of antenatal care, the protection 
of illegitimate children, and the health of the child 
in relation to its environment. The Council also 
encourages the spread of knowledge of mothercraft 
by offering challenge shields to the municipalities 
which organise the best Baby Week programme. 
Included in these municipal programmes are mother- 
craft exhibitions, competitions, lectures, film displays, 
and other educational expedients for the enh'ghtenment 
of parents on uphiinging of .their children. Apart 
from these local events, the Council also offere prizes 
to school teachers, health workers, school-children, 
and others, for the best suggestions for useful 
propaganda work. Many different interests are 
thus attracted to the cause of child welfare. 

POSTURAL VARIATIONS IN INTRACRANIAL 
PRESSURE 

The intracranial pressure is by no means so simple 
a subject as was formerly supposed. The Munro- 
Kelhe doctrine, as formulated over 100 years ago, 
ignored the presence of cerobro-spinal fluid -within 
the cranium and argued that, as the latter was rigid 
and the brain incompressible, the blood volume 
inside the cranium must remain constant. Later 
it was recogm’sed that variations in the quantity of 
intracranial blood might be compensated by variations 
in the intracranial corehro-spinal fliud. But it is 
only within the last few years that it has been possible 
to find a physical formula which is apjilicable to this 
variation; Lewis H. Weed * has investigated the 
pressure and displacement of the cerebro-sjiinnl fluid 
in cats, dogs, and monkeys, and has found that the 
elasticity of the cram’al contents—that is. the quotient 
of the stress by the strain—was constant for the 
' great majority of animals of the same kmd and the 
same age in any position of the cerebro-spinal axis. 
He considered ' that this elasticity was chiefly a 
function of the blood-vessels and was closely related 
to v.nsomotor tone, since in animals examined 
immedi.ately after death, wbon the blood is still 
fluid, it is' found that the variations in pressure 
consequent on alterations of posture are nearly 
t-wice as great as in the living animal. It is this 
elasticity which nialccs the cerobro-sjiinal fluid 
pressure, ns measured during lumbar puncture, 
much greater in the sitting than in the liorizont.il 
posture. If there were no elasticity'tbo pressure in 
these two positions would be identical, whereas if 
the slnill were easily compressible or tlie intracranial 
blood-vessels infinitely distensible, the fluid in the 
lumbar manometer would always rise above the 
level of the head. Actually tlie increase in the 
pressure reading on rising from the horizontal to 
the sitting posture is only one-tliird to one-quarter 
of the distance from the lumbar needle to the vertex 
of the brein. Thus .the level of zero jiressurc in 
tbo cerebro-spinal .system in the erect posture corre¬ 
sponds to the upper tboracic vcrtebric. 

This partial vacuum inside the cktill in the erect 
posture has only been recogni.sed of recent j'oars, 

'Bull, Johna nopkln*! Hospitnl, May* p, 313. 
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but it may be of considerable functional importance. 
"Weed’s observations suggest that its action on the 
blood-supply to the hrain may resemble someTvhat 
the suction feed of petrol to a modern motor engine, 
ensuring an adequate supply and safeguarding the 
brain from the effects of any rapid faU in arterial 
pressure. He drau'S attention to the fact that a 
craniotomy removes this safeguard so that rapid 
alterations of the position of the hody are less easily 
compensated. The chnical implications of this tvork 
have not yet been fully studied, but it obviously 
has important hearings both on cerebral surgery 
and on the treatment of traumatic and vascular 
lesions of the brain. 

EXPERIMENTAL EMBRYOLOGY AND THE 
NERVOUS SYSTEM 

The nervous system is early laid dotvn and 
elaborated in the grovring emhryo, and early shovrs 
a high degree of regulability and dependence upon 
internal factors. Tor these reasons the methods 
of experimental embryology have had peculiar 
success in the study of the many problems presented 
by nervous structure and function. Prof. Eoss G. 
Harrison chose this subject for his Croonian lecture 
before the Eoyal Society on June 29th and described 
many interesting observations on the emhryo ■which 
have enlarged our kno'wledge of neurology. The 
old controversy as to 'whether form determines 
function or function form has received a st r i k i n g 
contribution from the fact that complicated neuro¬ 
muscular mechanisms are completely laid do'wn in 
the vertebrate" embryo long before they begin to 
■work. In the amphibian, where they work much 
earlier, their acti-vity can he suppressed by means 
•of chloretone 'without in any way interfering- -with 
their development. Emhryological study also played 
■an important part in the establishment of the cell 
theory, or in more technical words, the neurone 
concept; in the amphibian embryo it was sho-wn 
that ganglion cells were essential while sheath ceEs 
were not, thus indicating that the nervous miits are 
autonomous. The gro^wth of nerve-fibres from the 
cell by means of amoeboid acitivity has been actually 
watched in tissue-culture, and this experiment 
settled the question of whether fibres grew out from 
the young neuroblast or were the result of differentia¬ 
tion of pre-existing protoplasmic bridges. The out- 
grq-wth is more or less haphazard, but can be controEed 
by altering the structure of the fibrin clot in the 
■culture medium and so producing tension. In this 
Way the outgro-wing fibre can be persuaded to form 
plexuses. Chemical stimuli, however, have not yet 
been sho-wn to exert any influence on the gro-wing 
fibre, although theoretically they would seem most 
likely to play a part. In the li-ving embryo the 
course and final fate of the outgro-wing fibre is 
■determined by the peripheral structures which it 
meets, as is interestingly sho-wn by limb-grafts. 
If the limb of a large salamander is grafted on to 
a small salamander, the nerve-supply of the limb 
is provided by the host, but its arrangement is that 
of the animal from which the grafted limb came— 
i.e., the nerves are correspondingly large, the sensory 
nerve-fibres and spinal ganglion cells being actuaEy 
increased in number whilo the motor nerves are 
adjusted by more frequent division than usual of 
the small salamander’s axones. There seems to be 
some kind of attractive influence from the periphery ; 
when a limb is shifted forward or backward on the 
■animal the nerves normally supplying it tend to 
•converge upon it. If a limb is prevented from 


developing, its spinal ^ngha show hypoplasia, but 
if a limb is grafted out of place the gangha show 
hyperplasia. The motor centres are not similarly 
affected, though the size of their cells may he reduced 
or increased. Thus hyperplasia and hypoplasia 
are the result of incoming rather than of outgoing 
influences, and the developing nervous system 
responds to a great variety of changed conditions. 
Further study along these fines -will surely yield 
fruitful results. 


ARTHRITIS 


So much has been -written about rheumatism 
in the last few years that few would care to sav 
which -views have been justified and which dis¬ 
credited. The British Medical Association’s com¬ 
mittee have done a real service'in producing a short 
report j—no more than 19 pages—on the causation 
and treatment of arthritis and allied conditions, 
which gives a clear, balanced, and comprehensive 
survey of our present knowledge of this important 
group of diseases. In addition they survey the 
national schemes for treatment already in practice 
in Holland, Germany, and Sweden, and set out a 
suggested scheme for Great Britain together -with 
proposals for future research. The persistence of 
theories which have no valid foundation is an obvious 
bar to progress, and the committee have done then- 
best to bring the facts into the fight of day. Thev 
point out, for example, that the idea that arthritis 
is due to an excessive accumulation of lactic acid 
in the hody is now regarded as incorrect and that the 
lacric acid in the blood, urine, and sweat of arthritic 
subjects sho-ws no material variation from that seen 
in non-arthritics. _ Further, they say that an acid 
reaction of the skin is fo-und in non-arthritics as well 
as in arthritics, and the change in the reaction of 
the sldn during a hot-air or vapour bath is a normal 
physiological process. Again, the division of 
rheumatic disease into two groups, according to an 
acid and an alkaline diathesis, gains no support from 
well-controUed experiments. Since R. Pemherton 
of Philadelphia, and his co-workers showed that 
a majority of rheumatoid arthritis patients have a 
definite glucose intolerance, this finding has often 
been interpreted as due to a defect in the pancreas. 
This interpretation, however, is incorrect because* 
as Pemberton emphasises, the defect is in the tissues’ 
themselves and in their blood-supply, and o-wino- 
to vasoconstriction the tissues absorb and store 
glucose at a reduced rate. The committee draw 
attention to the very real value of manipulation in 
cases of arthritis—a form of treatment not nearlv 
as rridely ^ed as should be. They remark that 
the reputation enjoyed by certain irregular nraeb" 
rioners might be re.^rved for the medicM profession 
If a greater mterest were taken in this branch of 
therapeurics and we technical skill in these metLds 
more -widely distnbuted.” A section nf ^ 

which -wiU be particularly helpful to manv h 
dealing with mineral 'waters and 
customary to recommend one spa more “ 

but in the recommender’s 

clear idea whv a certain ^ 

helpM treatment at A rather than^a^rBl 
particular complaint. Here we have n cP 5 I ^ 
tion of the chemical content of the descrip- 

with an indication as to which fom I? 
wifi be l^ely to benefit from which 
water. It is somewhat deprestin^^ +* mineral 
large_p^hop^edicj^^^ wha^t^ 
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the treatment of arthritis, and it is to he hoped that 
as time goes on the emphasis TviU shift further array 
from them. 

THE OLD ASHMOLEAN 

A SECOND and greatly enlarged edition of a Guide 
to the Historic Collections of Scientific Instruments 
and Kindred Objects, in the Old ishmolean at 
Oxford, has been prepared by the curator. Dr. E. T. 
Gunther, and rvas issued on the 2o0th anniversary 
of the opening of that museum by the Duke of 
York on May 2l6t, 1683. .The earlier edition, 
■which appeared under the title of “ H^toric Instru¬ 
ments for the Advancement of Science ” and rras 
revierved in The Lancet for Jan. 2nd, 1926, dealt 
principally "with the Pormdation CoUections given 
to Orford by Dr. Lervis Evans in 1925, rvhich -were 
principally mathematical and astronomical and did 
not include many items of medical interest. It 
served, ho'wever, as a nucleus roimd -which has 
gathered scientific material of all kinds, though 
principally relating to -work done in Oxford. Among 
these accessions are the Glutton Collection of Materia 
Medica, comprising 1032 specimens purchased from 
Joseph Glutton, of Holborn, for £21 6s. 8d. in 1729, 
perhaps the oldest intact collection of its kind of 
ancient date in the world, and the even earlier 
teaching coUeotion of physical drugs, formed by 
John Pointer, of Merton College, and used by 
him for instructional purposes about 1715. The 
series of microscopes on exhibition includes many 
of special interest from the facsimile of the original 
Hooke instrument about 1663, by means of which 
cellular structure was first recognised and delineated, 
to more recent types of achroinatio • instruments, 
such as the PiUischer stands used by Sir Henry Acland 
when, with Victor Carus as his demonstrator, he 
introduced the practical teaching of histology and 
microscopic anatomy into Christ Church, and so 
into Oxford. Of special value is the picked series 
of achromatic object glasses by the best makers, 
specially chosen by Mr. E. M. Kelson to illustrate, 
the principal stages in the evolution of this essential 
adjunct to the microscope. A typical collection of 
instruments dra-wn from the duplicates in the col¬ 
lections of the Eoyal College of Surgeons of England 
is now being extended by more recent acquisitions 
from the Eadcliffe Infirmary and from private 
sources. So that in time Oxford may also come to 
possess a select, if not a large, collection of historic 
surgical instruments. And thus may be materialised 
for the first time iu two and a half centuries the ■ 
intention of EUas Ashmole, the founder of the 
museum: “ Because the knowledge of Nature is 

very necessarie to humaine life, health and the 
conveniences thereof, and because that knowledge 
cannot be soe well and usefully attain’d, except the 
history of Nature be kno-wne and considered ; and 
to this, is requisite the inspection of particulars, 
especially those as are extraordinary in their Fabrick, 
or usefnil in Jledicine. I Elias Ashmole, out of my 
affection to this sort of Learning, wherein myselfe 
have taken, and still doe take the greatest delight; 
for which cause also, I have amass’d together great 
variety of naturall Concretes and Bodies, and bestowed 
them on the University of Oxford.” 

ANIMAL RESEARCH IN TROPICAL MEDICINE 

■ The necessity of animal research for the progress 
of medical andVeterinary science has been accepted, 
however unwillingly, by most of those who have to 
tre.it sick men and beasts. Nevertheless, so long as 
there are people who try to stop this important work 


so long must the annual Stephen Paget memorial 
lecturer repeat the story of our indebtedness to 
experimental science. Sir Leonard Eogers, delivering 
the seventh lecture on Jime 22nd, declared boldly 
that more specific curative remedies for serious ■wide¬ 
spread disease have been discovered by am’nial 
experiments in about 30 years than accrued from 
3000 years of empiricism, and illustrated his thesis 
from the field of tropical medicine. As the result 
of a few almost painless experiments, he said, the 
success of permanganate of potash iu savin"- the 
victims of snake-bite was established, but oven these 
experiments were postponed for nearly 30 years by 
the efforts of anti-vivisectionists, to whose door must 
he laid the deaths of an uncounted number of •victims 
of snake-bite in the interval. The case-mortality oi 
cholera has been reduced’from 59 to 20-S per cent, 
by the use of intravenous injections and perman¬ 
ganate piUs, the clue to the use of the piUs having 
been furnished by those same experiments which 
went so far towards solving the terrible problem of 
snake-bite. Moreover, it is now possible to protect 
altogether a very large proportion of inoculated 
subjects. The only specific curative treatment for 
bacillary dysentery is the antitoxic serum obtained 
through the horse, while amoebic dysentery, and 
associated liver abscess, can now be treated scienti¬ 
fically as a result of experimental work. The modern 
methods of attacking plague are based on experi¬ 
ments "With vermin on whose destruction large sums 
are annuaUy expended, yet the opponents of ■\ivi- 
section would apparently prefer their rats and mice 
to be exterminated by poison or gas rather than 
that a few of the doomed should die painlessly in a 
laboratory for the salvation of thousands of men, 
women, and children. Sir Leonard showed how 
during the European war enteric fever was displaying 
an alarming tendency to spread until the heroic 
propaganda work of Stephen Paget induced the 
soldiers to submit voluntarily to the preventive 
inoculation which would have been made compulsory 
but for the agitation against it. The modern com¬ 
pounds which are giving us the upper hand in the 
fight against sleeping sickness, which has for many 
years been decimating Africa, are largely due to- 
experiments on rats and mice, and similar researches 
hare provided the means of eradicating kala-azar, 
which carried off one-third of the population of the 
Brahmaputra valley of Assam in the emrrse of 
30 years. And so the story goes on, through biUiar- 
zias'is, hookworm disease, and malaria, to the many 
diseases of animals themselves which have been 
mastered as the direct result of animal experiment. 
Sir Leonard mentioned rinderpest, ha?morrhagic 
septicaemia of cattle, blackquarter. anthrax, s-uine 
erysipelas, and distemper to show the debt of animals 
to* experimental work. It must certainly be held 
unreasonable to dispute the fact that beasts as well 
as man have been saved much suffering fay this- 
work. _ 

The third International Congress for Experimental 
Cytology -will be held at Cambridge from .-fugust 2]6t 
to 26th. The international president is Dr. Theodor 
Huzella, professor of anatomy in the University of 
Debreczen, in Hungary, and the local president 
3Ir. James Gray, F.E.S. The main subjects of discus¬ 
sion Trill bo cell respiration and cell metabolism, 
cell form and function, the electrophysiology of the 
cell, Entwicklungsmcchanik und E.vplantation, and 
the cultivation of animal and plant viruses. The- 
local secretary is Miss Honor Fell, D.Sc., .Strangownys 
Eesearch Laboratory, -ria Cherryhinton, Cambridge. 
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POST-GRADUATE LECTURES 


A cot7p.se of lectures Tras held at St. Bartliolomeir’s 
Hospital on Friday and Saturday of last ■week for the 
benefit of old students of the hospital and other 
members of the medical profession. The foUo'wing 
are summaries of three of those delivered. 


TOXIC GOITRE AND ITS TREATMENT I 
(Peop. F. E. Fraser) ' 

As a result of investigations that are being pursued 
in many countries it is becoming possible to obtain 
a clearer picture of the natural history of toric 
goitre and of other disturbances of the thyroid 
gland, and it is becoming possible to correlate the 
various clMcal types of toxic goitre and to ■vie'w 
them as examples of one disease process. 

Clinical lypes. —The disease includes such various 
types as (1) adolescent goitres 'with slighij nervous¬ 
ness and tachycardia ; (2) the single attack of typical 
exophthalmic goitre ■with recovery, and the return 
of the thyroid gland apparently to normal; (3) the 
relapsing or chronic form of exophthalmic goitre ; 
(4) a simple goitre, coUoid or nodular, ■with evidence 
from ■time to ■time of . toxicity, tachycardia, loss of 
■weight, and nervousness ; and (5) the long-established 
goitre, nodular and fibrotic, in middle-aged ■women 
■vrith auricular fibrillation and. congestive heart 
failure, but ■without the classical signs of exophthalmic 
goitre. 

The disease process. —Largely through the ■work of 
Jfaiine "we beheve that the thyroid gland responds 
to a variety of stimuli, •which occur in the ordinary 
We of the indi^vidual, by increased activity, and that 
if the stimulus is great relatively to the capacity of 
the gland, the gland responds ■with hypertrophy and 
hyperplasia, and loss of colloid. When the stimulus 
I ceases the gland involutes and returns to the 
> normal resting state ■with coUoid storage. Qiesney 
and Webster studied this process of involution in 
rabbits, in •which the hyperplasia ■was the result of 
a cabbage diet, and in wMch the involution ■was 
brought about by the administration of iodine. 
The goitre "was simple—^that is to say, signs of 
toxicity -were absent. Sometimes the process of 
involution did not result in a return to the normal 
structure throughout the gland, but areas of hyper- 
involution were seen in which the gland foUicIes 
■'vere distended ■with colloid'as in a coUoid goitre, 
and even coUoid cysts were formed. Eeinhoff 
studied the involution that resulted when iodine 
■'vas administered to patients in a first attack of 
■exophthalmic goitre, and he showed that when the 
• remission occurred as a result of this treatment 
"the involution process "was not always homogeneous 
but that there occurred areas of hyper-involution 
yith coUoid distension, and also areas of hyper- 
involution "with the gland substance continuing in 
a state of hyperplasia. Around these locaUsed areas 
of hypo-involution or of hyper-involution the gland 
structure was compressed and the cells of the foUicles 
^ atrophied, so that fibrous tissue surrounded the area 
and produced an appearance as of a capsule. These 
observations and many others ■with simUar results 
suggest that when the thyroid gland responds to 
sUmuU, as it certainly does repeatedly in the hfe 
of an individual so that increased activity results, 
it usually involutes when the stimulus ceases and 
returns to the normal resting condition but that in 
- certain individuals the involution is faulty, and that 


if repeated hyperplasia and faulty involution occur 
nodules and fibrosis result. 

A number of stimuli are kno^wn that cause the 
gland to respond ■with increase of activity and ■with 
hypertrophy and hyperplasia such ‘as" infections, 
faulty diets, activities of the sex organs, and iodine 
deficiency, but why the increased acti^rity should 
sometimes be accompanied by evidence of toxicity 
we do not know. A gland that from its nodular 
structure sho^ws evidence of repeated stimulation 
■with hyperplasia, followed by involution on .many 
previous occasions but ■without there being any 
history of toxic goitre, may at some later time respond 
to some stimulus and the patient then for the first 
time show signs and symptoms of toxicity. On the 
other hand, a gland that sho^ws no evidence of previoTis 
trouble may respond to some stimulus Trith enlarge¬ 
ment and hyperplasia, apparently for the first time, 
and the patient may show all the classical signs of 
exophthalmic goitre. 

Course of the disease.—The course of toxic goitre 
may be a single flare of toxicity -with recovery"after 
a period of weeks or months and a return to health, 
but rnore frequently it is a series of flares of varying 
severity, separated by partial remissions. lYoin 
the point of ■new of prognosis and treatment it is 
clearly important to determine whether the patient 
at any given time is in the stage of relapsing or in 
the stage of remitting. The disease may" prove 
fatal in one of two ways. The first attack or any 
of the repeated relapses may be so' severe as to 
cause death, and if a series of relapses continues 
over a period of years the organs of the patient, 
especially if elderly, give way under the strain and 
death results, most frequently from heart failure. 

The symptomatology is notoriously variable' but 
if, as Dunhill has pointed out, the' variations in 
the stimulus, the variations in the capacitv of the 
gland to reqiond to the stimulus, and the variations 
in the organs and tissues of the patient to -withstand 
the stram are considered, much of the varietv in 
symptoms can be accounted for. Even when all 
these variable factors are considered there are still 
many clinical features of the disease, such as the 
vanabihty m exophthalmos and other eve si<rns 
that cannot be satisfactorilv explained * ® ’ 

Treatment.—Mthoagh the cause of'toxic goitre is 
the ^acerbations and relapses^ are so 
commonly associated with certain conditions that 
regarded as at least subsidiarv causS 
of the disease. Activities of the sex orgais 

worries, are the most frequentlv met -with 
disturbances associated wJtR j ^"Tchic 

difiiculties appear to be esTedaUv n^tlf'^p 

apparentlv causal factois^n thts ^'rt such 

that occii in the hves events 

do not develop toxic goitre and soTt "^ho 

to postulate ^a consl^Snri factS 

of toxic goitre in both mother and 

more than one member of the Rn-mo or in 

a fa^y has been noted sufiicienriv oftl^T “ 

that . SmpfetcTm ta ySldcl2'S*i™f 
patient who has had toxic attained, and a 

and ^ded through life and^^daU^tu ® gnarded 
infechons. pregnancies, and thelienopaus^Tcc'^"""®’ 
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During an attack or a relapse every effort must 
be directed to bring about a remission, and the most 
important factor for this pmpose is rest. Even if 
treatment by thyroidectomy is to be employed the 
operation risks are least during the stage of remission. 
Tlie rest must be physiological and psychic as ’well 
as physical, and much thought and care must be 
expended on the details if the best results are to 
be obtained. If any subsidiary cause can be identified 
it must be removed if possible. Iodine should be 
given, for although it does not cure, the condition 
or alter the coruse' of the disease, it enables the disease 
to ran its course at a lover level of severity. 

If the response to treatment on these lines is not 
satisfactory after a fev months or if the case is of 
the chronic or relapsing type, some method of treat¬ 
ment to. reduce the amoimt of functioning gland 
tissue is necessary, unless the toxicity is very slight. 
The methods available are thyroidectomy or irradia¬ 
tion by X rays or radium. Subtotal thyroidectomy 
is the 'most certain and the quickest of these methods, 
but the mortality of this operation is not negligible 
even in the hands of experienced surgeons. On the 
other hand, irradiation is uncertain in the ultimate 
resrdt and it may take many months to produce the 
benefit that subtotal thyroidectomy brings about in 
a fev veeks. If a surgeon 'with conthiuous exper¬ 
ience of operating on the thyroid gland is not available, 
the slover methods must be considered, especially 
if the toxicity is not sufficiently severe to interfere 
■with the UveHhoo'd of the patient, or the economic 
circumstances of the patient do not require an early 
return to efficiency. If the thyroid gland is nodular 
the methods of irradiation are less likely to succeed 
and thyroidectomy is more necessary, and if axuicimr 
fibrillation occurs thyroidectomy is the only satis¬ 
factory method of treatment. In the present state of 
kno'wledge if rest, io din e, and the removal of subsidiary 
factors' do not bring about a successful resffit in six 
months, surgical treatment is the most satisfactory, 
but it should only be advised if a surgeon of e^erience 
and sldll is available. By subtotal thyroic^ctomy 
the patient is frequently, returned to full efficiency 
and at the least will not be liable to dangerous 
relapses in the future, but in most instances some¬ 
thing abnormal persists and the physician must 
continue to gm'de and to guard through the troubles 
and accidents of life. 


AN.dESTHESIA AND ANALGESIA IN LABOUR] 
(3 Ik. John Beattie) 

Up to the present no ideal drug or combinatmn 
of druos for administration duniig the whole time 
or anv part of the time during labour has bcra 
discovered. The e.xperienced obstetrician inll xa^ 
his method of producing rehef from labour pams 
according .to the temperament of 
number of pregnancies she has had. and the typ 
pains during the first stage of labour. „T^^t^ce 

Amesthetics and analgesics in inidinfery p . 
are used (1) for purely medic.al reasons—ij^e., 
facilitate delivery imder conditions of greate 
less abnormality, and (2) for partly medic. • 
partlv humanitarian reasons—i.c.. to reueve 
abolish the pain associated irith norm.- labour. 

In view of the present public demand for reue 
from the pains of childbirth, it must be 
that a woman who insists on complete relmfJ- 
runnim: an increased nsk unless 
is used which is impossible in the aicr.age c._-. 
On the other hand, when a patient feels the utenn 


contractions to he intolerable, and becomes excited, , 
the use of an.aesthesia is of great value in assisting i - 
a normal delivery. ; 

GAS-.VXD-OXVGEN 


If the surroundings are suit.able, the obstetrician 
has time, and the patient can afford to have a midwife 
in attendance, it is possible to offer substantial relief 
to the patient. If complete relief is demanded the 
safest method is to administer gas-and-oxygen over 
a long period. This method requires a whole-time . 

expert anaesthetist and the total cost is prohibitive . 

for many patients. 

But the great advantages of the method are: 

(1) safe, administration for any length of time; 

(2) complete relief from second st.age pains, and if 
necessary, from most of the first stage pains 'without 
any deleterious effect upon uterine contractions ; 

(3) the addition of.a little ether when the head is 

being bom ■will greatly assist the obstetrician in the 
control of the head and in the preservation of the j, 
perineuiq); (4) the third stage'of labour is terminated 
whUe the patient is still under the influence of the 
gas-and-oxygen, and the judicious use of a little 
carbon dioxide may make the patient cough and 
deliver the placenta out of the vagina ; (5) the 

an-Tsthetie never produces any adverse effects on the 
child ; (6) the aniTsthetic is not unpleasant to take ; 

(7) its depth can be altered at 'will, and the .addition 

of ether quicldy produces full surgical anaisthesia. , 
The app.aratus (Boyle’s machine) can be obtamed in 
portable form. In' order to cut do'wn the time which 
the an.Tsthetist must stay at the bedside, it is possible 
to administer morphia or other sedative drugs in the 
first stage, and use gas-and-oxygen in the second 
•stage when the pains become more severe. 

I CHLOROFORJI AND ETIIER I ■ 

Chloroform and ether in various mLxturcs have the 
disadvant.age that the anfcsthetic once started cannot 
well be discontinued, and therefore considerable 
skill is required in judghig when to start it. If too 
much chloroform is given pains may cease, po 
nervous woman ■ who becomes hysterical o'ver first 
stage labo'ur p.ains cannot be given chloroform or 
ether o'wing to the length of time for which the drug 
would have to be administered. Too early admimstra - 
tion of ether and chloroform in the second stage 
often results in the unnecessary deliveiy by forceps. | 
If deep surgical an.'csthesia is required it is advisable 
to change to ether if pure chloroform has been used. 

In no circumstances Should more than 6 drachms , 
of chloroform be used, and .as a rule much less. I 
Chloroform or a mixture -u-ith other can bo given by 
an cflicient mid'wife towards the end of the second j 


!tage of labour. _ , r i 

Self -administered chloroform m a modern tool- 
proof Junker's inlialer is a verj- good method of 
producing analgesia during uterine contractions, tlio 
patient receivuig a minimum of anm.sthetic. 

Chloroform ampoules have recently been sugp'^ted 
as a method'of producing partial an-T-sthesia duniig 
the second stage of labour suitable for the u.=e ol 
midwives working without a doctor, .but in myjm'W 

it is verv doubtfulJfAhe.V-are.sjutableiorilns.purposv^^ 

In the maternity ward of this hospital I have found , 
the method verv satisfactory in some cases, tmt oi | 
little use in others. One is supposed to know wlicn j 
to break another capsule by smelling the ma. k , 
to see if the chloroform has been used up. tm. ; 
technique alone is open to considerable error .am , 
one can well im.agine a patient obtaining »nucl 
chloroform, even though it is laid down that not 
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more than 6 to 10 ampoules are to be nsed for any¬ 
one case. In the hands of a qualified man. the- 
capsules hare little advantage over the mask or 
the Junker. 

Ether may he nsed alone upon a mask, but its 
irritant effect and unpleasant smell make the patient 
restless, and rvith the very excitable rvoman the 
method is rvorse than useless. 

cvtathmet’s method 

Grvathmey’s method, described in 1924. depends 
upon the induction of hypnosis as soon as the second 
stage of labour begins followed by amnesia by the 
use of drugs whose actions are complementary— 
namely, ether and magnesium sulphate. 

The sedative action of morphine sulphate gr. J 
subcutaneously is prolonged and increased by the 
injection of magnesiuffi'snlphate. 'When this sedative 
ac^on wears off an alcoholic and oily solution of 
ether and quinine is given per rectum, and then a 
further hypodermic injection of magnesium sulphate 
is given. The patient is supposed to sleep between 
pains for two to four hours after which complete 
consciousness returns. 

One or two further quinine enemas may be given, 
with the object of counteracting the depressant 
effect produced by the morphia and ether. Gwathmey 
u^d this method in about 20,000 cases and cla ims 
success in So to 97 per cent, of cases without maternal 
or foetal danger. The disadvantages of this method 
are the intricacy of technique, the length of time that 
must be spent at the bedside, the necessity of isolat¬ 
ing the patient, and the possibility that proctitis 
may follow the introduction of ether into the rectum. 

SEDATIVE DRUGS 

Sedative drugs used in midwifery are bromides, 
chloral hydrate, morphia, and hyoscine. These 
secure diminution of the sensation of pain by aeting 
direct upon the brain and are of very great value 
in the &st stage of labour. The use of bromide, 
cither alone or in conjunction with chloral hydrate 
or chloralamide, is common. Eepeated doses of 
potassium bromide and chloralamide, of each grs. 20, 
is indicated in the first stage of labour if this is at 
all prolonged, and in women who are nervous and 
highly sti^g ; but if the first stage is excessively 
long these £ugs are seldom effective enough to be 
given alone. 

JSorphtne may be given alone or in conjxmction 
with hyoscine producing twilight sleep in the first 
stage of labour. When given alone it is of special 
use in cases of prolonged labour due to mild dis¬ 
proportion which can be overcome by gradual 
moulding of the fcetal skull, and in cases of primary 
uterine inertia which is often associated with occipito- 
posterior presentations. There is no danger in this 
method of treatment if the cervix is not fully dilated, 
but the drug in doses of one-sixth to one-quarter of 
a grain should be given early before the patient is 
completely exhausted. 

Omitopoji is reputed to produce a fair degree of 
analgesia without reducing the force and frequency 
of the contractions. 1 c.cm. of the solution being 
eqmvalent to one-third of a grain of morphine. 
Besides having central analgesic action, morphine in 
labour has also the local beneficial .action of lessening 
the contractions in frequency and increasin': their 
duration. 

TiriJighi flecp. consisting of combined morphine 
and scopolamine (hyoscine hydrobromide) followed 
by scopolamine alone, has many disadvantages. 
If an island of memory occurs owing to delay in girtnc 


a dose of scopolamine, the patient may subsequently' 
build np the whole course of the labour upon the 
memory of one or two pains. The method is 
dangerous to the child if it is begun when the dehvery 
is expected or occurs within three hours. In such a 
case the baby is bom in deep narcosis and efforts 
at starting reqiiration may be of no avail. The 
combination of drags afl'ects uterine contractions, 
causing delay in the first and second stages, with an 
increased incidence of forceps delivery and danger 
of post-partum hmmorrhage. Some patients, more¬ 
over, have an idiosyncrasy for hyoscine and react 
to its administration by becoming excited and 
violent. Twilight sleep is, however, ide.al for the 
very nervous priniipara, whose fear produces an 
inertia and irregularity of uterine contractions 
which delays the birth of the child. Morphia and 
scopolamine relieves the patient of her apprehension 
and hypersensibility and the uterus begins to act 
more normally. 

HVPXOTIC DRUGS 


These .are derivatives of barbitonnm and consist 
of Avertin, Xembutal, Pemocton, and Sodium 
Amytal. Sodium Soneryl has recently been tried 
as a premedication before anmsthesia for operation, 
but as far as I know no report has been published 
on its effect when given during labour. All these 
derivatives of barbitonum have been acclaimed 
by individnal workers as producing a sufficient 
degree of hypnosis during labour to render the 
patient forgetful of the pains when she recovers 
full consciousness. 

AferlS n/m a group of cases at this hospital has 
given very satisfactory results if injected at the right 
time and stage. We have given doses of O-OSg. per 
kilogramme of body-weight less 14 lb. as the estimated 
weight of fcetus and placenta, but I think it would 
be safe to give OT g. per kilogramme after allowing 
for the weight of the child. The avertin is injected 
when the cervix is two-thirds dilated in' primiparse 
and half dilated in multiparse. The great disadvan¬ 
tage in this method of producing hypnosis during 
labour is that, if the avertin is given rather later 
than usual, the rectum either -nill not hold the 
injection or the avertin wiU be returned'before it is 


auborucu as 


the rectal wall during a contraction". The method 
is good in cases admitted to a hospital or nursin'r- 
home before they go into labour. In aU our cases 
considerable relief from p.iin "was experienced and 
many p.atients could remember nothing of the labour 
after the injection of avertin. In some cases the 
labour is prolonged and there is a slightly increased 
incidence of forceps delivery. In onr rases the third 
stage of labour was normal and there were no 
instances of post-pa'rtum hremorrhage, and no case 
in which the injection produced "excitement and 
violent movements; but such a complicab'on is 
known to have occurred .and it is necessarv therefore 
^ have a competent nurse always in attendance. ^ 
The aTertin must be freshly prepared, 

yembuM is probably the s.afest and easiest of 
the barbitonum deriv.atives for use in labour Tt 
IS given by mouth in gelatin c.apsules because' the 
*ug dec^poses m air. each ampoule 
grs. 14. There are vanous wavs in which 

..““et-rs '1 

the drugs at the rinht time a“ -f 
the force and frequen'cy of theVains 



3S the eaxcet] 


POST-GRADUATE LECTURES 


[JULY 1, 1933 


and, if given too late, the patient vrill suffer consider¬ 
ably before tbe eff'ects of the drug treatment are 
experienced, and remembering this, Trill feel that 
she has had little relief. 

In their series of eases O’Sullivan and Craner 
had complete success in 62 per cent., and failure 
to produce relief in 7 per cent. In the remaining 
31 per cent, of cases varying degrees of hypnosis 
■were produced. 1 have used nembutal in labour 
in a good many cases, and, on the ."whole, the results 
are quite satisfactory. If nembutal and chloral 
hydrate are used together a trained nurse must he 
in constant attendance on the patient. It is quite 
feasible, however, to use nembutal alone, late in the 
first stage of labour and in smaller doses such as 
.grs. 3 only, when the patient gets considerable 
relief. The disadvantages of this drug in labour 
lie chiefly in the fact that it is impossible to judge 
accurately the right dose for each patient. It is 
liossible in rare instances that grs. 3 of nembutal is 
too much or that when an additional dose of grs. 3 
is given the narcosis may become too deep. As yet 
no antidote is kno'wn for use in cases of nembutal 
overdose. In our series several patients had more 
than grs. 71 of nembutal and one of them received 
grs. 9 -without any ill-effects to either mother or child. 

Pernocton is another derivative of barbitonum of 
complicated formula. It may be given intra¬ 
muscularly or intravenously, but if given sub¬ 
cutaneously there is great danger of producing a 
large sloughing area. I have not used this drug 
personally, but I have seen the results of its use 
(when given by the intravenous route, when it does 
not appear to delay the progress of labour in normal 
cases, and if the injection is not given too late, there 
is no increased incidence of asphyxia and oligopncea 
in the baby. 

Sodium amytoL—l have had no experience -with the 
use ot tins urug, which is said to produce efficient 
narcosis in the average case. It has the great 
disadvantage that it results in violent excitement 
in quite a large number of patients ; some respond to 
an average dose much better than others, and there 
is no means of discovering an idiosyncrasy to the 
drug before its administration. 

As sedatives, when given by mouth in the first 
stage of labour, the barbitonum derivatives, notably 
Teravion (grs. 9) or AUonal (two or three tablets) 
are of special use, especially in cases of severe primary 
uterine inertia. / . 

' COXCLUSIOX J 

To summarise the best methods in individual cases : 
In normal labour not unnecessarily delayed, chloral 
hydrate and possibly veramon should be used during 
the first stage. During the late second stage the 
patient may use the Junker apparatus hemelf, 
unless a mid'wife is. present, who is experienced in 
giving small amounts of chloroform and ether or 
chloroform on a mask before and while the head js 
being bom. , 

For a patient who insists on a large degree oi 
analgesia during the latter half of a labour of normal 
duration nembutal is probably the best drug to 
use ; but if this drug is used in full doses a mid'wife 
must be in attendance the whole time, and the doctor 
must see the patient frequently. Tlie nearest 
approach to the ideal method of producing ana;sthcsia 
during labour is undoubtedly gas-and-oxygen. and 
its use' by an increasing number of practitioners 
is likely in the future. After a little practice anyone 
can give gas-and-ox'ygen well enough to produce 
Croat relief in the second stage of labour. 


As the public demands -with increasing rif'our 
'some safe method, it would be the best policy to° trv 
to overcome the disadvantages of the method of * 
administering gas-and-oxygen in order to promote 
its ■wider use. 

In cases of abnormal labour, such as primary uterine 
inertia and considerable delay in the fii-st stage, &c., 

I suggest the exhibition of chloral hydrate followed 
by veramon or allonal followed l>y omnopon if 
necessary. In the second stage of labour in such 
a case care must be taken to avoid the use of anes¬ 
thetics too early, unless gas-and-oxygen are used. 

If forceps delivery is necessary chloroform or .-i 
mixture of chloroform and ether is probably the best. 

For the very nervous patient ririh'ght sleep is 
suitable despite its disadvantages. 


COMMON FRACTURES OP THE 
LOWER LIMB 

(Mr. Johk P. Hosfoed) < 

I PROPOSE to discuss the treatment of only three 
or four of the commoner fractures in the lower limb. 
First amongst these is 

PEACrUEE OF THE NECK OF THE FEJIDK 

This may be either extracapsular or intracapsular 
(according to the old and best kno'wn nomenclatme). 

It is to the treatment of the fractime in old people 
that I propose mainly to refer, and in them the 
intraeapsular is the commoner. 

The diagnosis, -with the sh'ght shortening, external 
rotation, pain, and disability is not usually difficult. 
The old practice of allo-wing patients to remain 
propped up in bed "with their leg supported by sandbags j 
under the belief that non-imion was almost inevitable 
cannot be too strongly deprecated. Onlj* in veiy 
old persons with weak hearts or other severe infirmity 
is this advisable. No age-limit can be given, but 
certainly in patients tinder 75 it is usually worth 
while to attempt to correct the displacement and 
splint the limb until union has occurred. Numerous 
methods of internal and external fixation have been 
and are advised, but fixation in abduction (Roy 
I^^litman) in plaster is probably the simplest of the 
recogniseii methods. Unless there is some strong 
contra-indication I always eniploy this method. 

The patient, under general anaesthesia (preferably 
gas-and-oxygdn -with a very little ether, after a 
preliminary dose of morphine and hyoscine), is placed 
on some form of orthopaedic table or traction 
apparatus, and if the characteristic deformity is 
present strong manual traction is applied to the 
leg which is then internally rotated and finally j 
fidly abducted at the hip. In this position a plaster 
hip spica which extends to the toes is put on. It is 
not necessary to include the sound leg provided 
the plaster is continued high up on the sound side, 
since by bringing it well up over the lower part 
of the bony thorax on this side, attempts to adduct 
the fractured leg are prevented. With the aid of tlio 
free sound log, and a rope and handle over the bed 
for a hand-grip, patients are not very helpless. I .am 
often smprised how well frail patients tolerate the 
anre.sthetic and the manipulation. A skiagram to 
check the position of the fragments after the applie.i- 
tion of the plaster .should bo taken. The plaster is 
kept on for three months. The patient then wears a 
weight-bearing Tliomas’s calliper splint for a period 
of some months, the time varying according to the 
age and weight of the patient and to the position 
and amount of union of fragments. During tin'’ 
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period tlie parient may be lifted on to a couch or 
sit in a large armchair. 

KEACTGKES OF SHAFT OF TIBIA AXD FIBULA 

These are common at all ages. In those oblique 
ones (usually due to indirect violence) in vrhich 
there is a sharp-pointed end to the proxi m al fragment, 
great care has to be taken to prevent its penetrating 
the skin, if this has not already happened. The 
treatment of open fractures is so important that I rvill 
emphasise the main points. An open fracture is 
a real emergency; every hour makes a difference. 
After cleaning and sterilising the surrounding skin 
(rubbins should not be too vigorous) the Tvound is 
excised by cutting through healthy skin immediately 
around it; any dirt is removed, and lacerated or 
contaminated tissues beneath the skin are cut 
out. If this is done 'within six hours of the accident 
the skin should be sutured to obtain primary union ; 
if later than this a delayed primary suture should be 
carried out. For purposes of treatment these fractures 
may be divided according to "whether or not 
shortenine is liable to occur. If no shortening need 
be feared' and the bone ends are 'weU together, the 
limb should be immobilised in a plaster cast 'which 
should extend from the toes to above the knee ; 
if there is any angular deformity it should be corrected 
by a simple straightening manipulation before the 
plaster is applied. In those cases in "which there is 
shortening "with overlapping or comminution of 
fragments I use continuous traction. Skeletal 
traction is preferable, a Kirschner "wire or a pin being 
put through the os calcis under local anresthesia; 
it is far better to put the pin or -wire through than 
just above the os calcis. The limb should be some- 
■what elevated "with the knee a little flexed. After a 
trial of many splints I have come to like Bohler’s 
leg splint more than any other. With a suitable 
Height applied to the os calcis and the leg comfortably 
adjusted on this splint a satisfactory position is 
usually obtained. A comfortable position usually 
means a satisfactory one. The limb need not and 
should not be encumbered "with numerous bandages. 
When early callus is forming and the bones have 
become sticky—in about three "weeks—^the leg is 
removed from this splint and put in plaster from the 
toes to above the knee. The patient should not be 
allowed to remain in bed for a long time ; it is 
extremely important for him to be up and about as 
early as possible either on crutches or better still 
on some form of ambulatory splint. A long period 
. in bed causes rarefaction of bone, "wasting of muscles, 
a disorganisation of. the vasomotor tone of the limb, 
and mental depression. Delayed union is common 
in fractures in the lower half of the tibia, but this 
should not tempt the surgeon to do an open operation 
and insert any form of hardware. 

FRACTIIRES AT THE AXKLE-JOrXT 

The commonest of these is an isolated oblique 
fracture of the lower end of the fibula "without dis¬ 
placement and without injury to ligaments. Liability 
to displacement is slight, and after treatment "with a 
firm bandage applied over wool for a few days to 
reduce swelling the ankle sho'nld be strapped very 
securely and the patient encouraged to walk naturally 
but moderately. A Pott's fracture, a name which 
should'only be used for a fracture-dislocation of the 
ankle-joint in which the foot is everted and displaced 
outwards and perhaps backwards, is also unfortunately 
common. In those cases whore there is backward 
displacement the posterior margin of the articular 


surface of the tibia is also broken off in addition 
to the fracture of the lower end of the fibula and the 
internal malleolus, ilalunion of a Pott’s fracture 
is not infrequently seen ; to obtain a good result 
is not difficult, but the greatest care and attention to 
detail in the spUnting of the fracture is necessary. 
Undoubtedly the best time for reduction of the 
fracture is as soon after it has occurred as possible. 
The knee must be flexed, and while steadying the 
lower end of the calf "with one hand, the foot is dra'wn 
forwards and inwards "with the other; this must be 
done firmly to ensure full reduction ; over-reduction 
is extremely unlik ely to occur. The limb is now 
encased in a close-fitting, evenly moulded, unpadded 
plaster-of-Paris cast, which is put on r.apidly, and 
before it has begun to set the same grip is assumed 
as when reducing the fracture, and is maintained, 
being sure that the reduction is complete, imtil the 
plaster has set. The foot should not be strongly 
inverted, but the plaster should be weU moulded to 
support the arches of the foot. It is my practice to 
split the plaster anteriorly in its whole length but 
not to remo"ve it, and to elevate the limb to about 
45”. If this is done there is little fear of serious 
pressure from the plaster. In a week to ten days, 
when the swelling has subsided, this plaster is 
replaced by a similar one which is not cut do'wn 
anteriorly; an iron walking heel is then fixed to the 
plaster cast and the patient encouraged to walk about. 
After about six to eight weeks the plaster is removed, 
and an Elastoplast bandage is appKed to well above 
the ankle to prevent swelling. The patient is then 
encouraged to walk normally, in a boot which has 
the inner border of the sole and heel wedged. ■ 


INFECTIOUS DISEASE 

IX EXGLAXD AXD WALES DURIXG THE "WEEK EXDED 

JUX-E 17th, 1933 

KoUficalions .—^The following cases of infectious 
disease were notified during the week:—Small-pox, 
IS (last week IS); scarlet fever, 1771 ; diphtheria. 
6S6_; enteric fever, 29 ; acute pnemnonia (primary 
or influenzal), S40 ; puerperal fever, 33 ; puerper^ 
pyrema, 92 ; cerebro-spinal fever. 23 ; acute polio¬ 
myelitis, 11; acute polio-encephalitis,'3 ; encephal¬ 
itis lethargica. 10 ; dysentery, 7 ; ophthalmia neona- 
tormn, 77. No case of cholera, plague, or tvphns 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on June 20th-21st was as follows : 
Small-pox, 49 under treatment, 1 under observation 
(last -week 54 and 0 respectively); scarlet fever, 1656 • 
diphtheria, 1620; enteric fever, 11; measles. 472- 
whooping-cough, 356 ; puerperal fever, 21 (plus 4 babies) ■ 
encephalitis lethargica. 233 ; poliomvelitis, 0 ; “ other 
^se^s.” 220. At St. Margaret s Hospital there were 

19 babies (plus S mothers) with ophthalim'a neonatorum. 

DcafTis.—In IIS ^at towns, including London, 
there was no death from small-pox or enteric 

20 ( 1 ) from measles. 0 (1) from scarlet fever 

from "whoopmg-cough. 29 (3) from diphtheria’ 41 g 
f'F™, ^arrheea and enteritis under two vears and 
lo (1) from mfluenza. The figures in narenthf^T 
are those for London itself. ' Parentheses 

Li;^rpool reported 11 fatal cases of measles nod Tf L,. j j 
3. Four of the deaths from diphtheria 
Liverpool. Diarrhcea and enteritis caused at 

births), including 41 in London. 1000 total 
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SPECIAL ARTICLES 


THE CONGRESS OF MILITARY MEDICINE 

MADRID, MAY 29th-JUNE 4th 
(FEOJt A COREESPOXDEKT) 


OxE of the principal subjects discussed at the 
seventh International Congress of jMUitai'y Medicine 
and Pharmacy at Madrid was Preventive Inoculation' 
on which papers were read by Colonel W. P. MacArthur 
(Great Britain) and Major Masaji Eatano (Japan). 

INOCELATION AGAINST DISEASE 

Major Kitano said that almost every soldier in 
the Jajianese Army now receives antityphoid inocula¬ 
tion. He demonstrated the accompanying Chart 
showing the incidence and mortahtj- from 1887 to 
1931 in the Japanese army and amongst the civil 
population in Japan proper during the same period. 
Inoculation was begun in the autumn of 1908 and 
was gradually made compulsoi-y, being carried out 
generally once a year. In 1910 barely half the total 
strength were protected, hut in 1911 nearly 100 per 
cent. The decrease in the number of cases of tyjihoid 
fever corresponded with the extension of preventive 
inoculation, and this fact could not he explained by 
a natui-al decrease of infection or by general hygienic 
and prophylactic measures. In the civil population 
at this time there appeared to ho a slight increase 
both in incidence and mortality. Although general 
prophylactic measures were being gradually improved 
about 1910, no single measiu'o to cause such a rapid 
decrease in the number of cases of typhoid fever was 
introduced into the army at that time. The deereaso 
could therefore, in Slajor Kitano’s opinion, be 
explained only by the effects of preventive inoculation. 
For protection against bacillary dysentery, he said, 
extensive use has been made in Japan of a solid 
vaccine in the form of tablets, with successful results. 
The largest number of cases of dysentery over recorded 
in the Japanese army was in 1899 when there were 


7-7 cases and 1-24 deaths per 1000 of strength. There 
was a gradual decrease until 1910 whon'the figures 
were 0-4 cases and 0-07 deaths per 1000. In 1917 a 
marlred tendency to increase was noted and in 1929 

• there were 0-1 cases and 0-C deaths per 1000. At 
that time there were four times as many cases of 
dysentery as of typhoid fever and in 1931 si.xdeen times 
as many, although there were no deaths therefrom. 
At first a liquid vaccine was used, but latterly the 
solid vaccine had been used irith very satisfactory 
results. Two kinds of tablets wore used : Tablet A 
against the Shiga typo of bacillus (each tablet contains 
G mg. of dried Shiga tyiie of bacilli); Tablet B 
against Y and' F t;n>cs of bacilli. In preparation 
of the tablets, sterilisation by formalin was used for 
the Shiga bacilli so as to prevent detoxication aiitl 
decomposition prior to drying. For Y and F tipc 

• bacilli heat sterilisation at a temperature of .70° C. 
was employed. The tablets were coated with salo) 
to 2 irevent digestion in the stomach. The following 
was the composition of the tablet: dried bacteria, 
.0-017; powdered sugar, 0-12; milk sugar, 0-12; 
starch, 0-037 ; talc, 0-006. Tablet A was administered 

■ -with a glass of warm water in the early morning on an 
empty stomach on five successive daj^s. Tablet B 
was given in the same way on the succeeding five 
days. When the typo of dysentery was definitely 
knoivn only the appropriate tablet was given. 

,In the years 1930 and 1931, among 14,184 men who 
had partaken of tho tablets there were 88 cases of 
dysentery, or 0-2 per 1000 ; of 14,327 men not so 
protected there were 137 cases, or 9-51 per 1000. 
•Monthly comparisons showed that except during tho 
month in which administration of tho tablets was 
begun fewer cases occurred amongst those ])rotected. 
It had been shown that tho degree of protection was 
about equal ■with the liquid vaccine and with tho 
tablet form'. "Vl’ith tho liquid vaccine tho general 
' reaction was less, and tho local reaction greater than 
with T.A.B. inoculation. With tablet vaccine tho 
reaction after oral administration was very slight and 
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it was seldom necessary, for the soldier concerned 
to he struck off duty. After oral administration 
headache was the chief complaint in the case of 
tablet B and nest in order of frequency came gastric 
distiu-hance, diarrhoea, anorexia ; with tablet A, 
diarrhoea was most frequent and nest in order came 
gastric disturbance, feeling of tiredness, abdominal 
discomfort, headache. 

General Dopier (France) said that a law had been 
passed in France making immunisation against 
diphtheria compulsory in the French army when the 
competent local authority considered such action 
necessary. He also said that diphtheria immunisation 
was now carried out simultaneously with T.A.B.- 
inoculation when possible. This reduced the number 
of inoculations and the period of inefficiency. 

Other subjects discussed 
A resolution was passed stating that the congress 
“ haring considered the constantly increasing dangers 
of bombardment to which medical units and fixed 
hospital establishments are likely to he exposed ” 
makes the following recommendations :— 

(1) That hospital areas be reserved for the exclusive 
requirements of the medical service and placed under the 
sign of the Red Cross. 

(2) That regulations be introduced as early as possible 
to determine the conditions of application of this recom-, 
mendation in the Geneva Convention for the amelioration 
of the lot of the sick and wounded in the armies in the field. 

Sleetings were also devoted to the treatment of the 
more urgent surgical cases in the front area during 
war of movement ; consideration of a specialised unit, 
its organisation and tactical employment; the 
preserved foods forming part of the rations issued in 
the Services in peace and war; and a comparative 
study of the organisation of the difierent military 
services as regards dental and admmistrative services. 

DEMONSTRATIONS 

During the course of the Congress surgical operations 
were carried out by several visiting foreign surgeons 
at the large jMihtary Hospital of Carahanchel (3000 
beds). This hospital was recently completed and is 
a fine modem institution. One special feature is the 
provision of accommodation for the members of the 
families of officers who are under treatment in the 
hospital. 

.An exhibition of medical and surgical equipment 
was held in the grounds of the Eetiro Park. This 
included a demonstration of a fully equipped army 
hospital with operating theatres, X ray equipment, and 
other special services. In addition a field hospital 
organised by the Spanish Red Cross Society was on 
view. This was fully equipped and staffed and gave 
the impression of being a thoroughly serriceahle unit. 
In the exhibition proper there was a display of the 
first field dressings of various countries and of the 
field operating equipment used in the Spanish Army. 
This was contained in stainless steel cases, the instru¬ 
ments being arranged in trays superimposed one 
on another. In a displav of radiological equipment, 
a full size X ray photograph of the human skeleton 
was shown. 

The opening meeting was presided over by the 
President of the Republic, who later held a reception 
at the national Palace. The next congress will he 
^ field in Bucharest in 1935. , 

Cornelia, and East Dorset Hospit.vl.— This 
hospital at Poole, which has been rebuilt and extended 
th^ times in the present century, lias now been further 
enlarged. Tlic additions, wliich include o theatre on the 
most modern lines and cost £7000, were opened last week 
by Lord Dawson. 


MEDICINE AND THE LAW 


Doctors in Slander Action 


At the Chester assizes last week the plaintiff 
and defendant were medical practitioners living in the 
same town in North Wales, the defendant being the' 
medical officer of health. The plaintiff claimed damages 
for slander on the foUo'wing grounds. A' woman 
who was his panel patient had, it was said, applied 
to the local authority for more suitable accommoda¬ 
tion. She was referred to the defendant as medical 
officer who asked, “who is your doctor ? ” UTien she 
named the plaintiff the defendant was said to have 
said, “ You know I take panel patients as weU.” 
On another occasion the defendant was said to have 
remarked to her of the plaintiff, “ Oh ! he is no good ; 
why don’t you change for me ? ’’ Defendant, it was 
aUeged, had also sho'wn her a number of- envelopes 
containing panel patients’ cards and had added, 
“ They are all changing from him to me ; why don’t 
you do so ? ” The 'defendant doctor denied the 
allegations and said he had always been, on friendly 
terms -with the plaintiff. The jury e-vidently disbelieved 
the denial. They found a verdict for £60 damages 
for the plaintiff, for whom judgment was given with 
costs. 

There are few graver breaches of professional 
propriety than the disparagement of a brother 
practitioner, and the poaching of his patients. While 
the medical profession invariably suffers when one 
member of it sues another, it is hard to see. what 
other course the plaintiff could have taken in the 
face of the facts which the case must he taken to- 
have established. 

Ambulances and Red Tape 


In view of the e-vidence at a re cent, in quest, some 
coordination of the ambulance services of adjoining- 
local authorities seems called for. A car was over¬ 
turned on the Kingston hy-pass road and the 
driver was fatally injured. The scene was 70 yards, 
from the stream which forms the hoxmdary between 
the urban district of Surbiton and that of Malden 
and Coomhe. Four minutes after the accident the 
Surbiton council’s ambulance appeared. Its driver, 
observing that the injured man lay on the wrong side 
of the boundary, halted at the stream, reversed 
his vehicle and drove away. Apparently he bad- 
strict orders, very definitely framed a few years ago;; 
not to cross the boundary into an adjoining district. 
Some 20 minutes later the Malden and Coombn 
ambulance arrived and thus, after a delay which 
would often have serious results, the patient was- 
removed to hospital. At the inquest an official 
of the Malden and Coomhe council said that coopera¬ 
tion -with Surbiton in this matter had been attempted 
some years ago hut had broken do-(vn'for want of 
agreement as to the payment of charges. Malden 
ambulances, he said, had gone into the Surbiton 
area at least six times in the past 12 months. The 
clerk to the Surbiton council said there were two 
sides to the question ; on one occasion a Surbiton 
ambulance had gone info another district and had 
afterwards been asked by the local authority concerned 
^ot Malden and Coomhe) to keep away in future 
me coroner nghtly observed that human life wai' 
the first consideration. 

Doubtless the authorities concemed- iTill maka 
joint airangements to prevent the repetition of such 
incidents without further delav. It is nn + 
stand upon geographical’dig^Iy 4-ieu Tm^ 
dying. H adjoining councils cannot agree, theZ 
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■will be a strong case for organising ambulance 
services _ by larger units. Tbe present system of 
summoning help on the fringe of the metropolis 
seems to demand more kno'wledge than many people 
possess. The London Telephone Directory, instructing 
us ho'w to contend ■with emergencies of fire, crime, or 
accident, bids us ask the Exchange for “ Eire 
Brigade,” “ Police,” or “ Ambulance ” as the case 
may be, “ specifying, if kno^wn, the appropriate fire 
brigade or police station or ambulance authority.” 
Ho^w many travellers on the Eangston by-pass could 
specify the correct ambulance authority ■with confi¬ 
dence Pe^w of us, at any rate, ■would be other 
than dissatisfied if the fire-engine or the policeman, 
summoned in emergency, passed by on the other side 
out of excessive respect for boimdaries and jurisdic¬ 
tions. The good Samaritans of the ambulance 
service must not be Pharisees. 

A Technically Pauper Patient 

The Bow county court judge gave judgmeiit last 
week in a curious case where the Essex County 
Council was suing a former patient of the Whipps 
Cross Hospital. To his surprise the patient found 
himself classed as a pauper (or, as we must nowadays 
say, a rate-aided person) malgre hit. He had been 
knocked do^wn in a London street by a tram last 
year and had been taken to the Whipps Cross 
Hospital ■with a broken leg and detained for eight 
weeks. At his admission the hospital authorities 
went through his pockets and found £7 in notes 
and 8s. in silver which they retained. When he 
was discharged he asked for his money but was told 
that it had been applied towards his maintenance. 
A fortnight later he received a bill for £25 4s. 8d. 
for the balance of the cost of his riiaintenance in 
the hospital. This he refused to pay. He sued the 
Essex County Council for the money which had been 
taken from his pockets. The defendant coxmcil 
told him that having been treated in a poor-law 
hospital he was technically a pauper and must hand 
over the property foimd upon him. He answered that 
he was not an able-bodied pauper but a certificated 
public accountant ■with a broken leg, who had 
never applied for relief by way of pubhc assistance. 
The solicitor to the W^est Ham Corporation explained 
to the court that the Local Government Act .of 1929 
had abolished boards of guardians and that the 
W^hipps Cross Hospital had been transferred to 
West Ham. It was intended to appropriate the 
hospital as a Public Health Act institution, but the 
building had not been so appropriated. It therefore 
remained a workhouse infirmary, and anybody who 
crossed its threshold automatically became a pauper- 
by virtue of his admission as a patient. Consequently 
the authorities were right to take away his money. 
This argument the judge found himself obliged to 
uphold. It was, he said, imfortunate for the plaintiff 
that the place to which he was taken_ in emergency 
for treatment was a poor-law institution and not a 
general hospital. 

The Local Government Act has created an impres¬ 
sion that all pauperdom has been removed and that 
all pubh'c hospitals have now pooled their resoiuces. 
Tlie case may help to stir the public conscience in 
.the matter of the liability to pay for hospital treat¬ 
ment for traffic casualties. There is an idea that the 
services of hospitals (and of the doctors and surgeons 
who administer treatment in this connexion) are 
a fairy gift miraculously available at no cost to the 
patient. This obscures tl^e sense of obligation to 
pay on the part of those patients who can afford to 
do so. 


IRELAND 

(froji.oue own correspondent) 


XATIONAL HEAiTH INSURANCE 
Interesting e^vidence was given recently before 
a Select Committee of the Senate in reference to the 
Rational Health Insurance Bill now before that 
body. Sir Joseph Glynn, for many years chairman 
of the National Health Insurance Commission, 
pointed out that there was no medical benefit in 
•the Irish Eree State, and said that the absence of 
medieal benefit tended to vitiate the system of 
certification of incapacity. He said also that the 
whole question of unemployment went ■with sickness. 
As unemployment increased, sickness increased. 
It was the same in all countries. Jlr. L. J. Duffr, 
chairman of the Association of Trade Union Approved 
Societies, welcomed the abolition of the voluntary 
societies. He believed that the increase in sickness 
benefits was in part due to iiresponsible certification. 
Mr. M. P. O’Donnell and Mr. T. Hutchinson,' on 
behalf of the Approved Societies’ Association of 
Ireland, also criticised the system of medical certifica¬ 
tion. Dr. E. J. Eowlette, President of the Irish 
Medical Association, said that national health 
insurance should be something more than mere 
payment when a person was sick. It should attempt 
to improve the health of the country as a whole, 
and particularly of a class which came under the 
insuranee. It should be coordinated ■with the public 
health system of the country. The present Bill 
would create an extremely powerful body whose duty 
would be only to carry out one part of the hcaltli 
work of the country ■without being in contact at all 
■with the other health activities. The’ societies had 
never concerned themselves very much with the 
health of their members, and contented themselves 
with the provisions of benefit. In answer to questions 
he said that if there was going to be unification there 
should be a nationalised State sj'stcm of insurance. 
The provision of medical benefit was an essential 
part of any scheme of national health insurance. 
As regards certification, he did not question that 
evidence of laxity and remissness in their issue could 
be got. It was not, however, representative of the 
present system as a whole. Mr. S. T. O’Kelly, 
Minister for Local Government and Public Health, 
said that they were attempting to deal with a crisis 
th'at was threatening in national health insurance. 
TVhen he came into office as ^linister he was ad^vised 
by the officials of his Department that a Bill of this 
sort was urgent. The danger was that if they did 
not tackle the problem in this way there might be 
reduced benefits. They thought it would bo more 
equitable to bring all the insured persons into one 
society, sharing credits and losses all over. Senator 
Dowdall said there was a consensus of opinion that 
unemployment caused the greater drain on benefits. 
It had been suggested that this was duo to lax 
certification. He himself thought that a medical 
officer was entitled to give a certificate on borderline 
cases. Tlie Minister said that was a matter that 
re.sted ■with the conscience of the doctor, and he 
believed that flie mass of medical men were humani¬ 
tarian. Personally, his inclination would bo to act 
generously, but as Minister he would be bound 
by the law. He mentioned ' a case where he had 
heard that a doctor had signed a book of certificates, 
and left it on his hall table, so that certificates could 
be given to people calling. 
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HOXOPOF-T DEGEEES AT.THE XATIOXAL rXITEESITT 

The Senate of the National Umrersitr of Ireland 
has decided to confer honorarr degrees on the 
following on the occasion of the visit of the British 
Iledical Association to Dnblin :— D.Sc. : Prof. Joseph 
Barcroft, Dr. Eufus Cole, Prof. Dean Levris, Prof. 
T. B[. ililrov, and Sir Edward Sharpey-Schafer. 
D.Sc. (Pnhhc Health): Prof. J. if. Beattie, Sir 
Leshe l[ach:en 2 de, and Sir John Moore; JfJD. .• Sir 
Robert Bolam and Sir Henry Bractenhnry. 2I.Ch. : 
Mr. J. P. 0'M[aUey and Sir Hugh Eighy. LLJ). : 
Prof. T. G. Moorhead and Sir Humphry EoUeston. 
DJAU. : Dr. T. P. C. Kirkpatrick. 


A REPORT ON THE 

CLINICAL VA1,UE OF “ 

(pp.oit THE • AXA;STHEXIC3 COlDirrlEE, MEDICAE 
EESEAECH COUXCIL) 


Excotibagixg accounts of the action of a barbi¬ 
turate anasthetic, “ evipan,’’ which came from 
German surgeons and anasthetists seemed to the 
Anasthetics Committee to warrant a thorough 
clinical trial. Twenty-five thousand cases are 
reported from that country, with one death attributed 
to “ evipan.” Accordingly, the offer of Bayer 
Products, Ltd., was accepted and supplies of the 
new drug were put at the disposal of the Committee. 
In makrng use of these the Committee had the 
cooperation of a number of anasthetists and others 
who have sent details of their cases. At St. Bartholo¬ 
mew’s, Messrs. F. T. Evans and Eait-Smith ; at 
Guy’s, Mr. R. C. Brock; and at St. George’s, 
Messrs. Douglas Belfrage and E. Landauhave assisted 
in this way; and Dr. J. M. Barlet, Mr. C. Borland, 
and Dr. R. Jarman are others who, with Mr. C. 
Pannett and Sir Francis Shipway, Dr. C. F. Hadfield 
and Dr. J. Blomfield, members of the Committee, 

• have furnished the material for this report. 

Evipan sodium is the sodium salt of N-methyl-C-C- 
cyclo-hesenyl-methyl barbituric acid, and dissolves 
freely in water, but the solution is stable only for 
an hour or two. Thorough pharmacological work 
carried out in Germany showed the drug to have a 
high therapeutic quotient in cats and dogs. In the 
former 25 mg. gave fuH anesthesia, while the lethal 
dose was from 100 to 110 mg., a quotient of 4, and 
in dogs the quotient was 3-3. Parsons found that 
in the cat 0-1 c.cm. of a 10 per cent, solutioh caused 
a fall in B.P. of 25 mm. Hg, with slow recovery and 
apncea for 20 seconds. After a total of 0-6 c.cm. 
of 10 per cent, solution artificial respiration was 
•needed and the B.P. fell rmtil death. The anesthetic 
action of the drug was rapid in onset and short in 
duration. It is not a volatile anesthetic but it is 
very rapidly detoxicated by the liver. Rabbits 
decompose half the narcotic dose ■svithin 13 minutes. 
Traces of the unchanged substance are excreted in 
the urine. By-effects in animals were found to be 
slight. The blood pressure feU 15 to 20 mm. Hg. 
The pulse remained regular and full. Overdose 
caused cessation of the breathing, the heart continuing 
its l>eat for a considerable time after. Blood-sugar 
Was unaltered and other evidence of effect on body 
metabolism was of the slightest. 

I TECnXlQEE AXD n OSAGE • ' 

■ It hen used for ana-sthesia evipan is given intra- 
ycnously. At first the drug was issued in ampoules, 
each of which contained 3-o c.cm. of 33J per cent. 


stable solution in methyl-di-glycol; 3 c.cm. of this 
contained 1 g. of evipan sodium. Ampoules con¬ 
taining 7-5 c.cm. of distilled water, but capable of 
holding 10 c.cm., were also issued, and before use 
3 c.cm. of the concentrated solution were drawn into 
the syringe and expelled into the ampoule containing 
the istiUed water. The evipan solution was sticky 
and required therefore a larger needle than the 
ordinary hypodermic size. Now, however, the evipan 
is supplied in powder form in ampoules to which the 
distilled water supplied in another ampoule is added. 
By aspirating and reinjecting once or twice, a solution 
is obtained which passes easily through the ordinary 
hypodermic needle. This is inserted info a suitable 
vein of the arm -with due antiseptic precautions. It 
is advisable to have the arm held steadily by a second 
person because of the twitching of muscle, which 
often comes on early after injection has begun. 
The solution is run in at the rate of 1 c.cm. in 15 
seconds. Dosage is determined by the character¬ 
istics of the patient and the results noticed. Acting 
on a definite scale arranged according to body-weight 
does not give satisfactory results. An average amount 
to produce unconsciousness is about 3 c.cm. A good 
plan, recommended by Lauber of Konisberg who has 
had a big experience, is to make the patient count. 
When the counting ceases through sleep the amount 
that has been injected is noted, and the same amount 
is further added for a short operation and twice as 
much for a long one. In elderly and feeble people 
and those who have gone to sleep exceptionally 
quickly, only half the amount which produced sleep 
is added. Most patients are asleep in about one 
minute. There is often some twitching or jactitation, 
but often complete relaxation of the muscles of tongue 
and jaw occurs early and care is needed to preserve 
a patent airway. Generally speaking 10 c.cm. are 
regarded as the maximum dose. When it is desired 
to complete a longish operation under evipan only, 
the needle must be left in situ and a further injection 
made when the ancesthetic effect of the fet is 
obviously wearing off. Used in this way, as much 
as 20 c.cm. have been injected. There is. hoitever, 
a fluctuation in the anresthesia, and we do not see 
evidence of any advantage in the use of evipan for 
other than short operations—i.e., of 20 minutes or 
so at the outside. 


STxrpTons pkoduced 

A deep yawn just before the disappearance of 
consciousness is a common symptom. The great 
majority of patients fall asleep perfectly quietly. 
Twitching of face muscles is common and there is 
sometimes jactitation of limbs. In one instance 
tonic contraction of many muscles and brief stoppatfe 
of respirato^ movements were observed. The detrree 
of muscular* relaxation varies but is rarely extreme 
or sufBcient for au abdominal operation. The pupil 
is usually moderately dilated but active to htrht. 
In the early stages it is sometimes widely dilated" 
The conjunctival and generaUy the comeal reflexes 
have disappeared at the moment of fuRest effect 
Even then reflex movement at the start of operation 
has been seen many times. The eyelids are some 
times widely separated. 

The effects on blood pressure are slierhf Tbero 
is commonly a faU of about 20 to 30 mm! H- which 
IS qmckly recovered from. Respiration i? 
somewhat slowed but there has b^n seen no senhus 
depression except m one instance when t,,,! ^ 

to the amesthetist the patient an 
had received a full dose of morphia 
before the evipan. The combined rSit wasLpfmt'^ 
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stoppage requiring, and removed by, artificial 
respiration and CO. rvith oxygen. It is inadvisable 
to give any sedative before evipan. No special 
preparation is needed, but it is of. course desirable 
to Lave tbe stomacb empty. Subjective symptoms 
as ^ described by reliable' patients are a feeling of 
quickly increasing lassitude tvbieb cannot be (Tver- 
come, and loss of consciousness in a fev seconds. 
Experience, sbo’ivs nevertheless that it is as' a rule 
best to Trait tmo minutes after completing tbe injec¬ 
tion before beginning to operate. Tbe length of 
time of unconsciousness is usually about 10 to 20 
minutes after an average dose. After this time tbe 
patient can talk, but is sleepy and Trill drop,off 
again if left quiet. When be finally Tvakes he 
remembers nothing after the first prick of the needle. 

As in the case of other antesthetics there is consider¬ 
able difference in the reaction of different persons 
to evipan-, and the exact behaviour cannot be foretold. 
The patient may go to sleep-with no apparent difficulty 
and the usual signs of anresthesia be present, and yet 
there may be- movement on incision to an extent 
demanding a supplementary anaesthetic. On the 
•other hand, it often happens that merely 3 c.cm. 
give a perfectly satisfactory, though of course only 
i a'short, anaesthesia. . 

j > Our experience does not corroborate the statement 
I -of Ernst that one can reckon almost alrrays on half 
; an hour’s good anaesthesia. We are led to believe 
j that in Germany the surgeon is satisfied Trith a 
\ narcosis -which is not regarded as enough by most 
i -operators, in this country. Certainly the German 
i reports describe a more constant and sufficient 
! nna:sthesia than has been obtained here by the same 
. dosage and technique. 

I CONCL-USIONS' 

It is obvious from Tvhat has been stated that 
•evipan is not to be regarded as a .basal narcotic 
in the sense that, for example, nembutal and avertin 
are. Its action is so evanescent that it cannot be 
-employed as are these drugs for procuring a longish 
period of .quiet or of imconscious'ness before the 
administration of the- aiuesthetic proper, nor can 
it be used, as are these basal narcotics, to put the 
patient to sleep in his bed in order to avoid all knovr- 
I ledge of transference to the operating theatre. If 
} it is used before another ancesthotic this must folloTv 
closely on the administration of the evipan. and as 
.a preliminary therefore it is to be classed -with nitrous 
■oxide and ethyl chloride rather than -with the basal 
narcotics. For those Tvho like intravenous methods 
it is certainly an admirable means of inducing 
j anaathesia, all opinion agreeing as to the rapidity 
j and pleasantness -with Tvhich the patient becomes 
i unconscious. . Excitement or restlessness during induc¬ 
tion have been seen only in unusually emotional 
subjects. After-effects also are of rare occurrence. 
It can bo relied on for an excellent anrestbesia in 
minor surgery, that is, for short operations -when the 
possibilitv of slight reflex movement is not a matter 
■ -of great concern. It is true th.at often the anasthesia 
, is profound and that by repeating the injection it 
■' can be prolonged, but it. is not obvious th.at this is 
a better procedure than usual methods, such as gas- 
and-oxygen for example. The recovery free from 
after-effects and the quiet induction make evipan 
a valuable agent in the case of persons gravely ill, 
for whom a short ana'sthesia is desired for any reason. 
There are many such instances when it would probably 
bo preferable even to nitrous oxide. 

I Two examples of this kind nmy bo quoted from 
our scries. A man, aged 02, suffering from aortic 


regurgitation and arterio-sclerosis had amputation of 
the great toe for gangrene. He received 6 c.cm. 
evipan. Sleep -was induced in half a minute. The 
operation took 10 minutes, durnig which time tlie 
auJEsthesia -was all that could be required. AStn 
20 minutes ho woke up ya-wning and -was talking a 
minute later. Half an hour later he fell asleep 
and slept for six hours. The other example was 
a man of 36 years,.' extremely ill -with emp 5 'oma after 
pneumonia. He was regarded.as mjfit for a general 
anmsthetic. Nevertheless, it was decided to use 
evipan, of-which 10 c.cm. Tvei-e injected. Ana?sthesia 
Tvas good and the operation, rib-resection, was 
completed -without anxiety. The' patient -was fully 
awake after three-quarters-of-an hour and suffered 
no after-effects. A. few trials have been made of 
the efficacy of evipan by the month. It is described 
as proving less efficient, -fchns given, than nembutal 
in the same circumstances. Nevertheless, two or 
three of the-tablets in Tvhich it is provided for oral 
administration are a useful hypnotic, generally 
causing sleep in a short space of time. It is a useful 
agent with Tvhich to break a habit of sleeplessness. , 


THE SERVICES 


. EOYAL NAVAH MEDICAL SEmriCB 
The foIIoTring appointments have been notified: Surg. 
Comdrs. C. G. Sprague to President for E.N. Recruiting 
Headquarters; and J. Wylie to A^orfolk, and ns Fleet 
Medical Officer. 

bOyal naval voltjnteek beser-ve 
Surg. Comdrs. A. G. L. Ronde to Benown ; and T. W. 
Drummond to Ejjingliam. , 

Surg. Lt.-Comdr. D. A. Imrie to Valiant. 

. Surg. Lts. D. R.. Goodfello-w to Bodnei/,; and W. T. R. 
Cliapman to Malaya.' , ’ 

■ .ARMY RESERVE OF .OFFKJEBS • 

- Mnj.-Gen. C. IF,- Mainprise, late R..4.M.C., having 
attained the age limit of liability to recall, censes to belong 
to the Res. of Off. 

territorial AB5IY 

• Lt.-Col. C. H. Budd,' from Cambridge Univ. Confgt. 
(Med. Unit), Sen. Div., O.T.C., to bo Lt.-Col. 

Lt.-Col. H. Forrest resigns liis commn. and retains 
liis rank, -with permission to wear the prescribed uniform. 
Capt. R. J. Bruce to be JInj. - 

Lts. G. McLouglilih and H. IV. Davies to bo Capts. 

J. G. Lawson, late Cadet C.S.M., Diirlinm Univ. Contgt. 
(Med. Unit), Sen. Div., O.T.C., to bo Lt. 

Lt. J. E. Foran resigns liis commn. , 

R. Evans to bo Lt. 

Supernumerary-for service with O.T.C. : 2nd Lt. R. H. 
Foster, from Gon. Lis't, to be Lt. suporn. for sorv. -with 
Univ. of Lond. Contgt. (Med. Unit), Son. Div., O.T.C. 
G. A. Kano (late Lt., R.A.M.C.) to be Lt. suporn., for 
service -n-ith Queen’s Univ. Belfast Contgt., Son. Div., 
O.T.C. 

INDIAN MEDICAL SERTUCE 
Lt. D. McCarthy to bo Cnpt. (prov.). 

ROTLVL AIR FORCE 

The undennentioned are granted short service 
commissions ns Flj-ing Officers for three years on the 
active list: J. S. Carslnw and T. C. Macdonald. 


ExLAHGEjrE.N’T OF Cbo-ydox Me.vt.al Hospital.— 
The mayor of Croydon, .-Mdcrman -\V. Pect, recently opened 
four new villa blocks at the Croydon ^fc-ntnl Ho‘;pitaI 
at Chclsham. The new buildings, wliich have cost £31,000. 
comprise four dotaclied building, two for each sox, bolding 
50 p.'iticnts c.-ich. Apart from cooking, which is done at a 
central kitchen, each T-illa is a self-contained unit. The 
total present number of patients is S22. L.and Ims^boen 
secured for further additions in tl\o sliapo of admission 
units and a convalescent villa. 
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OBITUARY 


FRANK A. G. JEANS, F.R.C.S. 

StlKGEOX, THE ROTAL IXTIRJrABT, UVERPOOn 

The news of the sudden death of Mr. Franhs, J^Yns, 
at the early age of 55, came as a severe hlowHo his 
i numerous friends. It was known that he had gone 
to Harrogate for a hoMay to recuperate, hut none 
suspected that this journey was to be his last.. “ It 
is impossible to realise that his rare spirit has gone, 
and that a personality so rich is already only a 
memory,” writes the colleague and friend to whom we 
are indebted for much of the following short memoir. 

Frank Alexander Gallon Jeans received his early 
education at Birkenhead School, and later proceeded 
to Cambridge, where he took his B.A. degree in 1S99, 
and obtained the diploma of the Conjoint Board in 
1904. Later he took the M.B., B.Chir. at Cambridge, 
and in 1907 the F.R.C.S. of England. After some 
years of study in London, at King’s College and 
St. Bartholomew's, he returned to Liverpool, where 
he became house surgeon at the Royal Infirmary. 
In 1909 he was elected assistant surgeon to the 
infirmary, and in 1924 he succeeded the late Mr. 
Thelwall Thomas on the senior staff. 

During the war Jeans saw service as surgeon to the 
Liverpool Merchants’ Mobile Hospital, holding the 
temporary rank of major. On his return from active 
service he threw himself with enthusiasm into the 
practice and teaching of surgery, and he rapidly 
became an outstanding figure in the professional life 
' of Liverpool and the outlying districts in North 
Wales and South-West Lancashire. His early suc¬ 
cesses were associated with abdominal surgery, but 
later the study and practice of urology claimed him, 
and his election a few years ago as president of the 
urological section of the Royal Society of Medidne 
gave him particular pleasure. Among other positions 
he held that of lecturer in clinical surgery at Liver¬ 
pool University, and he was vice-president of the 
j Liverpool Medical Institution. His contributions to 

1 medical literature were on the purely clinical side; 

flip aloof attitude of the research worker and academic 
scientist was entirely alien to his nature. 

“ To draw a satisfying picture of a personality 
so many-sided as that of Frank Jeans is impossible,” 
wntes Dr. Douglas Bigland. “ He was a man of 
many dimensions, and any conventional presentation 
of his character must seem flat and out of perspective. 
An impressionist portrait, a mere series of glimpses, 
can alone be attempted. In such a ‘ silent picture ’ 
the man’s wonderful gift of speech is difficult to 
portray. Undoubtedly Jeans will live in the 
memories of his friends as one of the most accom¬ 
plished orators and after-dinner speakers in their 
experience. Each one must treasme particular 
examples of his brilliance. For me the recollection 
of his speech at a school reunion dinner when he 
proposed the health of the late Lord Birkenhead, 
another old boy of the school, and engaged in a 
battle of wits with that not unskilled opponent I 
^ill cherish as something which can never be equalled, 
^o function was complete without a speech from 
Jeans, and he never failed to reach that level of high 
endeavour which his artistic soul demanded, "it 
would be entirely ivrong. however, to think that his 
rvit was the result of careful elaboration. He was 
the delight of committee meetings and other gather¬ 
ings whore in a few words of flashing humour he 
«P a case and leave nothing more for 
anybody else to say. In defiance of natur.Tl law he 
made the sun shine on many dreary evenings. His 



clinical aphorisms, weU salted with wit as they 
always were, tickled the palate and aided the mental 
digestion of his students in' such a way that to forget 
was impossible. Behind aU his wit was a profoimd 
cUmcai acumen which won the admiration and envy 
of his colleagues. 

To him surgery was 
no mere academic 
study but a living 
thing. 

“ Nobody could 
know Jeans long 
without realising 
that he was at 
heart an artist. 

His love for the 
theatre and every¬ 
thing connected 
with it was the 
breath of hfe to 
him. Everything he 
said or did had a 
dramatic element, 
an originality, an 
unexpected turn, 
which was wholly 
delightful and 
refreshing. Even 
surgery one felt 
sometimes had 
become almost 
a dep^ment of dramatic art. His wide tolerance 
and his understanding of all sorts and conditions of 
men were remarkable, and it is difficult to imagine 
any circumstance in which he would not be perfectly 
at home or any situation of which he would not be 
master. He never forgot his Scottish descent, and 
he loved to tilt against the foibles of his countrymen 
of whom he was so proud. Doubtless it was this 
inheritance which made the artist also a man of 
affairs, and gave to his judgment a rare value. 
Lastly, Jeans was intensely interested in the art of 
living; particularly in its branches of sympathy, 
ready understanding, and friendship. He was given 
many talents and, like the good and faithful servant, 
he was not content to bury them in the ground- 
rather he developed them constantly and strenuously 
to satisfy his strivings towards unattainable per¬ 
fection, and in the kindly service of his friends and. 
patients. ‘His was a vivid and vitaRsing spirit 
warm and genial as a fire on a winter dav fre^ as 
a western breeze in sprino-.’ ' ’ 

+1 *7* one of the consolations of growing older 
that as the futiue gets less and less the past becomes 
an ever-increasing storehouse of memories of aU the 
wonderful thmgs one has seen and aU the wonderful 
people one ^s known. In such a storehouse 

memory of :^a^ Jeans wiU have an abidino- place 
for ever. *—A. D. B. ® 


ME. FRAEK JEAXS 

[PhotoTrarft ly BumU end Berdman 


ROBERT HAMILTON RUSSELL, F.R.G S 
F.A.C.S. (Hon.) V ‘ ’’ 

■We regret to announce the death of 'MA 

?or'L“' 

“jme, sMained in a^^o 

Robert Hamilton Russell was born t 

Kent, in 1860, and was the snn nf +i , 

FnrninsLm v'*”,' 

cd«ca„.„ at Xa,.a„ Solo.i, S'.n, Sd tci 
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there ivent to King’s College, London. At 
King’s College Hospital lie iras a student under 
•Lord Lister, and later house surgeon, and in the 
Mackenzie oration •n'hich he delivered at Canberra 
last year he dwelt with pride on his training under 

Lister and acknow¬ 
ledged his great 
debt to him for 
the inspiration he 
received in his 
early years. This, 
no doubt, was the 
foundation of the 
outstanding • work 
Hamilton Russell 
himself did in 
Australia. He 
qualified ' as 
M.E.C.S., L.R.C.P. 
in ISS2, served also 
as house surgeon 
to Dr. William 
Playfair, and 
obtained the dip¬ 
loma six years later 
of P.R.C.S. For a 
period of two years 
he was house sur¬ 
geon to the Shrop¬ 
shire Coimty Hos¬ 
pital, and before • 
going to Australia 
he spent a considerable time in hospitals on the 
Continent, so that he was remarkably well eqiupped 
when, in 1889, he went to Melbourne. There he 
practised until about seven years ago ; was surgeon 
,to the Alfred and to the children’s hospitals, and was 
soon recognised as a leading consultant. In 1899 he 
read a paper at the Inter-Colonial Medical Congress 
in Brisbane, entitled the iEtioIogy and Treatment of 
Inguinal Hernia in the Young which attracted much 
attention. This paper and later researches into the 
cause of hernia received widespread notice among 
surgeons. His views, after a long conti'oversy, were 
generally accepted, and form the basis of the modern 
teaching on the a3tiology of inguinal hernia. Other 
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■writings of the same high standard followed, of 
which perhaps the most outstanding were on the 
subjects of urethral stricture and fractures of tie 
femur. He was the first to point out that complete 
resection of the involved section of the urethra in 
stricture could be carried out, and that, provided 
the roof of the urethra was joined, the floor could be 
left -widely open -with the certainty of its re-formation. 
His teachings on the treatment of fractures of the 
femur are -widely kuo-wn in Australia, and his methods 
are employed in many children’s hospitals there and 
elsewhere. 

In August, 1914, Hamilton Russell was in England, 
and was thus engaged in military service at the 
beginning of the struggle. He went to Franco -(ritli 
the British Expeditionary Force. He returned to 
Melbourne -with tlie rank of colonel, and was then 
attached to the base hospital at St. Kilda and the 
Caulfield Military Hospital. His surgical skill was 
steadily e.xemplified from the beginning until the 
cessation of hostilities, TlTien the formation of the 
Royal Australasian College of Surgeons was projected 
he took an active part in the preliminary procedures, 
was one of the founders in 1927, and a member of 
the Council of the College since its inception. At the 
time of his death he was censor-in-chief to the College, 
and controlled all admissions to the Fello-wship. 

Hamilton Russell was a man of singularly attrac¬ 
tive disposition and character. The affection in 
which he was held is sho-wn by the unusual number 
of tributes that liave been made to him during the 
latter part of his life. In' recognition of his work 
for the Alfred Hospital, the new community block 
at'the hospital has been named the Hamilton Russell 
House, and a bust of him by Paul Montford stands 
at the entrance to the hospital. As a tribute to his 
work for surgery, the Fellows of the Royal Austra¬ 
lasian College of Surgeons two years ago presented 
him with his portrait in oils painted by the late 
George Lambert, A.R.A. He was at the same time 
elected an honorary Fellow of the American College 
of Surgeons. He e.xercised a remarkable influence 
on surgical methods in Australia, as well as on the 
status of the medical profession generally. _Ho is 
destined to be regarded as one of the foremost pioneers 
of surgery in the Commonwealth. 


CORRESPONDENCE 


THE POOR-LAW SICK WARDS 
To iJie Ediior o/The Lakcet 

Sir, —In my article in your issue of Jlay 27th 
I hazarded the estimate that in 1929 one in ten of 
the 90,000 poor-law sick beds (England and Wales) 
were occupied by surgical and acute patients, and 
the rest by chronics. I indicated that the fraction 
was greater in the urban than the rural areas. Mr. 
Eason in your issue of June 17th gives some useful 
figures indicating, for London only, that the fraction 
there is much more than one-tenth. On the other 
hand the Eegistrar-General’s -figures sho-o" that in 
London the ratio of deaths in poor-law sick wards 
to total deaths in the locality is much higher than in 
the' provinces, and these numerous admissions of 
persons on the point of death must usually be cla.=scd 
as chronics. .Acute r. chronic is the first outline of 
classification, but borderline patients who -will be 
classed by different authorities on diiTercnt sides of 
the line are quite numerous. But whether the true 
fraction in any area is one-tenth or three-tenths 
does not affect my proposition that in most to-wns 
and counties it -n'ill be more convenient that the 


management of the chronic sick should bo closely 
associated -with the management of the non-sick 
indoor poor who are very similar people, and that 
the cleavage in management should come between 
the chronic and the acute sick. I believe that in 
France, also, the distinction between the “hospice ” 
for chronic sick and the “hopital” for the acute is 
general. 

But London is not typical, nor indeed arc tlie 
largest of the provincial to-\ras, for they have such a 
number of hospitals. Tlie more normal type is the 
county to-wn -with one voluntary ho.spital doing the 
surgical and acute work for boGi town and county, 
and one big poor-law sick ward for the towTi .and 
several small ones for the county, the former doing 
a "small but increasing amount of acute work but the 
latter doing none. Tlie local councils are now groping 
about considering rvith which of two Acts of Parlia¬ 
ment they should consider their sick wards to be 
associated. But these mere legalities fail to allot, and 
used ns titles fail to indicate, any medical aim, and 
consequently lead only to administrative confusion. 

I would protest against Mr. Eason’s assertion that 
the Local Government Act has “separated sickness 
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xom pauperism.” I suggest tliat that statement 
s merely a playing ivith ivords ivithout reference 
;o the ideas -which they represent. What our fathem 
;alled pauperism has no-w been relabelled public 
issistance, and presumably in the future as in. the 
past sickness -will be one of the principal reasons -why 
people need to apply for public assistance. Some 
people think to have reformed the poor-la-w by 
giving to outdoor relief the ne-w label of domiciliary 
rehef, it is equally ineffective to relabel the former 
poor-la-w sick -wards as public health hospitals -while 
keeping the same doctors, the same nurses, the same 
diseases, and the same buildings. 

I am. Sir, yours faithfully, 

Caintridge, June 25th, 1933. W". D. BuSHELL. 


A FOREIGN BODY IN THE HAND 
To iJie Editor of The Lancet 

Sir, —^A’ -woman, aged 67, -was recently admitted to 
the out-patient department of St. Mary’s Hospital 
-with an injury to the right hand. A radiographic 
esamination, besides sho-wing an ohhque fracture of 
the fifth metacarpal, also demonstrated the presence 
of a portion of needle 1 inch long, lying in the depths 
of the fourth intermetacarpal space. On being 
questioned 'concerning this foreign body the patient 
remembered -well h'a-ving run a needle into her hand, 
and as there had been at the time some discussion 
as to whether it should be removed or not, she was 
able to fix the date exactly—^viz., 1883—50 years 
ago. During the whole of that period she had had 
no single symptom referable to the presence of the 
needle in her hand. 

The moral to he dra-wn from this case seems to he 
the avoidance of the many useless and often mutilating 
operations performed (especially on the hands and 
feet) in the search for foreign bodies which, in most 
cases, can he safely left to look after themselves. 
Unless a foreign body is either so accessible as to he 
removed -with ease, or so placed that it gives obvious 
symptoms, a search for it would seem to he both 
.unwise from the surgeon’s point of view, and unneces¬ 
sary from the patient’s. 

I should like to thank Mr. C. W. Gordon Bryan, 
on whose behalf I saw this case, for permission to 
publfsh this note.—am,-Sir, yours faithfully, 
Arthur E. Porritt, 

c, ,, , „ .. _ Surgical Registrar. 

St. Marr s Hospital, AV.2, June 26th, 1933. 


SWIMMING BATH DANGERS 
To the Editor o/The Lancet 
^^’-yThe leading article in your issue of June 17tl 
the observations and recommendations 
01 the American workers, hfallmann and Cary, -with 
egard to the bacteriological examination of swimmint 
a h waters, includes the folio-wing statement:— 
of contention of the authors, that the routine method: 

swimming-pool water treated witl 
toctericidal substanct 
to be denru" Security, would seen 

the EoSc^nf t uud their recommendation thai 

bv ncmrnv ■ .•"'ligated should be removec 

when the' tbe free clilonne with sodium tWosulphat* 
tl r L .1 'collected—since routine testinu a 

tlnl'llS'i"’-'' "i''’ Pml oul 

and ohm- recognmec 

ourlelve^‘e ubove-mcntioned manner br 

ur.elte.s and other bacteriologists engaced in Brifisl 

uud reference is made to thi' 


- ,,, - CUAIIUII oi tne ‘ Kt: 

ators and Water Supplies ” (p. G91). 


.Si 


iince 


many drinking-water supplies are to-day treated by 
chlorination or its modifications, it is equally 
important to observe the same precautions in these 
cases also.—Vi’^e are. Sir, yours faithfully, 

John F. Beaee, 

E. V. Suckling. 

The 'Counties Public Health Laboratories, Quhen 

Victoria-street, London, E.C,, June 22nd, 1933. 

INTESTINAL TUBERCULOSIS . 

To the Editor of The Lancet 

Sir, —I hope that Dr. McLaughlin’s interesting 
paper in your issue of June 24th -will stimulate 
further inquiry into the early diagnosis and treat¬ 
ment of intestinal tuberculosis. X ray examination 
after a barium meal has certainly facilitated the 
diagnosis, hut physical signs and symptoms are, in 
my opinion, of stiU greater importance. Fishberg 
(“Pulmonary Tuberculosis,” p. 158) goes so far as 
to say that -with autopsy control X rays only give 
a correct diagnosis in 50 per cent of cases, whereas 
-with clinical observation 75 per cent is the figure 
reached. I can fully endorse Dr. McLaughlin’s 
statement that when taken early and properly treated, 
intestinal tuberculosis has a moderately good prognosis. 
I have so far been disappointed -with cod-Kver oil 
and tomato juice, possibly because the patients 
treated were already on a diet unusually rich in fresh 
vegetable produce and animal fat. Light treatment 
I have found useful in raising the general health 
in a considerable proportion of cases, hut in others 
minimal doses cannot he exceeded -without the 
production of imfavourahle symptoms and the 
treatment is best abandoned. Light is much more 
useful in peritoneal than in intestinal tuberculosis. 
As regards other remedies, I think the main point 
to have constantly in one’s mind is that a tuberculous 
intestine, like any other organ affected by the disease, 
requires rest. Foods containing much fibrous residue 
should he avoided as liable to, irritate the wall of 
the bowel; similarly if milk, peas, or beans cause 
flatulent distension they must be excluded. Intra¬ 
venous injections of calcium chloride, which must 
be given for a period of many months, I have found 
of great value ; I believe they act by reducing the 
irritability of the smooth muscle of the intestinal 
wall, and th-us pro-viding rest to the affected part. 
Most important of aU, so long as active symptoms 
are present and for some time afterwards, the patient 
should he rested strictly. Infection of the bowel by 
swallowed sputum and continued irritation by the 
same means may often be prevented by the timely 
use of artificial pneumothorax, especially when a 
cavity is present.—I am. Sir, yours faithfully, 

Andre-w- Moeland. 

The Mundesley Sanatorium, Norfolk, June 27th, 1933. 

PERSONS AND SITUATIONS 
To the Editor of The Lancet 

Sir, —When reading an examination paper lately 
I came across the folio-wing sentence : “ Sulphonal 
is very useful in cases of insomnia in which the case 
(my italics) after sleeping soundly until about 4 a.h., 
&c.” This strikes me as a choice example of that 
tendency to confuse “ case ” and “ patient ” which 
is becoming so frequent in medical -writings, and I 
think you would he doing a service by using your 
influence to check it.—I am. Sir, yours faithfully, 

Uevonshire-place, W., June 24tli. BoBT. HutCHISON. 

*** It is not only flurried examinees who thus 
misuse English ; the error is corrected weekly in 
important contributions to our columns, and some¬ 
times -wins its way into print by persistence.— Ed. L 
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LONDON’S UNIVERSITY 

“ A NOBLE ENTERPRISE ” 


If, as lias been aptly said, the design of London’s 
university resembles that of a battleship, the founda¬ 
tion of its embodiment in stone by His Majesty 
the King on Juno 2()th was as inspiring a ceremony 
as the launching of a big ship. It provided 
occasion for a display of robes and hoods at least as 
rich in texture and colour as the flags of the many 
nations whoso learned bodies sent delegates; and 
the order of proceedings was so planned that wliile 
decorum was in nowise sacrificed, the decorative 
value of academic pano23ly was exjiloited to provide 
a pageant that will not soon bo forgotten by those 
privileged to "witness it. Stniids, erected oii silvered 
metal, provided seats for 3000 persons on a plot of 
ground just opposite the ceremonial dais.. These 
stands seemed nearly full an hour before the King 
and Queen were expected ; but when the procession 
of iirofessors and readers in the various faculties, 
led by their respective deans, reached the stands after 
circling the arena, they found places each next to 
hi« guest. A second procession consisted of the 
official staff of the University; the standing com¬ 
mittee of convocation ; the senate; tlie court ; 
the representatives of sister universities .abroad; 
the chancellors, vice-chancellors, and pnncipals of 
universities and university colleges in Great Bntam 
and Ireland ; the leaders of London cinc life ; .and 
finallv, the ’ principal olhcers of the - I^iversity. 
Lord' Athloue, as its chancellor, and Councdlor 
Fred Howard, mayor of Holborii. received the lung 
and Queen, avith avhom avas Lord Iraa-in president 
of the Board of Education, and presented to tlieni 
Prof. L. N. G. Filon, vice-chancellor of the University ; 
y[r. S. L. Loiiey. chairman of cona-oc.ation ; Lord 
^Macmillan, chairman of the university court ; bir 
Ernest Graham-Little, M.E., chairman of the extenml 
council: and -Mr. Edavin Dcller, Ll.D., pnncipal of 

the Unia-ersity. „„„i.„ 

In the course of his address the Chnnccllor spoke 
of the abiding faith in the great future of the Umvcrsity 
held bv those who had avatched her achica-ements 
in the‘past. “During her span of life.’ he -s.aid, 
“she has sailed majestically through stormy seas 
and calm waters as all ships must do that traa-ei a 
.Treat distance, and is now riding triuinph.aiiflv 
on the aa-aa-e of success and progress. 'Ilie students 


in her colleges and under the direction of her teachers 
number oa'er 12,000 and the numbers of external 
students are not less.” The University had striven 
to fulfil the great purjiose ordained in her charter 
“to hold forth to all classes, aa*ithout any distinction 
whatsoever, an encouragement for luirsuing a regular 
and liberal course of education.” But she had 
never till now possessed a home of her own, suited 
to her special needs and avorthy in spirit and in form 
of the great city whose name she hears. 

The King, in reply, said that the University, of 
which the Queen and he were proud to bo honoraiy 
graduates, had now completed a century of 
distinguished and honoured life, and that all avould 
rejoice to sec the beginning of a finely })lanncd 
group of buildings which would serve as headquarters 
for her far-reaching work and influence. Ho 
continued : 

“I count it of good omen that in these difficult finic.s 
we linvo the opportunity of showing nn unshnken faith 
in tlio inestimable benefits of knowledge and education. 
No less auspicious is the allinnco in this good causo between 
friends of education in the Old IVorld and the New. The 
Rockefeller Foundation, our own Government, tlie citizens 
of London in corporate and in private capacities all share 
in a memorable achievement. 

“In addition to the chancellors of British univcrsitie.o, 
we welcome here to-day rojiresontativcs of foreign and 
dominion universities and of learned societies, whose 
presence lends a special interest to the proceedings. 

“ Bloomsbury has long Iieen a centre of learning, and 
it is appropriate that we should inaugurate hero, on this 
great site, a stately plan of buildings worthy of London 
and of her University. I hope that this noble enterprise, 
which has begxm so well, may attain nn early and 
triumphant completion.” 

The Archbi.shop of Canterbury then offered a 
prayer and the whole assembly sang a hymn. 

Tlie King crossed the dais to the groat stone, 
wliich was susjiended over a block of granite, where 
representative.s of the ,Studcnts’ L'nion were jircsonted 
to him. In a cavity in the granite was placed a 
casket containing documents pertaining to the 
occ.asion and coins minted in 1933 ; and using trowel, 
mortar, spirit level, and mallet the King, with the 
guidance of Mr. Charles Holden, the architect, Hr- 
Georgo Burt, rcpre.senting the contractors, and four 
workmen, laid the foundation-stone and declared 
it to be well and truh- laid. A fanfare of trumpets 
sounded, further presentations were made, and having 
signed the visitor’.* book of the University, the 
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King and Queen departed, as tliey Jiad arrived, 
in an open carriage ivitli an escort of iousehold 
cavalry. 

The organisation of this great occasion "(vas heyond 
praise. The- speeches were skilfully amplified so 


as to he audible to every person present TvitLon 
distortion, and the informal reunion in the hur 
refreshment tent after the ceremony gave oppor 
tunity for personal contact between the dignitaric- 
of the TTm’versity and their well-wishere. 


PANEL AND CONTRACT PRACTICE 


Hotel Doctors 

The Panel Committee for the County of London 
passed the following resolution at its meeting on 
June 20th:— 

“ That the committee do confirm the disapproval of 
this subcommittee (ethical) of the attitude of the manage¬ 
ment of certain hotels which endeavour to influence their 
employees to .transfer to the lists of the hotel doctors 
concerned, and that members of the committee be asked 
to supply the etUcal subcommittee with any definite 
evidenee of the practice which they may be able to obtain 
in order that steps can be taken to secure its .dis¬ 
continuance.” 

The resolution was the outcome of a complaint by 
one insurance doctor (Dr. A) against another insurance 
doctor (Dr. B) that through his patient becoming nn 
employee in an hotel to which Dr. B was the medical 
officer the management had brought pressure to 
bear on this insured person to transfer to the list of 
Dr. B. In the letter from the hotel to the medical 
secretary the management assure the committee that 
they fully recognised the insured person’s right to 
free choice of doctor. Dr. B was the company medical 
officer and was in daily attendance on hotel visitors 
and staff, which the management contended was in 
the interests of the staff. It was, however, merely 
incidental that his name was mentioned to them, 
and no canvassing whatever was done on his behalf. 
They had, however, again renewed their standmg 
instruction that no influence is brought to bear upon 
the staff in this matter., With regard to Miss b, 
they had made careful inquiries and were satisfied 
that no pressure was brought to induce the tranaer 
to Dr. B’s list. The housekeeper, however, ffid 
explain to her that for the convenience of the stall 
the company’s doctor attended insurance ;^tient8, 
and Miss S indicated her willingness to transfer. 
As she did not hand in her card, she was subsequently 
reminded that if she stiU wanted to tr^sfer she 
should bring her card for that purpose. Subsequently 
Affgg S appeared somewhat undecided, but eventually 
brought her card. Had she not done so no action 
whatever would have been taken by them in the 

matter. , ., j 

Free choice of doctor is still one of the chemhed 
possessions of the insured person, but it «)“erime8 
happens that not only employees of 
in private houses will have pressure brought to bear 
on them to change to the doctor who usually attends 
that house. This insidious pressure does undoubtedly 
interfere with free choice, and it wiU 
to stop such practices if insurance practitionersjn l 
notm- the secretary of their panel comnutteo w^ 
details of any such case that 

experience. The position is not 2 

doctor concerned, for if it were proved 
canvassing was done with bis knowledge and consent 
the General ^Medical Council would have no altemativ 
but to remove his name from the Kegister. 

Emergency Treatment 

Two cases of interest came up before the same 
panel committee and gave ri.se to much discussion. 


In the first case a patient fainted. Belatives rang uj 
the insurance practitioner, but as his telephone lim 
was engaged they promptly rang up another docto 
who attended, gave the necessary treatment, and tLei 
submitted Form 1162, the appropriate form on whiri 
to claim fees for emergency treatment. Tlio sub 
committee which considered the case had decidei 
that they could not pass this claim, largely on tin 
groimd that the patient’s relatives did not try reall; 
to get the proper doctor. They might, of course 
have rung up again or even have sent a messenge 
to the doctor’s house, only half a mile distant. Thi 
expression used was that “ no effective call ” wai 
made. The doctor who gave the treatment appearee 
before the main committee to maintain that tbi 
claim should be allowed. He started by sapng tha 
he not only practised in the East End but lived there 
and that as many of his colleagues lived away Iron 
their practices he had much emergency work to do 
In this particular case he charged the insured persoi 
5s. for the visit and treatment, and gave an olBcia 
receipt {K52) for the money. In this, as a matter o 
fact, he was wrong, because this form is only apph'cabb 
when an insured person fails to prove title to benefii 
by showing a medical card, whilst stating ho is sc 
entitled to treatment. The patient sends this form 
to the insurance committee, who refund the monoj 
paid to the doctor and deduct that amount from hii 
remuneration if, but only if, the insured person ii 
entitled to medical benefit. In this case there wai 
no question of title to benefit, so the insurance com 
mittee wrote to the doctor telling him to make at 
application for an emergency treatment fee, as the 
5s. paid by the patient was being refunded to the 
patient through this Form R52. If the panel com¬ 
mittee allowed his claim he would then receive 
7s. Cd. 

The decision as to whether a particular service ii 
an emergency rests with the panel committee. Aftei 
considering the facts of the case they have to he 
satisfied that the patient did seriously try to get his 
own doctor. Here the main committee eventually 
decided, telephones being what they are, and relatives 
being frightened by the patient’s condition, that it 
was reasonable to ring up another doctor as the first 
line was engaged. The case was therefore an emer¬ 
gency, but that the payment of the fee for it should 
be deducted from the'general panel fund, and not 
from the insurance practitioner concerned, who never 
received any message at all. 

The second case was an emergency claim hy a 
practitioner who was called to see a dpng man. Here 
no payment was made, but the practitioner submitted 
an emergency fee claim against tbe insurance doctor 
of the patient. The claim was not allowed. Tbe 
story was that this patient was under the care of his 
own doctor, who saw him on the day before his death, 
which was obviously then imminent. As he was 
dying a natural death, and was beyond any human 
aid; this doctor told the son who came to see him 
about 4 A.w. the next morning that he could not do 
his father any good, and that a vmit would bo wcless. 
Apparently he was again called about 6.30 to sec » 
the patient was dead and to certify to that effect. 
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As no visit Tvas made' tintil later in the day the 
relatives called in Dr. B. The patient died a quarter 
jf an hour after Dr. B’s visit. This case could not 
be aUo'sved as an emergency fee claim because the 
patient’s own doctor was avaUahle. The scheme for 
emergency fees only relates to cases where either 
the patient’s own doctor is not available, or the 
patient is not able to travel so far to see his own 
doctor ; or, as in the previous case, where the patient 
is unable to make an effective call. Here the patient’s 
insurance doctor decided not to visit. The relatives, 
therefore, called Dr. B, who should charge them for 
his attendance as a private case, hut quite clearly 
it was not a proper claim for the emergency 
treatment scheme, although' some members of the 
committee apparently disagreed with the chairman’s 
r ulin g. 

It should he pointed out that when the panel com¬ 
mittee decide to reject a claim for an emergency fee 
it is always open (though sometimes difficult) to 
obtain payment from the insured person as if he were 
a private patient. The doctor must, however, wait 
until the panel committee’s decision is given before 
charging a fee. 


\\Tiat is a Partnership ? 

Dr. C. Luther Batteson writes : “ Surely in the 
comment on "What is a Partnership ? in your issue of 
June 17th you are making difficulties unnecessarily. 
It appears to me that the meaning of the regulation' 
quoted is dear. In the regulation : ‘ A practitioner 
will not he deemed to he a partner unless ... he is 
entitled to a share of the profits . . . not less than 
one-third of any other partner.’ Any obviously 
includes dll. If the regulation said all other partners, 
it would he argued that it meant one-third share of 
the shares of all other partners added together! 

“To take your illustration of three partners A, B, 
and C, taking a fourth partner D ; why does he 
arbitrarily take a third part of C’s share ? Surely 
A and B are also partners, and are iucluded in the 
term ‘ any other partner ’; in which case as he is 
not precluded from having a share greater than 
one-third of any other partner his share must not be 
less than one-third of the share of A, who has the 
greatest interest in the practice. If A’s share is £3825, 
and D’s share is £175, it is impossible to say that D. 
has not less than one-third of any other partner.” 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Emergency Treatment of Road Accidents 

Ik the House of Lords on Thursday, June 22nd, 
Lord Moykihak moved the second reading of the 
Road Traffic (Emergency Treatment) BUI.* He 
said this short measure sought to redress certain 
inequities which urgently required relief. It was 
not disputed that the Road Traffic Act, 1930, in 
connexion with Section 36 had had a few unsatis¬ 
factory consequences, and the cumulative experience 
of the' medical profession had shown, or at any rate 
suggested, that not the least of these grievances was 
concerned with the confident belief entertained 
now by the public that imder the system of com¬ 
pulsory insurance in reference to third parties payment 
was made almost automatically both to the outpatient 
departments of hospitals and to general practitioners 
who rendered emergency treatment. That view, 
if it was held by anybody, was entirely inaccurate. 
The general practitioner who attended and rendered 
first-aid, or as the profession preferred to call it 
emergency treatment, received in a very large number 
of cases neither acknowledgment of his services nor 
payment for them. 

. IVith the help of the British Medical Association 
it had been computed that not more than one medical 
man in five who was responsible for emergency 
treatment received either any verbal acknowledg¬ 
ment of the services rendered by him, or any payment 
for those services. When a payment was received 
it was only with difficultv, partlv because of the fact 
that the owner of the motor-car lived at a distance 
from the place where the injury was sustained and 
partly because of the advice given by insurance 
companies that any payment made by the owner 
of a motor-car which had caused an accident was an 
admission of the guUt of the driver. The cost to 
the medical man who rendered this first-aid was 
sometimes considerable. Drugs, dressings, and appli¬ 
ances had to be forthcoming at once, and he had 
personal knowledge of not a few cases in which 
a considerable amount of damage had been done 
to furniture and other things in the doctor’s surgery 
■"atli the result that they had to be renewed or 
renovated. There was no need to remind their 
Eordslups of the immense amount of gratuitous 
services rendered to the public of th is country by 

' Set out In Tim Lascet, June 10th, 1933, p. 1201. 


the medical profession. So far as his own experience 
was concerned he had had inquiry made and found 
this rough result, that 60 per cent, of the work he 
had done in connexion with his profession had been 
unrewarded financially, and he was not in any sense 
distinguished from the large number of his colleagues 
who were similarly placed so far as gratuitous services 
to the public were concerned. 

There was, of course, one tribute which he thought 
the medical profession deserved, and that was in 
connexion with the voluntary hospitals of the country. 
AH the important services rendered by them, especially 
in the great teaching hospitals, received no financial, 
or very slight, financial reward. Among the medical 
profession it was difficult to obtain unanimity, but if 
there ever had been unanimity on any point it existed 
in connexion with what they felt to be an injustice 
to medical practitioners in connexion with the 
rendering of emergency treatment. It was not right 
either morally, or he hoped legally, that services of 
that kind should be rendered and no payment made in 
return. He could not say that the medical profession 
as a whole felt any resentment about the matter, but 
a certain dismay existed among medical practitioners 
that their services should be so often demanded and 
so very rarely rewarded. In the Road Traffic Act. 
1930, no provision whatever was made for pavment 
for services rendered in the out-patient deparfments 
of the hospitals. Yet in those departments a verv 
considerable expenditure might occasionallv be 
required in the taking of photographs, the application 
of splints and bandages, the giving of anaesthetics 
the suture of wounds, and in other directions, ■ and’ 
it was important to point out that both in the’ out¬ 
patient departments of hospitals, and in the con¬ 
sulting-rooms of those who were first called in to 
treat the patient, such acts were carried out which 
made in many cases a very considerable difference 
to the amoimt which the insurance companies micht 
have to pay. The change from simple to serious 
conditions was prevented bv timelv treatment 

The loss to hospitals, so far as in-patient treatment 
was concerned, was shown in a chart which he hTa 
made available for the iifformation of their lordsW 
So far as out-patient treatment was concerned ^ft 
had been assessed--he did not sav accurate™ hut 
as nearly as possibl^that 35,000 out-patient 
ments were given m a year at a cost of rouchlv £1^ ffnn 
and not a penny of that sum was retuLiok 
hospitals. He had proposed in tlfthe 

emergency treatment 


maximum fee 


proposed 
payable for 
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should be three guineas. This sum had been 
criticised from some quarters ns being inadequate, 
and from othei'S as being excessive. The King 
Edward Hospital Fund suggested for out-patient 
treatment a larger sum, but they included in the 
treatment received massage given, if necessary, 
to patients after the th-st attendance. He thought 
that was perhaps not the best way of securing 
adequate massage treatment over a long period. At 
his o\vn hospital, for example, woi-kpeople subscribed 
£500 a year for massage to bo given to their patients, 
and in othoi’ hospitals a similar charge was made. It 
had been suggested also that the sum of three guineas 
might be a little excessive ; the sum of three guineas, 
however, was a maxinumi and there was no reason 
for the maximum to be reached. 

The report of the Hoad Fund for the years 1930-31 
showed that public conveyances were engaged in 
accidents in 28 per cent, of the total number, private 
conveyances in 59 per cent., and conunercial motors in 
13 per cent. In 1931-32 the figures were respectively 
19 per cent., 54 per cent., and 30 per cent., and the 
driver had been held responsible in these three 
categories in the first year in 02 per cent, of cases, 
and in the second year in 57 per cent, of cases. It 
seemed to be no hardship that a preliminary demand 
should be made xipon the drivei- and tiie motor 
vehicle for funds which would pay for the out-patient 
dop.artment treatment and for treatment given by the 
general jiractitioner. There were two possible ways 
by which the driver could secure himself for the 
pajTuent of this money. The sum paid for a driver’s 
licence might be increased from 5s. to 7s. Orf. On the 
other hand the insurance premium might be increased 
by the same comparatively meagre amount. There 
were, he imdcrstood, 2,800,000 motor licences issued 
in the country to-day, and if half-a-cromi was added 
either to the premium charged by the insurance 
companies or to the price of a driver’s licence a sum 
which would be more than sufficient, even including 
administrative o.xponses, woidd be then available for 
the payment of the two groups of people on whose 
behalf ho was pleading that daj'. lie thought that 
the objection which had been taken by some_ of the 
motor journals to payment to medical practitioners 
and out-patient departments of hospitals qut_ of 
funds so derived could only be due to prejudice, 
and prejudice, as it was so often in other directions, 
was only the emotional reaction of ignorance to 
truth. iVlien the truth was disclosed, as he thought 
ho had disclosed it that day, he thought that there 
could be no reasonable objection to his proposal. He 
understood that the Earl of Plymouth, if the Bill 
was read a second time, intended to move that it 
bo referred to a select committee, and, it that was 
the wish of the House, he would be very happy to 
accept the suggestion. 

The Earl of H.\i.sduby in supporting the second 
reading, agreed that the Bill for the drafting of 
which ho was largely responsible, was imperfect. 
He hoped that if tlio Bill wont to a select committee 
some method would be dc\'ised of pro^'iding for cases 
where the driver drove on without stopping and 
therefore the car could not be identified and the claim 
made within 72 houi-s. 

The Earl of Onsi.ow, the chaiiman of commiltec.s, 
said he welcomed verv strongly the principle which 
I,ord Jfoynihan had introduced for securing payment 
to medic.al men and hospitals for emergency tre.nt- 
ment. , , . , 

Lord Damesfort said the Bill sought to remedy 
what was undoubtedly a grave injustice to t/ie 
medical profession. 

The Earl of Kin'xouei, supported the Bill. 

Lord Lujce said he was in perfect sjuupathy with 
Lortl :Movnihan in moving the second re.nding ot 
the Bill. ‘ The King Edward Hospital Fund com- 
binctl with the British Hospitals jVssocintion m 
onler to give evidence before the Select. CommtlfTO 
set up to consider Lord Hanesfort’.s Bill de.aling iMth 
comiicns.ation for motor accidents. An amendment 
has been submitted to that Committee that was 
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IHmly to meet the hospital view. If Lord Jfovnihaii’s 
Bill was referred to that Committee it would 1« 
unnecessary for the King Edwai-d Hospital Ihmd 
and thc British Hospitals Association to give evidence 
again, but if the Bill went to another Coniniittco n 
similar amendment might have to be proposed. 

Earl Buxtox, in supporting the Bill, said that lie 
had seldom heard a better case made out by the 
promoter ot a Bill than had been made out bv Loid 
Moj-nihan. 

Viscount Kxutsfobd said ho hoped that no weight 
would be attached to the suggestion of Loid Onslow 
that this additional tax should be placed upon (ho 
motor interests. If that wore done the position 
would be extremely confused. Ho was also opposed 
to the suggestion that iieople besides the medical 
profession should be compensated for any tiret-nid 
that was given. Surely there were enough people 
now who crowded round any motor accident without 
the additional attraction of possible compensation. 
Only professional aid should be compensated. lie 
thought that this extra tax should be put on the 
driver’s licence. An extra half-crown on the cost of 
a driver’s licence would bring in £300,000 a year, and 
ho thought that Loid Uloynihan and the British 
Medical .Association would agree that tliat sum 
would be more than siifllcient to compensate docfois 
for the services they rendered in t he way of emergency 
treatment. 

The Earl of Plymouth (Parliamentary Secretary 
for the Colonics) said that he entirely ap'ced that 
medical practitioners and hospitals had a very rcnl 
and serious grievance. It was, however, very difliciilt 
to find an absolutely suitable remedy wliich was 
easy of application and which would not cause any 
injustice. Lord Moj-nihan had originally suggested 
the raising of a central fund contributed to by insur¬ 
ance companies. In the present Bill Lord Moynilinii 
had departed from that method which had something 
in its favour, and jiroposod to place liability on the 
owner of iiny vehicle which was connected with an 
accident, irresiiectivo of whether that oivnor had 
shown any fault or ncgligonco himself. Special j 
circumstances might exist, but their Lordships ought | 
to realiso that this proposal ran counter to the 
accepted and established principles of jurisprudence. | 
Furthennore. a man who would be liable under the 
Bill for something for which he might not be respon¬ 
sible would not be given any oiiportunity of recover- . 
ing what he had to jiay from the person who was 
actually negligent. A sense of injustice would thus 
remain which should bo avoided if jiossiblc. Ho ^yas 
advised that an additional lci"j' of 2s. Od. on driving 
licences would produce soinothing liho £350,00(1 
yearly, but such a scheme, although it might he 
suitable, might raise dillicultios of its omi, and 
would almost certainly i-esult in a leduction of the 
voluntary jiayments at present made. Ho was not 
i-eally satisfied that the provisions of the Bill would 
achieve the immediate objects which Lord Moynihan 
had in view. Clause 5 dealt with vehicles owned 
by the Cromi. If this Bill iirocceded further, as he 
hoped it would, the Government would have to ask 
that this clause should be deleted, or at any rate 
considerably modified. 

The Earl of Iveagh said that, ns Chairman of the 
.Select Committee to which this Bill was to be referred 
he welcomed the additional problem becniiso the 
Committee had had it in their minds for some time. 

The Committee would also welcome very much the 
presence of Lord Moynihan to help them in their 
deliboration.s. 

The Bill was read a second time. 

..After .some discussion on the Select Coiniiiiltcc 
to which the Bill should be referred. 

The Earl of Pi.ysioutii moved a resolution, 
“That the Bill bo referred to the same Select Com- 
niittee to which the Hoad Traffic (Compensation for 
Accidents) Bill had been referred, and that Lord 
Moynihan be added to the .Select Committee." 

The motion in this form was then agreed to. 
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Public Health in Scotland 

On Thursday, June 22nd, the House of Commons 
Tventinto Committee of Supply on the Civil Estimates 
for 1933. Sir D. Herbert (Chairman of Committees) 
U'as in the chair. 

3Ir. Skelton (Under-Secretary of State for Scotland), 
after expressing a modified satisfaction in housing 
progress in Scotland, said that he tvas not altogether 
satisfied with the figures which were before the 
committee in the annual report on maternal and 
infantile mortahty and infectious diseases. A serious 
and remarkable thing was that maternal mortality 
had been increasing steadily ever since 1S35. An 
investigation to extend over six months into every 
case of childbirth in Scotland had been instituted in 
December, 1932, the results of which should supply 
very complete data. The infant mortality showed a 
sUght rise. Eor years it had been definitely higher 
than the English rate ; this might be due to climatic 
conditions. An epidemic of scarlet fever in Scotland 
had brought up the cases from 18,000 to 28,000. 
This raised the question of the importance of immuni¬ 
sation against this and other diseases to which even 
more would be paid in the future. 

The Secretary of State for Scotland had now 
nominated a committee to deal with the public health 
services of Scotland (see p. 55). 

5Ir. Dxjxcax Grahaxi thought that the main cause 
of the increased maternal and infantile mortality was 
poverty. The Secretary for Scotland ought to raise 
this matter in the Cabinet and try to get some 
agreement by which medical benefit would be secured 
to those who were unemployed, and who were 
threatened with the loss of medical benefit at the end 
of this year. It would be generally agreed that if 
any part of the medical profession had made sacrifices 
during the last few years it had been the doctors in 
the rural areas of Dumbarton, Henfrew, and Lanark. 
He did not think that any more sacrifices should be 
asked from that section of the medical profession. 

Sir Archibald Sixclaib said he was glad to 
hear that the inquiry of the Scientific Advisory 
Council into maternal mortahty was being pressed 
forward, -but he would like to know, in view of the 
seriousness of the problem, why there was a reduction 
in the Estimates from £3200 to £2700 in the grant for 
the training of midwives and health visitors. 

Mr. HcGoverx moved to reduce the vote by £100. 
He said not enough was being done in housing. 

Captain Archibald Eaaisay said there was some¬ 
thing hke 20,000 men in Scotland who feU out of 
covenanted Xational Health Insurance benefit in 
December last. All the parties concerned—the 
patients and the doctors who were responsible for 
the health and welfare of these men, as weU as the 
insurance committees—^were all of the same opinion, 
namely, that if it could possibly be arranged 
administratively it would be in the interests of all 
that these 20.000 patients should not be transferred 
to the care of new doctors with the loss of time and 
money that must necessarily be involved, and the 
general dislocation that the patient must endure 
when he changed his medical ofiicer. He thought 
that by some adjustment of either local or national 
machinery, or perhaps both, this difficulty could be 
got over. 

Mr. Skelton, replying to the debate, said that 
when the evidence taken during the examination 
mto the question of maternal mortality was considered 
by experts it might be possible to trace the cause 
of puerperal sepsis and to tell whether it was more 
f^quent in institutions or in childbirths at home. 
As regarded infantile mortality, it seemed the 
variability of climate was a very strong factor, 
ond his own judgment from the information before 
him was that the hard times through which the 
country was passing were a very important factor. 
In regard to the withdrawal of medical insurance 
benefits from those who had been unemployed for a 
cert.ain period, while it might be possible to deal 


with the matter by some administrative manipula¬ 
tion—^and he was not confident that it was possible— 
such action would require the consideration of the 
Cabinet because it would involve an alteration of 
policy from that of the 1932 Act. 

The motion to reduce the vote was rejected by 
149 votes to 29. 

Manchester Royal Infirmary Bill 

On June 26th, in the House of Commons, the 
Manchester Royal Infirmary Bill (which has been 
changed from the Manchester Corporation Bill) was 
read a second time. 


HOUSE OF COMMONS 

MONDAY, JUNE 26tH 

Indian Medical Service 

The Duchess of Atholl asked the Secretary: of State 
for India the number of British and Indian officers, 
respectively, serr-ing in the Indian Medical Service in 
1920, 1921, and 1932.—Sir S. Hoaee rephed: The 
earhest return giving the composition of the All-India 
Services is that for the year 1922. The figures for the 
Indian Medical Service (Ci\'il) for the years 1922 and 
1932 are as follows :—1922 : European, 326 ; Indian, 35 ; 
total, 361. 1932 : European, 195 ; Indian, 97 ; total, 292. 

Clinic for School-children in Leyton 

Sir WiLEBlD SuGDEN asked the Parliamentary Secretarv 
to the Board of Education what further provision was to 
be made for the borough of Leyton, Essex, by way of 
clinics as to the sight, hearing, throat, and limb care of 
the school-children of that borough; and if he would 
consider dealing with the younger children upon the lines 
of the Margaret MacmiHan type of school.—^Mr. Hebwald 
Bamsbotham rephed : With regard to the first part of the 
question, plans for a new ehnic to deal with minor 
ailments, refraction, and dental work, were approved 
by the Board of Education in July, 1932. The chnie 
is* being built and is expected to be ready this year. As 
regards the second part of the question, *my noble friend 
is imable in present financial circiunstances to entertain 
proposals for new nursery schools. 


TUESDAY, JUNE 27tH 


Cases of Nystagmus 

Mr. Tom Smith asked the Home Secretary how manv 
cases of nystagmus were certified in each of the veare 
from 1920 to 1932 inclusive.—Sir John Gilmouk rep'Ued : 
The number of cases of nystagmus for which certfiving 
surgeons in Great Britain gave certificates of disablement 
during the years 1920 to 1931 inclusive were as follows :_ 


1920 .. 2216 i 1923 .. 4050 1926 

1921 .. 19S6 ' 1924 .. 3446 , 1927 

1922 .. 4047 1925 .. 3564 i 1928 


1863 I 1929 .. 2677 
2205 1930 .. 3248 
2515 ; 1931 .. 2829 


The tabulation of the figures relating to the year 1932 
is not yet complete. In a certain number of the above 
cases the decision of the certifying surgeons will have been 
reversed by the medical referee, but precise figures are not 
available. 


* , A , -doauktool.—L ord Derb 

recently laid the foundation-stone of a new bniw;«' 
to replace the present Blackpool Victoria Hospital wWl 
the medical report for 1932 declares to be out 
During the year the war.^, especiaUy the female warf 
were at tunes overcrowded. The accommodation o7 th 
out-paticnt department is so “ insufficient and , 

that the work of the staff is “ 

Te.ir there were 2510 in-patients^ the atSace 

of beds occupied was 100, and the areraiSIta^; J 

was lo-S3 days. The new building wffi hospita 

£200,000 ; the first part, now ^11 I “si 

The site is at Whinney Heys, on th^^ilS^of 

the high^t and quietest part of the to^ 

undertaking comprises the administrative 

reccivmg department, children’s waM oT o?! “sualtj 

patients ward of 10 beds, surgic.al waid" ’ Parinp 

ward of 30, and maternity war^of 32 'b^s°^ 
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University of Oxford 

In a congregation held on June 22nd the following 
degrees were conferred :— 

J).M. —C. W. C. Bain and A. M. Cooke. 

B.M, —E. J. Baldwin. 

At recent examinations the following candidates were 
successM :— 

Pathology. —P. C. Alexander, D. R. Balcomhe-Brown, J. H- 
Bartlett, G. E. M. Benson, C. A. Boucher, D. G. Burgess, Roy 
Clarke, P. E. Gresswell, K. B. Dawson, H. Fidler, J. H. T. 
Hanington, E. C. O. Jewdsbury, R. Passmore, J. C. Prestwich, 
J. E. Scott-Carmichael, R. G, Silver, B. B. Waddy, and E. M. 
Fisher. 

Pharmacology. —R. I. Bence, H. S. Brodribb, H. Burton, 
M. C. Chapman, R. N. B. Cridland, D. I. Crowther, H. Fidler, 

G. F. C. Hawkins, G. A. Hodgson, J. E. Lovelock, H. G. Lowden, 
W. P. Mallinson, C. I. Murphie, T. E. Ooi, R. Roof, R. G. Silver, 
W. R. Trotter, J. W. A. Turner, C. B. I. Willey, G. M. Aloiunado, 
and A. J. M. T. Barnes. • 

Forensic Medicine and Public Health. —J. E. Ayoub, 

H. J. Barrie, E. M. Buzzard, P. E. Cresswell, E. P. Edmonds, 
M. H. Evans, W. H. Fawcett, G. E. Godber, M. S. Good, G. S. 
Grist, J. H. T. Hanington, R. Kemptbome, B, W. G. Lanca¬ 
shire, J. W. Litchfield, P. H. Lomax, W. F, de C. Veale, and 
M. A. Jennings. 

Medicine, Burgery, and Midwifery. —J. E. Ayoub, H. J. 
Barrio, H. R. Balhurst-Norman, J. H. B. Beal, G. E. M. Benson, 
F. E. Buckland, A. Carling, j\I. H. Evans, E. Fowler, I. H. 
Gosset, T. T. Hardy, D. A. Jennings, R. Kempthorne, J. E. 
Lewis, P. J. W. ^lilligan, J. E. Morley, P. E. F. Routley, 
Rend Thomas, C. M. Vaillant, Clifford Wilson (all these 
completing course for degrees of B.M., B.Ch.), and J. P. Child* 

University of Cambridge 
At recent examinations the following candidates were 
successful;— 


THIRD EXAMINATION FOR M.B., B.CHIR. 


University of London 


At a meeting of the Senate on June 21st, Prof. L. X. G 
1933%4^-elected \ice-cliancollor for the year 

The title of muTOrsity professor of medical entomolocr 
was co^ermd on Dr. P. A. Buxton in respect of his post 
at the London School of Hygiene and-Tropical Medicine, 
and the title of umversity professor of pharmacology on 
Ur. J. H. Burn in respect of lus post at the College of the 
Pharmaceutical Society, 

Mr, R, A. Fisher, F.R.S., who since 1919 has beenengaf^ed 
on scientific research in the statistical department nt 
Kothamsted Experimental Station, was appointed Gnlfon 
professor of Eugenics at University College. 

UniveTsity Studentships ,—A post-graduate travelling 
studentship has been awarded to Archibald Gilpin, M.D. 
{ Kin g s College Hospital). It -will be held for one year, and 
Ur. Gilpin will carry out research in Freiburg and Vienna 
on the physiology and pathology of the thyroid gland and 
on problems especially related to sporadic goitre and 
thyrotoxicosis. 

The studentship in physiology has been awarded to 
Hugh Alexander Dunlop, M.D. (Westminster Hospital), 
who -will carry on physiological research at King’s College. 


University of Glasgow 

On June 21st the honorary degree of LL.D. was con¬ 
ferred on Dr. William Blair Bell, emeritus professor of 
surgery in the University of Liverpool. Among other 
recipients of the degree were Prof. Albert Einstein and 
M. Herriot. 


Part I. ; Surgery, Midwifery, and Oyncecology. —S. T. Anning, 
T. M. Bell. N. B. Betts, W. R. BUllngtou, G. 0. A. Briggs, 
J. C. Buckler, F. Clifton, E. L. Cohen, W. J. B. de Gruohr, 
J. H. Dixon, A. B. Evans, S. M. Evans, G. L. Foss, W. R. 
Gavin, W. E. F. Gough. E. M. Griffin, E. R. Hargreaves, N. H. 
Hanvood-Yarred, J. D. Har, E. C. Herten-Greaven, G. T. 
Hlndlor, A. C. L. Houlton, W. R. S. Hutchinson, L. G. Irvine, 

G. H. Jennings, A. Kekwlok, J. H.,Lankester. J. C. Lee, R. S. 
I/OWis, W. H. Lewis, M. K. Martyn, F. S. A. Maw, W. B. Mum- 
ford, W. F. Nicholson, G. S. W. Organe, E. W. Price, E. G. 
Pmo, L. R. J. Rinkel, G. C. D. Roberts, H. J. M. Robinson, 
51. A. Rugg-Gimn, J. H. Shakespeare, J. Smart, J. T. W. 
Splrldlon-Kllszczewski, S. M. Thompson, O. A. Trowell, J. G. 
Vincent Smith, E. O. Walker, G. E. Walker, H. C. 51. AValton, 
W. F. Walton, G. L. Ward, V. H. Wilson, P. L. HolUdar, 
F. C. Nnish, 51. C. A. Robson, B. A. Rushton, and E. D. 

Principles and Practice of Physic, Pathology, and 
Pharmacology.—G. L. Alcook, S.T. iUming.W. C. Barber, 

H. Barcrolt, G. F. Barnm, C. G. Battr-Smith, W. T. C. Borrr, 
E. J. 51. Boivlby, G. O. A. Briggs. K. L. Boston, Cairns, 
C. 51. Carr, A. H. Charles, E. L. Cohen, A. G. Cross, W. Dykes 
Bower, G. L. Foss, P. H. R. Ghey, J. N. Groves, 51.1. A. Himter, 
W. R. S. Hutchinson, L. G. Irvine, J. G. Jones, D. Kyle, A. W. 
Langford, A. B. 5IacGrcgor, W. S. 5rcKcnzie, T. C. Moling, 
J. W. Slaycook, A. 5UUer, 51. P. 5forel, J. G. 5Ioro Nisbett, 
H. J. V. Sforton, B. C. 5Iurless, B. Q. Parkes. E. W. Price, 
J. S 51. Pringle, S. A. Propert, I. G. Robin, G. Scott, E. Sharp, 
E. P. Shorpev-Schafer, D. W. Smithers, J. G. C. Spencer, 
R. A. Sykes, E. W. Taylor, G. W. Thomas, H. B. Tipler, O. A. 
Trowell, T. 51. Tyrrell, G. I. Watson, R. H. H. Williams, J. 
Wilson, D. K. Emery, and M. Sutcliffe. 


University of Wales 

At recent examinations the following candidates were 
successful:— 

D.P.H. 

Part 1. —G. J. Roberts, Jean J. Smith, and Anne E. WilUams- 
James. 


Society of Apothecaries of London 
At recent examinations the folio-wing candidates were 
successful:— 

Surgery. —J. L. Cope. Unlv. of Cambridge and Wesfaffi^ter 
Hosp.: S. A. Do Souza, St. Mary’s Hosp.; H. 5L El Mogidi. 
Univ, of Birmingham ; T. E, 5iitchell, Guy s Hosp.; and 
P. J. Purcell, St. 5Iary’s Hosp. i 

• Jffdicine.—W. H. Ekin, Unlv. of Cambridge and V estminstcr 

^ FOTcnsfc Medicine. —E. Cohen. S. Gurevich, and S. O. Nathan, 
Charing Cross Hosp.: and A. W. Tymer, Mary s Hosp. 

Midwifery.—^. C. Dax, St. Mary’s Hosp.; T. Gartocr, 
Unlv. of Leeds : A. E. Glanvill, Unlv. of BinnLnghnm , N. C- 
Lendon, St. Mnry’s Hosp.; and R. 5f. Outiln, Guy s Hosp. and 
Univ. of Bristol. 

The following candidates having completed the final exarnma- 
tion. are granted tho diploma of the ^elcty entitling them 
to practise medicine. Burger}-, and midwifery: w. B. EUn, 
A. E. Ginnvill, S. Gurevich, and T. E. Mitchell. 


Ordinary degrees were conferred on the following:— 

P.Sc. —^Amy M. Fleming, M.D. 

M.P. —^5fary A. Grifto and D. R. 5InoCalmnn (with high 
commendation); James Grant and A. W. Russell (with com¬ 
mendation) ; and J. W. MaoG. Alexander and F. W. 5Iartln. 

University of Leeds 

At o meeting of the council on June 21st, Prof. Harold 
CoUii^on, M.S., was elected to the chair of surgorj’, 
carrying the headship of the department of surgorj’, as 
from the beginning of next session, in succession to Prof. 
J. F. Dobson; and ’Air. Alfred Richardson, P.R.C.S., 
was elected to tho chair of clinicol surgery in succession to 
Prof. Collinson. Air. E. R. Flint, F.R.C.S., was appointed 
director of surgical research, in succession to Air. L. R. 
Braithwaite, and Dr. S. J. Hartfall was appointed honorary 
demonstrator in medical pathology. 

Epsom College 

The eightieth annual general meeting of tho Governors 
of Epsom College was hold on Friday, Juno 23rd, 1933, 
at the Office, 49, Bodford-square, W.C., Lord Burnham, 
tho President, being in the chair. In announcing tho 
result of tlio election of pensioners and foundation soliolnrs, 
the President commented on the pains taken by tlio 
conjoint committee to elect ns foundationers tlio most 
deserving boys who nt tlio same time would appear to bo 
the most capable of utilising their groat opportimit 3 ', and 
stated that the boys’ fathers had practised in vnrious 
parts of Great Britain : one in Glasgow, three in Lancashire, 
two in Yorkshire, ono in Ireland, one in Sussex, one in 
Cliesliiro, ono in Devonshire, and one was in tho Indian 
Aledical Service. Tlio names of tho successful candidates 
wero publislied in The Lancet last week. In presenting 
the annual report of tho Council tlio President asked the 
Governors to join liirn in congratulating Dr. Kaj-mond 
Oawfurd, tho Cliairraan of tho Council, on tlio lionour 
of Kniglithood. Dr. Crawfurd then gave an interesting 
rSsumd of tho works carried out at tho Ckillego in tlio 
course of tho past ten j-ears, during wlucli period tlio 
Council had endeavoured to do what normallj- would 
have taken 100 j-cars. Tho report was unanimously 
approved. 

Dr. R. Prosser Wliito was elected a Vice-President 
of tho College in appreciation of his gonorositj’ in 
founding prizes for tho study of French and German 
or Spanish. 
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University of Liverpool 

Dr. WiUiain Moivll Frazer, medical ofiScer of health 
for the city and port of Liverpool, has been appointed 
to the chair of hygiene. 

The Freemasons’ Hospital 

On Wednesday, July 12th, the King will open the new 
Freemasons’ Hospital at Bavenscomt Park, H amm er- 
smith. He wiU be accompanied by the Queen. 

British Post Graduate Hospital and Medical School 
The foundation-stone of the new building at Hammer¬ 
smith is to be laid on July 17th. It is estimated that the 
scheme now to be carried out will cost about £200,000. 
Central hHddlesex County Hospital, WiUesden 
The new children’s wing and electrical department of 
this hospital is being opened on Friday, Jime 30th, at 
3 p.w. by Sir George Hewman, chief medical officer of the 
Ministry of Health. 

Hospital for Sick Children, Great Ormond-street 
On Friday, July 7th, the Princess Koyal lay the 
foundation-stone of the nurses’ house which is the first 
stage of the reconstruction which this hospital hopes to 
carry out. 

Physiological Society 

meeting of this society will be held to-day, Saturdaj’, 
July 1st, at 3.30 p.M., in the university laboratory of 
physiology at Oxford. The proceedings will open with 
a communication by Dr. C. E. Brimton on the pH of 
arterial blood during gastric secretion. The society will 
meet again at the Marine Biological Laboratory, Plymouth, 
on -August ISth. 

Visits to London Buildings 
Four tours of historic London buildings have been 
arranged by King Edward’s Hospital Fund during this 
month. On Wednesday, July 5th, at 11 A.ii., Lord 
Onslow will be guide to a tour round the Houses of 
Parliament, and on July 13th, 22nd, and 25th parties 
wUl visit Westminster Abbey, the India Office, and 
Somerset House. Tickets may be had from the secretary 
of the Fund, 10, Old Jewry, London, E.C. 2. 

Paddington Medical Society 
At the annual general meeting of this society held on 
June 13th, Dr. W. G. Bendle was elected president. 
Dr. 6. E. Oates vice-president, and Dr. Saul Crown hon. 
secretary for the ensuing year,—At the next meeting, to 
be held at the Great Western Boyal Hotel, Paddington 
Station, on July lltb, at 9 p.li., Sir James Purves- 
Sfewart wiU give an address entitled Jledical Impressions 
of Soviet Hussia. 




Committee on Scottish Health Services 
The Secretary of State for Scotland has appointed a 
con^ttee “ to review the existing health services of 
ocotland in the light of modern conditions and knowledge, 
and to make recommendations on any changes in poUcy 
and organiMtion that may be considered necessary for 
the promotion of efficiency and economy.” The chairman 
IS bir Jolm Dove-Wilson, K.C., formerly' president of the 
upreme Court of Katal; and the members include : Mr. 
^^6 Bonar, of Dundee; Dr. James L. Brownlie, 
cmef medical officer of the Department of Health; Mr. 
annichael, a well-known local administrator in 
Cathcart, MH., P.B.S., professor 
I physiology. University of Glasgow; Dr. Bobert W. 

Scottish Section of the British Medical 
Fisher, of Hawick; Prof, 
if of economics in the University 

Edi^mi,““A Andrew Grierson, town clerk of 
Deonri^^ 1 Jardiae, of the Scottish Education 

oaS^?£“ri’„ ^foofiregor, chief medical 

Glasgow ; Lady (Leshe) Mackenzie ; Mr. W. M. 

Committ<v^/^^M° ^ooWsh ^ociation of Insurance 

^ Alexander Miles, F.B.C.S.; Bailie 

Glasgow; Mr. J. M. VaUanci, oiZ 
Health tor Scotland; and Mrs. A. M 
CM TO U utson M.D. The secretary of the committee 
tor Wt‘i'^ j F- Mch.icoU, of the Department o! Healtl 
all ®”^Gand, 121a, Princes-street, Edinburgh, to whoir 
commiimcationB should be addressed. 


University of Bristol 

The medical school of the University is celebrating 
its centenary this week-end, and all present and former 
members have been invited to take part in the celebra¬ 
tions which are taking the form of a reception at the 
Bristol Koyal Infirmary, a dinner at the University 
Union, and the conferment of ordinary and honorary 
degrees in the great hall. This afternoon. (Saturday, 
July Ist) the celebrations close with a garden party at 
the house of the sherifi of Bristol. These functions have 
been announced in our columns already, 

St. George’s Hospital 

An evening conversazione was held on Tuesday last 
at St. George’s Hospital to mark the occasion of the 
bicentenary, when a large company of old students and 
their relath-es, as weU as a number of representative 
guests, assembled in the institution. The proceedings 
were admirably' organised, the hoeud-room and the various 
theatres being prepared for entertainment, both of a 
scientific character and of the opposite. Sir William Bragg 
lectured on the Crystals of the Living Body; Mr. E. G. 
Boulenger gave an interesting discourse on what went 
on beliind the scenes at the Zoo ; and Mr. Bes Horsfield 
demonstrated the photo-electric cell, “ the electric eye.” 
Cabaret performances were arranged bj' Dr. H. E. Mansell 
with the generous cooperation of well-known broadcasting 
artistes. 

London Hospital Medical College 

Speaking at the annual prize-giving on June 27th, 
Prof. William Wright; the dean, referred to the formation 
within the hospital during the past year of special depart¬ 
ments for diseases of the heart and for brain surgery. 
Technical methods of examination and treatment had 
become so elaborate that it had been judged necessary 
to create these departments in order to fulfil one of the 
primary purposes of a large medical school—the extension 
of knowledge. Fortunately the hospital was so large 
that there would remain ample chnical facilities for the 
other great purpose—the education of students in general 
routine methods of diagnosis and treatment. The changes 
would result in additions to the honorary' staff, and Mr. 
Charles Donald had been elected an assistant surgeon. 
In the aural department Jlr. Donald UTtieeler had been 
elected assistant surgeon in succession to Mr. Geofl^y 
Carte, and as lecturer in chemistry in the medical college 
Mr. F. W. Bury bad succeeded Mr. Hugh Candy, During 
the year various structural alterations had been made 
in the college, proi'iding in particular a new histological 
laboratory—an improvement rendered possible by a 
legacy from Dr. Ewan Frazer. The entry of students 
had been greater than any since the end of the war, and 
the list of examination successes had been notable. In 
sport the students had acquitted themselves creditably 
in several fields, without, however, attaining first places 
except in cross-country running and sailing. The Armitage 
cup for rifle shooting was lost by only a single point, 
and both the Bugby SV. and the Association XI. reached 
the semi-final round. Mr. B. H. Page had set up a record 
for the mile at the University of London sports, and 
equalled a 40-years’ record for the same distance at the 
inter-hospital sports. Prof. Wright concluded his speech 
bj' appealing for further support for the students’ hostel. 
The appeal committee had succeeded in obtaining a 
promise of a site from the house committee and in raising 
£15,000—about half the sum required. The offer of a 
loan of £10,000 on favourable terms had been received, 
but the problem of raising at least a fmther £5000 remained. 

The Dean of St. Paul’s, in presenting the prizes, said 
that he considered the clergy belonged to the healing 
profession, and he hoped that in the future the aspect 
of physician of the soul would bo made more of, and that 
it would be placed on a more scientific basis than at 
present. Many were the occasions when medical and 
clerical consultations could be valuable, particularly* as 
many human troubles were directly connected with 
questions of sex.—Sir Wilham Goschen, chairman of the 
“°v«^d a vote of thanks to Dean Inc'e, 
and Dr. fecil Wall, in seconding, gave an interesting 
^etch of the history of the power given to deans of St. 
Pam B to grant licences to practise medicine, surgerv, and 
midwifery in London. ‘ 
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Welsh National School of Medicine 

Dr. Ralph Piokon lias been appointed the Mnnsel 
Talbot professor of preventive modieine in succession 
to Prof. E. L. Collis, who is retiring. 

Dr. Picken, who Is 49 years ot apro, tvas born In the Isle of 
Arran and received his medical education at the Universitv 
of Glasgow, where he graduated B.Sc. in 1905 and M.B. with 
hoimurs in 190S. In 1911 ho took the diploma of public health 
at Cambridge, and after boiding various posts in the counties 
of Dimifrics and Renfrew lie became in 1913 assistant modleal 
olllcer to the public health department ot Glasgow. In 1921 
ho was appointed mcdioal ofllcer of health to the city and port 
of Cardill, acting also as school medical oflicor and lecturer 
in public health to the IVelsh National School of Medicine. 

Dr. E. St. A. Heathcote has been appointed independent 
lecturer in materia medioa and pharmacology. 

Fellowship of Medicine and Post-Graduate Medical 

Association 

There will be n week-end course in general medicine 
and surgerjf at the General Hospital, Southend-on-Sea, 
on Jul}’ 8 th and 9th. On Friday, July 7th, there will bo 
an antenatal demonstration at the Royal Free Hospital 
at 5 p.M. On Thursday, July 13th, from 4—G r.M., Dr. 
Peter Kerley will give a demonstration of X ray films 
at the Medical Society of London. There ivill bo an all- 
day course in proctology at St. INIark’s Hospital from 
July 3rd to 8 th. Forthcoming courses include a course 
in,ophthalmology at the Royal Westminster Ophthalmic 
Hospital from JUI 3 ' 10th to 29th ; a course in dermatology 
at the Blnckfriars Skin Hospital from Julj'' 10th to 22nd; 
a course in practical pathologj' at the Brompton Hospital 
from July 10th to 22nd ; and a course in urologj' at the 
All Saints’ Hospital from Julj' 10th to 29th. Further 
particulars maj’ be had from the seorotaiy of the associa¬ 
tion at 1, Wimpole-street, London, W. 1. 


Forthcoming Congresses 

Meetings which liave been arranged for the 
second half ot this year include the following:— 

International Congress .. Paris, 
for Child Welfare 

Oxford Ophthalmological .. Oxford. 
Congress 

Roj-al Jledico-Psj'cho- . .Clacton-on- 


Julj' 

4th-9tlt 

Julv’ 

5tli-8th 

July 

6th-7th 

July 

5tli-7tli 

July 

7tli-9th 

July 

Sth 


logical Association 


Sea and 
Colchester. 
London. 


English-speaking Con¬ 
ference on Maternity 
and Child Welfare 
Industrial Welfare .. Bristol. 
Society 

Medical Conference on .. London. 
Contraception 
Julv’ 10th-15th .. International Socictj- of .. London. 
Hrologj’ 

July 13th-15th .. National As-sociation .. Cardiff. 

for the Prevention of 
Tuberculosis 

July 19th-22nd .. International Society ot .. London. 
Orthopaidio Surgerj’ 

July 20th-22nd .. International Picdiatric .. London. 
Conference 

July 2Sth-29th ..British Medical.. Dublin. 

Association . 

-Aug. 13th-27th .. Tomarkin Foundation .. St. Montz. 
Post-graduate Course 

Aug. 20th-2Gth .. International Congress .. Cambridge 
for Experimental Cj'tology 

Sept. 7th-9tli .. Association Profession- .. London. 

nolle Internationale 
des Mcdecins 

Oct. 4th-8th .. International Congress of .. Toulouse. 

Hj'drologj', Climatolog}', 
and Medical Gcologj' 

Oct. 12th-14th .. French Congress of .. Pans. 
Radiologj' 

Oct. ]3th-I4th . .French Societv'of Plastic .. Pans. 
Surgerv 

Oct. 23rtl-2.'>tb .. French ‘Therapeutic .. Pans. 
Congrc.ss 

Oct. 2jth-30th .. International Congress ..Madrid, 
on Cancer 


Association of Surgeons 

The Association of Surgeons of Great Britain am 
Ireland offer a scholarship of £350, to be hold for on 
j'ear. The liolder will bo expected to pursue a dcfmit 
lino of research or to studj- surgerj- in specified clinic 
at homo or abroad. Application must bo made bofon 
Sept. 30th to the hon. secrotarj-, Jlr. Julian Taylor 
65, Portlnnd-plnce, London, W. L Further particular 
will bo found in our advertisement columns. 

Medical Conference on Contraception 

A conference wilt bo lield in the Groat Hall, B.Jf.A 
House, Tavistock-squaro, London, AV.C., on Saturday 
July Sth. In the morning Mr. C. W. Bellorbj- will speak 
on Recent Researches on Temporary Horinonic Stcrilisa 
tion. Prof. Julian Huxlej- presiding ; and Mrs. L. J1 
Jeffreys, M.D., Mrs. F. Ivens-Knowles, SI.S,, and Dr 
A. G. M. Severn will speak on Public Health Autlioritict 
and Information on Contraception, Dr. Helena Wriglil 
presiding. Lord Horder will take the chair at the after, 
noon sessions when Jlr. John Baker, PJi.D., and Mr, 
H. M. Carleton, Ph.D., will speak on Chemical Spermicide; 
and their Effects, and Dr. E. F. Griffith on General 
Practice and Information on Contraception. Furtliei 
information maj- bo had from the sccrotarj- of the National 
Bii-th Control Association, 20, Ecclcston-strcet, London, 
S.W. 1. 


Medical Diary 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESD.VT, .Tilly 4 th.—5 r.M., Annual General Jleetins ot 
tho Socletj-. 

TnonsDAV.—.5.30 r.M., Uroloot. Dr. H. G. BiiBbco (New 
York): Conservation in Urologj'. 

BIOCHEMICAL SOCIETY. 

S.vruiiD.vT, July Sth.—2.30 r.M. (at tho Rotliamsted 
E.vjioriincntnl Station, Harpcmlen). Coinimialcatlonn : 
1. D. C. HaiTison: Tho Action ot Vitamin C on 
Tissues in vitro. 2. E. B. Anderson and L. J. JIcnnwcII: 
Studies in the Pasteurisation ot Milk. 3. E. Smith, 
D. Hughes, G. F. Mnrrian, and G. A. D. Ilnsicwood : 
A New Trial from tlio Neutral Fraction ot Brcgnant, 
Jlaro's Urino Extract. 4. L. It. Blaiioi): TIio Proteins 
of B_nrl_oj- Grnin.^^5. A. ri V-—-. en 

I ' i 

Tiriis Etfect-s. 8. F. C- ' 

Nitrogen and Potnsslur ' 

Baricj'. 

lectubes, addresses, demonstrations. Sc. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1, IVimpoIo-fitrcet, TV. 

SIoNDAY. July 3rd, to Sctxday, July Dili.—R ovai, Fanr, 
HosriT.ii., Grnj-’s Inn-road. Frid., 5 r.M.. Antenatal 
Treatment.—N atiox.ji. Ho.spital roll Di.seasks or 
Tin; UEAnT, Westmorelnud-strcct. Course In Cardiology 
occupj'lug tlio whole of cncli day.—CiiiLPnn.s-'.s 
Cuxic, Coswav-street, Jfarylobonc-rond. 'Post-groduate 
Course in Children’s Dlscnscs. Afternoons and sonic 
mornings.—Pnrxcr, or W-vi.r-s’s Hospital, Tottenbani. 
General Post-graduate Course In Medlelne, Surgerj'. 
and the Specialties occupying tlio Avholc of cacli day.— 
St. JI.vnK'fl IIosriT.VL. City-road. Course in I’roctologj', 
all day.—GEXitnAi. Hospital, Soulhend-on-Sea. Sat. 
and Sun. TVeek-end Course in General Medicine and 
Surgery, all day. 

WEST LONDON IIOSPIT.AL POST-GRADX;.5.TE COLLEGE. 
Hamniersniltli-road. W. 

jro.vnAV, Jul.v 3rd.—10 A..M., 51edleal Wards. .Skin Clinic. 

II A.M,, Surgical Wards. 2 r.Ji.. Opemtious. Medical. 
Surgical. Ej'e, and Gjun-cologicnl C'linic.s. 

Tl-rsd-Vy.— 10 .J.M., Medical Wards. 11 .i.jr., Surgical 
Demonstration. 2 r.M., Operations, Medicnl, Surgical, 
nml Throat. Nose, and Ear Clinics. 1.15 r.M.. Jlr- 
Grcen'-Annj'lnge • rUar.nono,i.iriri(,-Pregnnncv. 

Wr.DxnspAY.—10.30 ■ - 1 ren's Wards, 

Chlldren’.s Clinic. ' ■ Operation'. 

Modicnl, .Surgical, 

Timesp.JY.—10 A.M.. Neurological Clinic. 11.30 A.M.. 
Fracture Deinonstratlon. 2 r.M,, Mcillcnl, .-Surgical. 
Eve, nml Genito-nrinnpj' Clinics. 

Fmn.TY.—10 A.JL. Skin Clinic. 12 noon, lecture on Trcai- 
jnent. 2 r.M., Opemtion.s, Medical, Surgical, and 
Throat. Nose, and Ear Clinics. ., 

Satt-upw.— 10 .I.M.. Jlodical Wards. Child rents and Surgical 
Clinics. Surgical Ward-'. 

soutii-wi;.st London po.st-graduate .\.«.'Ociatio>, 

St. .TamesV nosidta], Oiisricy-road, Balhain. S.TT'. ,, 

Wnnxr.spAY. July Sth.— I r.M.. Dr. Stanley .W jatd. 
Some Principles of the Diagnosis of Ga-tric Ca'C-. 
(Lantern fclldes.) 
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NOTES, COMMENTS, AND ABSTRACTS 


APPLIED PHYSICS 

The Kational Physical Laboratory chooses every 
year, on the occasion of the formal visit of the general 
hoard, to turn itself into an exhibition for guests, 
possibly in order to give up only one instead of t'wo 
precious ■working days. On June 27th, the date of 
this year’s visitetion, guests -were received by Sir 
Gowland Hopkins in the high voltage laboratory— 
a spot -which has an invigorating sound to the meek 
until they recall associations -with the electric chair. 
Prom this alarming parlour visitors -were allowed to 
wander to the various buildings ; and here they saw 
wind tunnels for testing aeroplane models, ship 
tanks for the study of ship propulsion, instruments for 
measuring small differences in shades of colour, 
synthetic lightning, and in the radio department an 
electron stop-watch which might have been invented 
by Jules Verne. 

Experiments having a special interest for medical 
■visitors include those designed to improve the eM- 
ciency of refrigeration plants. As refrigeration in 
relation to foods-tuffs is an industry involving millions 
of pounds a year, any economies which can be made 
in it are of great importance. Most refrigeration 
plants circulate cold brine through banks of pipes 
in a large chamber, thus cooling the air, and the 
efficiency of the plant depends on the amoimt of 
this heat transfer. Eecently, better results have 
been obtained at the laboratory by circulating the 
air over such banl^ of pipes in a -wind tunnel. The 
transfer of heat from the air to the cooled pipes is 
much increased by breaking up the current of air 
by means of a series of spaced wooden bars. The 
increased turbulence necessitates the use of more 
power to drive the fan circulating the air, and experi¬ 
ments are being made to decide how far this increased 
^wer consumption offsets the gain in heat transfer. 
Another experiment of considerable practical import¬ 
ance is that demonstrating the recovery of the eye 
after exposure to glare. Motorists and cyclists both 
suffer from, the dazzle which blinds them after meet¬ 
ing a car with powerful headlights; an aeroplane pilot 
searching for an airway beacon may suffer in the 
same way after glancing at his illuminated instru¬ 
ment board. An elaborate apparatus, depending on 
the observation of recurring flashes of light, has been 
arranged to measure the rate of recovery ; other 
e^eriments have been designed to demonstrate the 
effect of pupil size on luminous efficiency : this is 
not uniform over the whole of the pupil as was 
lorm^ly assumed, but efficiency is actually greatest 
?? ^n®. centre of the pupil, diminishing towards 
the periphery. The whole process of testing clinical 
rnermometers was shown, great accuracy in chec kin g 
nd counter checking being observed. The glass 
h^^nined radiologically to ensure that lead glass 
s ns^ ; repeated tests have sho-wn that this is a 
atisfactoiy glass for thermometers, and it is there- 
T preference over other kinds, 
f^ department experimental realisation 
the Kontgen (r), the unit of X ray quantity, has 
years ago American, German, 
CP f standards differed by as much as 40 per 

. . •* but with modem methods of standardisation, 
ti depend on the ionisation produced in air by 
examined, differences of standard are 
^ti O'o per cent. The older thimble-chamber 
and ti!-* ■v\-as used for standardisation in the past, 
stir,? thimble apparatus calibrated against the new 
Thp n t-i'® Pfobably accurate -within 5 per cent. 
• limit dose was probably accm-ate only -within 

of ct* about 20 per cent., so that the new method 
, “ttiUardisation offers a considerable advance, 
ninnt ^ttthralling exhibit in the aerodynamics depart- 
11 m tiionstrated the value of model tests to show 
“ buffeting ” on aeroplane tails—a 
tvhich has a distinct influence on the 
a of the pilot. MJien the main wing of the 


plane is inclined at a large angle of incidence it sheds 
behind it a succession of eddies at fairly regular 
intervals, and these may strike the tail plane if it 
occupies an unfavourable position in relation to the 
wings. Vibration of the tail may result, and 
if very severe the tail plane might actually be broken, 
so that a crash would be inevitable. It is thought 
that the Meopham accident in 1930 was due to 
buffeting. With model aircraft, the buffeting of 
the tail can be sho-wn for different altitudes, and the 
flow of air over the wings is demonstrated by the 
behaviour of short wool streamers. By the use of 
such models it will be possible to predict the degree 
of buffeting to be expected in any type of machine, 
and ^to demonstrate the value of de-vices for over¬ 
coming it. It^ is -unfortunate that the low--wing 
monoplane, which is enjoying an increasing popu¬ 
larity among flying enthusiasts, is thought to be 
particularly liable to buffeting. 

The ^ests showed keen appreciation of the privi¬ 
lege of inspecting a laboratory whose routine work is 
hardly less stimulating than its manifold research 
acti-vities. 

STRANGEWAYS RESEARCH LABORATORY 

This laboratory has become a recognised training- 
centre at which workers from all over the world 
may acquire the technique of tissue culture. The 
annual report for 1932 shows advance in knowledge 
in every field approached, and the brief account of 
results here set out gives little indication of the 
labour involved in their production. The new 
extension of the laboratory buildings, made possible 
by a bequest of the late Sir Otto Beit, has been in 
use smce January, and has enabled the laboratorv 
to collaborate -with the university department of 
physiology; for this purpose a physiological section 
has been established under the supervision of Mr 
_E. X. WiUmer. The -work of the new section has 
included a study of the gro-wth of embryonic fowl 
heart fibroblasts in various media, with the object 
of malpng a more exact analysis of the processes 
“ gro-wth takes place, and of estimating the 
gro-wth-promotmg capacity of different media Bv 
photogi-aphing a portion of the field of growth of a 
culture every six minutes it is possible to obtain 
direct measurements of the movements of cells in 
the Add and to estimate the number of ceU divisions 
Willmer has found that cells grown in plasma 
show grater activity in the presence of embrvo 
presence of Tyrode’s solution • 
the difference in division rate of cells under the two’ 
conditions makes it probable that this method can 
be used to mvestigate the growth-promoting pro¬ 
perties of various media. Miss C. P. Pisctoann 
has begun the investigations into the effect of 
vitanuns upon tissue growth and differentiatinn 
which were foreshadowed in last year’s report 
S' collaboration -with Mr. L g’ 

Grimmett at the Westminster Hospital, has com 
pleted, as far as possible, his work on biologiSi 
response as a function of the intensitv of 

radiation. He has taken reduction oFceU dSn 
as the criterion of effect, and has found that^W 
IS a critical intensity of gamma radiation at wh,V^ 
the biological response can be brought ahnnf ^f? 
mmimum dose ; beyond this intensitv iL do^e^-n^*"^ 
sary to achieve a given effect remains'n^rlv 
over a wide range of intensities = 3 "? constant 
critical intensity the dose has to be the 

in order to produce the same bLioS 
.tVnalogous results have been obtained®? 

Cox, who finds, using X and S. p. 

a given dose of irradmtion, delfvJS^f’^^^'^^'S'^’ *^at 
causes a fall in mitosis in titro a V 

pensatoiy rise ; but that the 3 ° me bj a com! 

of the laboratory -?ludei°SeS^'^h?^^ol^-v?at 
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blastoderms in vitro after experimental treatment 
(in collaboration ivitb St. Bartholomew’s Hospital), 
the elaboration of a technique for the cultivation 
in vitro of rabbit blastoderms, investigation of 
chqndrogenesis in cultures of endosteum, and of the 
artificial calcification of the hypertrophic cartilage 
in the embryonic long bones of‘the fowl, a study of 
erytbropoiesis in vitro, and various studies. on'the 
rat retina. Miss Honor Pell, D.Sc., director of the 
laboratory, made a visit to America during the year 
to give a demonstration to the sixth International 
Congress of Genetics at Cornell Hniversity. 

A PLACE OF REST AND RECUPERATION 

It is nearly five years since we called attention 
to the amenities of Backsettown, Henfield, a 
fourteenth century house in Sussex adapted to provide 
a luxurious rest bouse for those in need of solitude, 
quiet, and complete freedom from responsibility for 
a period. The luxury consists in comfortable beds, 
constent hot water, well-chosen and cooked food, 
admirable service, and, not least, in privacy: for 
though there are public rooms, guests may have 
their meals in bed or in the garden without extra 
charge and without having to invent good reasons 
for their whim. The matron is a fully trained nurse 
and two doctors are available at call; but the house 
is designed for people who do not require actual 
sick _ nursing, though convalescents are welcome. 
A vitamin-rich diet is maintained not only by the 
home-grown vegetables, but by the recent" addition 
of dairy produce from cows kept under hygienic 
conditions. Particulars of charges and accommoda¬ 
tion may be obtained from the hon. secretary, Sliss 
Evelyn Fellows. 15, Eaton-gardens. Hove. Applica¬ 
tions for admission should, if possible, include a 
letter from the patient’s own doctor. 


A-ppoimiments 


Cojuairoar), J., M.B., B.Ch. N.U.I.,has been appointed Slcdicnl 
Olllcer, Borstal Institute, Clonmel.- 
Certils-ing Surgeons under the Factorr and 'Workshop Acts: 
Tiohe, CnARUES, JI.B., Ch.B. Aberd. (Ernsham, Oxford): 
Wnso.v, A. G., M.B. Bond. (Penistone, York). 

Haiuxt, Hakolu C., B.M. OxI., has been appointed Cnsualtv 
Medical Officer; R. S. Bruce Pe.\.RSOX, B.M. Oxf.. and 
J. Jf. O’Reillv, B.M. Oxf.. Out-patient Medical Registrars ; 
J. F. L. Kixg, M.B. Bond.. E. S. 'Kirk, M.B. Edin.. and 
Jliss ISADEL V,u,i..vxcE, M.R.C.S., Ont-pntient Anws- 
theUsts ; R. W. B. Ellis, M.D. Camb.. M.R.C.P. Bo^nd., 
In-patient Medical Registrar ; JamesCrooks, F.R.C.S. Eng., 
and J. K. WiLLSox-PEPrER. M.B. Camb., Surgical Regis¬ 
trars. at the Hospital for Sick Children, Great Orraond- 
strect, Bondon. W.C. . , 

Pixr.v, A., M.D,, Ch.B. Birm., Assistant Physician, St. Marys 
Hospital for Women and Children, Plalstov. 


acamcies 


Bospilal o/St John and Si. Elizabeth, BO, Grorc-End-rOnd V If - 
Res. H.P. At rate of £100. 

Biidd^s/iold Royal Infirmary. —H.S. At rate of £150 
null Royal Infirmary. O. At rate of £ 150 . 

/npinfs Hospital, V inecnt-square, Tl'estmiirster .—^Med Rc 


Einaston-upon-Hull. Anlaby-rond Institution .—Asst. Si.O. £3,i 
Lcamxnaton Spa. TTameford General Hospital .—Res Cos B' 
and House Resident to Spec. Dopts. £150. ' " 

Xf.C.C.—CoTisultJviit and Specialist Services. 

Leeds Hnirersi/i/.—Medical Tutor and Registrar. £500. 
Bircrpool Heart Hospital. —Asst. Pbvsioian. £200. 

Liverpool. Waterloo and Di.driet General Hospital. —H.S. flOi 
London Homccopathic Hospital, Great Ormond-street, IT'.C.—lie 
M.O. At rate of £100. 

Tendon Lock Hospital and Rome. Harrow-road, IT.—Hon. Sun 
Maid^one Kent County Mental Hospital .—^Asst. M.O. £509. 
Manchester, Ancoats Hospital .—H.P. At rate of £100 
Manchester, St. Mary’s Hospitals .—Two H.S.’s, WhitwortI 
street West Hospital. Also Two H.S.’s, Whihrorth-pai 
Hospital. Each at rate of £50. 

Mount Fenton Hospital, Rorthwood. —H.S. At rate of £150. 
Rational Hospital for Diseases of the Rerrous System, Queen 
stpiarc, IV.C. —H.P. £150. 

Rcwcastle General Hospital. —H.S. and H.P. Each at rate o 
£150. 

Rottinyham City. —^Asst. M.O.H. £500. 

Rottinoham General Hospital —H.S. At rate of £150. 

Oxford, Radcliffe Infirmary and County Hospital. —^Hon. Snif 
Also Hon. Snrg. to Ear, Noso and Throat Dept. 
Paddinyton Green Children’s Hospital, TF. —^H.P, and H,l 
Each at rate of £150. 

Preston and County of Lancaster Royal Infirmary. —H.S. £15( 
Putney Hospital, The Loxcer Common, S.W .—Res. M.O. At ini 
of £150. 

Queen’s Hospital for Children, Haekney-road, E. —Res. M.C 
At rate of £200. 

Royal Eye Hospital. St, Georye's-circus, S.E .—Hon. Physician. 
Royal Rorthern Hospital, Holloway. R .—H.S., H.P., am 
Obstetric H.S. Each at rate of £70. 

Si. Mary Abbots Hospital. Marlocs-road, Rensinirtan. TT.- 
Pathologlst. £1100. Also Asst. Pathologist. £050. 

St, Mary’s Hospital for Women and Children, Plaisiow, E .—Hoi 
Gyncecologist. 

Salisbury General Infirmary .—H.P. At rate of £150. 

Sheffield. Children’s Hospital .—H.S. At rate of £100. 

Sheffield Royal Infirmary ,—H.S. Asst, Cns, 0. and Asst. Ann 
and Ophtli. H.S. Each at rate of £80. 

Shrewsbury, Royal Salop Infirmary .—Res. H.P. At rate o 
£160. 

Southampton, Royal South Hants and Southampton Ilospilal.- 
H.P., H.S. to Ear, Noso, and Throat Dept., and Rei 
Anrcsthetlst. Each at rate of £150. ■ 

Fictoria Hospital for Children. TUc-sircet, Chelsea, S.W. —H.I 
and H.S. Each at rate of £100. 

West End Hospital for Rervous Diseases, 73, Wclbeck-strect, IT.— 
Hon. Asst. Ophtb. Snrgeon. 

IFcsf London Hospital, Hammersmith, W .—Hon. Med. Reg. t 
Children’s Dept. 

Wiaan Royal Infirmary .—H.S. At rate of £150. 

Winchester. Royal Hampshire County Hospital .—H.S. At rat 
of £125. 

Windsor. Kiny Rdtrard FTI. Hospital .—^Rcs. M.O. £200. 
WQincrhnmplon and Midland Counties Eye Infirmary .—H.S 
£150. 

Wolrerhampton Royal Hospital. —H.S. At rate of £100. 

Fork Dispctisan/. —Res. 51.0, £175, 


The Chief Inspector of Factories announces vacancies fo 
Certifying Factory Surgeons at Troon, Ayr, and at Kirk 
cowan, 'VVigtown. 


IBiirflis, Marr.iages, an^l Deailis 


For further information refer to the advertisement columns 

jiccringion Victoria Hospital. —H.S. £150, , r, j 

Association of Surffcons of Ot. Britain and Ireland, C5, PorHana- 
place, IT, —Sur?rica’ —p«?s;n 

Birmingham, SeUu Oak. • ' ‘.t rote of £-00. 

Blackburn Boyal Infirm 150._ 

Bdlingbrokc Hospital, ■ SJV, —^H.F. At 

rate of £120. , 

Bristol Kyc Hospital. — ^Asst. Res. H.S, At rate of £100, .... 

Bristol General Hospital .— Tn*o H.P.’s. Ttvo H.S, s, &c. AU nt 
rate of £S0. _ ,r * a,\r,h 

Brook (Fever) Hospital, Shooicr^s-hUl, S.E.—Rcs, Med. Supt. 
^1000. 

Burnley, Victoria Hos:pilal. — H.S. At rate of £150. , 

Canerr Hospital. Fulham-rond, S.V'. —H.S. .At luto of £i< • 
Cardiff, Boyal Hatnadrjjad Scarncn*s Hospital.’—Bcs. M.O« • 

Central Histological I^t^ratory. Archtray Hospital, ArcMray-’Toa , 
X .— ^iristolojrist. Grade II. £750. ^ 

Central Tendon Throat, Xosr and Bar Hospital, Grays Inn’roaa, 
ir.C.—BQS, H.S. At rate of £75. ^ n 

Chesterjirld ajuJ Xorih Derbyshire Boyal Hospital .— Cas. t;. ana 
H.S. At rate of £200 and £150 respectively. 

CoventnJ and Jl'anrickshirc 7/o^;>i7a/.—. **5- u 
Greenock Bnyal Infirmary. Benfrciesh\rt.-~T\ro H.S. S. Knctt at 

Ouildfonl, Boual Surrey County Hospital .— Ron. Asst. Phyeicinn. 

Also II.S. £150. , ^ ™ 

Halifax, S{. Cuke\< irQ<ip\tal. — Sunreon. Four fms, 
per eo«>Ion. .Uso Jun. Re*!. M.O. £2;»n. , 

Hospital f.tr C^'fisirmption and Diseases of the Chest, Hrompfon, 
.S.ir.—n.P. £50. 


BIRTHS 

CnowxF.Y.—On June 24th. at Oroinquinna, Kcnmnre, the wife o 
Dr. J. F, Croivley, of n daughter. 

EvEHEtT.—On June 20th, the ivlfo of Alnn D. Everett, I\R.C.S. 
of Monta^ie House, Lcatherhcad. of a son. 

n.M.i.TvrELL.—On June 20th, nt Welbeck^strcet, the ivifc o 
A. C. nalHwcll, F.R.C.S., of a dnuphtor. 

OnstEROD.—On June 24th, nt St. Ronald, Broomhlll-road 
"VVoodford Green, the wife of Tliomn.s Laurence Onnerod 
, M.B,, of a son. 

/ DEATHS 

uoxr .—On June lOth. nt Porlock, ‘WJIIJam John Gow, 

r r.R.C.P., acred 70 years. 

JE-Ocs,—O n June 21et, suddenly, nt Ilnrrojrntc, Frank A. fj* 
Jean«. :^r.A. Cconib,, F.R.C.S., of Rodney-slrcrt, Liverpool. 

J ' need 55. 

Ronis'soy.—On Juno 21th, at GrcenliIll*pnto, B'o'moutb. 

. / John FJIJott Rol)Jn=on, M.B.. D.P.H.. County Medical 
Olllcer of Health of Dorset, nped 59. 

S-Mirn.—On Juno 2Cth, nt Sallshury, Sydney, Calvin Smith. 

, /OI.R.aS.. L.R.C.P.. D.P.n.. A'C., late of Ather-tore. 
Muswell IIIll, and MiIford*on*Sen, acred C8. 

On June 19th, nt Knierht’s Hill I.odpc, M'c.st Nonrood, 
SaniuoJ Welch, M.i)., Citizen and Cutler, aped 82 years. 

X,B.—A fee of 'Is. Od. f.? charged for the inS'^'rtion of Xoiices 
Births, Marriages, and Deaths, 
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THE EFFICIENT TREATMENT OF 

j^ j^oJ^ERNICIOUS ANEMIA * 

By S. C. Dyke, D.M. Osf. 

PATHOLOGIST TO THE ROYAL HOSPITAL, WOLTERHA^IPTOX 
AND 

Eileen Harvey, M.E.C.S.Eng. 

iSSISTANT PATHOLOGIST AND IIEDICAIKEGISTBAK TO THE HOSPITAL 


Peenicioes aniemia has no-iv taken its place along 
■ffitli diaketes and myxcedema among the diseases 
due to deficiency of some principle normally present 
in the hody, and the treatment of ivhich depends 
upon snhstitution of the lacking substance. By the 
use of the anti-amemic principle contained in liver 
it can he treated ivith a certainty of success sRch as 
holds in almost no other condition. There 
is novr no reason ivhy any sufferer from ' 
■Uncomplicated pernicious amemia should not 
be restored to and maintained in a state of 
perfect health. 

In order to attain this there are two essentials : 

(1) Correct diagnosis. (2) Appropriate dosage Hb. hi 
of the anti-ansemic principle. 

Correct Diagnosis 

Pemioions amemia can readily he confused 50 - 
with other types of ancemia which will not 
respond to treatment with the anti-amemic 40 - : 
liver principle, though lor some of them— 
e.g., the mioroo 3 ddc amemias responsive to ' 
massive iron dosage—another satisfactory treat¬ 
ment now exists. Iron therapy is useless ‘ 
inthecureofpemiciouBamemia,and,conversely, jq . 
treatment hy the active liver -principle is of 
little use in the microcytic amemias. Accurate L 

diagnosis in any case of anmmia is then of Bs 

prime importance. It is, however, impossible fig. 1 , 
apart from the use of laboratory methods ; Hi>- = 
even with the assistance of the laboratory 
it may not he easy. The diagnosis depends 
upon the combination of the results of a number of 
mvestigations ; some of these results may he combined 
in diSerent permutations, and all are seldom necessary. 
A questionnaire was recently circulated to the 
members of the Association of Clinical Pathologists 
on the measures essential for the establishment of 
the diagnosis of pernicious anajmia, and there was 
general agreement that a firm diagnosis coidd not he 
made without the use of all the following procedures:— 

Estimation of the hsemoglohin percentage. 

Enumeration of the red cells. 

Examination of a stained film of blood. 

Fractional test-meal. 

Van den Bergh reaction of the seruin. 

Examination by some method of the variability in the 
size of the red cells. 

It will he noted that it is impossible to make a 
firm diagnosis hy the examination of the blood 
picture alone ; the examination of the gastric contents 
for achlorhydria is also an essential step. 

I Dosage of Anti-ansemic Principle 


limits, that contained in half a poimd of liver daily. 
There are, however, few willing to go through-life 
condemned to the ingestion of half a pound of liver 
a day, and to-day commercial preparations of the 
anti-an®mio principle have almost entirely replaced 
the use of whole liver. Originally these commercial 
preparations were intended entirely for oral use and 
were made up either from hver or hog’s stomach ; 
lately highly potent preparations of the anti-ansemic 
principle for parenteral injection have been made 
available. 

These commercial preparations vary widely in 
price and it therefore becomes a matter of the greatest 
importance to determine in the first instance their 
effective dose, and in the second its cost. 

In the liver preparations for oral use the effective 
dose may he expected to he that extracted from 
half a pound of liver ; it does not necessarily follow 


PREPARATIOMS USEO IN TREATMENT 
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^ ^ ^ponance. it; is, However, impossioie fig. l.—Response to treatment with No. 1 (doses of 2 c.cm. daUv) 
apart from the use of laboratoxT methods; Hb.=htemoelobin per cent. R.B.c.«red blood cells in millions per 
even with the assistance of the laboratory Ret-=>^oticuiocyte8 per looo red ceiiB. 

it may not he easy. The diagnosis depends 

upon the combination of the results of a number of that this is really an effective dose, as methods of 
investigations ; some of these results may he combined extraction vary widely in the degree to which they 
in different permutations, and all are seldom necessary, permit of the recovery of the anti-amemic principle. 
A questionnaire was recently circulated to the In the stomach preparations and of the liver pre- 
members of the Association of Clinical Pathologists parations for parenteral injection even this guidance 
on the measures essential for the establishment of is absent; their effective dosage can only he 
the diagnosis of pernicious anajmia, and there was determined hy experiment, 
general agreement that a firm diagnosis coidd not he 

made withoutthe use of all the following procedures:— ass.ay of preparations for parenteral injection 
Estimation of the hsemoglohin percentage. inyesttgation was recently undertaken in the 

Enumeration of the red cells. patholo^cal depi^ment of the Royal Hospital, 

Examination of a stained film of blood. Wolverhampton, into the efficiency of certain nr e- 

Fractional test-meal. parations for parenteral injection. Owing to scarcity 

Van den Bergh reaction of the seruin. of subjects only four preparations were tested 

method of the variability in the Preparation No. 1 is of German origin, nrenaritionK 
““ of «>e red cells. Xo. 2 and No. 4 English, and prfSrS Iv 3 

It will he noted that it is impossible to make a -American. . . — 

firm diagnosis hy the examination of the blood iv m a recogn^ed fact that in the successful treat- 
picture alone ; the examination of the gastric contents rnent of permcious^ amemia actual increase of the 
for achlorhvdria is also an essential step. oireulatmg red cells is always preceded hy a “ reticulo- 

^ oyte cnsis.” Experience with No. 1 showed tW 

Dosage of Anti-ansemic Principle usmg it in effective dosage, the commencement^ 

It Was laid down hy G. E. ilinot in the early days ^ crisis was demonstrable hy the second dav 

' f the liver treatment that the effective dose of the ^ treatment and was at its maximum hv the fiftli 
••lnti.ana;mic principle was roughly, and within wide I or the purposes of the investigation it was assumed 
------ that no preparation could ho regarded ^ effic™ f 

hy Se'\thd dfv."^ “ 

o 1 32 * * 
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Fig. 1 shows the reticulocyte response to ICo. 1. This 
preparation was earlj^ recognised as higMy potent and 
was taken as standard. It was found that a satisfactory 


C.CM. 4222 2222 



the daily dose required to give a maximal reticulocyte 
response. The “full” dose* of oral preparations of 
the anti-antemic liver principle has been taken as the 
equivalent of half a pound of liver. For the 
hog stomach preparations the “ full ” dose 
has been estimated from data supplied as 
the restilt of the questionnaire to members 
of the Association of Clinical Pathologists, 
and from personal experience. 


Days 


12 3 4 5 6 


8 9 10 11 


Cost of Treatment 
In attempting to gauge the cost of treat¬ 
ment with the various preparations, initial 
treatment has been considered to demand 
two “full” doses on the first day, and 
thereafter one “ full ” dose daily of all pre¬ 
parations, whether for oral or parenteral 
administration. For maintenance experi¬ 
ence has shown that most patients, once 
their blood picture has been brought to 


FIGS. 2 and 3.—Response to No. 2. ProILminarr dose of 4 
followed bj- doses of 2 e.cm. 


start to treatment was obtained by an initial dose of 
4 c.cm., followed by daily doses of 2 c.cm. for a week. 

Figs. 2 and 3 show the response to No. 2 in the same 
dosage; it is even more effective than the Gferman pre¬ 
paration. Subsequent experience of this preparation 
shows it to be luglily efficient. 

Fig. 4 shows the response to No. 2a. This was an 
unconcentrated form of No. 2. It gave a reticulocjde 
response in the same dosage as the standard No. 1, but 
this response was not regarded as being satisfactory. 
The exhibition of No. 1 on the conclusion of the response 
gave a further reticulocyte shower, showing that the 
response had not been maximal and that the uncon¬ 
centrated preparation was not fully potent. As a result 
of tins observ'ation and of that recorded in Fig. 5 the 
makers were communicated with and produced the 
concentrated form No. 2. . 

Fig. 5 shows the response to No. 4 and No. 2a. No. 4 
in the dosage recommended by the makers proved inert; 
No. 2a gave a slight response, but that in the dosage used 
it was not fully potent was shown by the subsequent 
response to No. 1. 

Fig. G shows the response, or rather failure of it, to 
No. 3, an American preparation. Tlus proved almost 
entirely' inert; subsequent treatment with No. I gave a 
satisfactory response. 



Tiin “ rcix ” DOSE 

Of the preparations for parenteral injection 2 c.cm. 
of No, 1 or No. 2 may be regarded as tbe “full do.se,” 
using this term as described above in tbe sense of 


12- 13 14 normal, will carry on satisfactorily with 

c.cm. daiJr Of'® “ ” ^0®® weekly, of tbo prepara¬ 

tions for parenteral administration ; some 
require, for a time at any rate, only one such 
dose every two or even three weeks. Of tbe oral 
preparations experience has shown that most patients 
require one “full” dose at least three times a week. 

On the above assumption an attempt has been 
made to estimate tbe average relative cost of one 
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FIG. 4.^—^Response No. 2.v, on unconcentratod form of No. 2, 
in doses of 4 and 2 c.cm. Subsequent retieulocyte response 
to No. 1. 


week’s initial treatment and of one week’s maintenance 
on various preparations. Tbe following figures were 
arrived at;— 

Table I 


Preparations lor pnrontcml injee 
tion:— 

A. No. 1 above 

B. No. 2 

C. 

Oral liver preparations : 

A. Liquid 

B. 

C. Dry 

D. Liquid 

OmI etomacb preparations :• 

A. . 

.. 


IVeok’s 
Initial 
treatment, 
s. d. 


IVeok’s 
maintenance 
treatment. 
e. d. 


S S 
S 0 
■18 0 


13 


G 
S 

24 0 


14 G 
C 


G 45 
42 0 


1 1 
1 0 
8 0 


5 1 

- i* 
0 0 

5 G 
S 0 


2 U 
15 0 


It is evident from the above that both in mainten¬ 
ance and treatment efficient preparations for paren¬ 
teral injection are much cheaper than those for oral 
administration ; it is further erident that tbe cost 
per unit of bulk bears very little relationship to cost 
per unit of efficiency. 

The Outlook for the Patient 
Five years ago pernicious anaimia was an inevitably 
fatal disorder. It can now bo treated with a certainty 
and accuracy such as prevails in the case of no other 
disease. That it is not so treated even now. Table 11., 
compiled from the replies to a questionnaire sent out 
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to all patients treated, for pemicions anffimia at 
hospital in the last five years, hears rvitness. 

It shorvs the fate of 52 patients treated at the Eoyal 
Hospital, Wolverhampton, -within the last five years. 
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doctor, only nine reported themselves as being in 
good health and able to carry on -with their affairs ; 
these, except one hero -who reported himseH as still 
devonrmg half a pound of liver daily, -were all taking 
an efficient dose of some commercial prepara¬ 
tion under the direction of their o-wn doctors ; 
of the remainder, seven -were in such poor 
health that they -were unable to attend to 
their affairs ; and 15 -were dead. Two were 
not traced. 

Of the dead it should be pointed out that 
three died of carcinoma of the stomach, the 
presence of which was confirmed in each case at 
post-mortem. This high incidence of carcinoma 
of the stomach is, to the best of our knowledge, a 
hitherto unreported phenomenon. It may have 
something to do -with the current superstition 
that carcinoma of the stomach may give the 
blood picture of pernicious anfemia. 

Leaving aside the deaths from carcinoma, the 
remainder arc directly attributable to pernicious 
anfemia. There is no reasonable doubt that 
had these patients been properly treated all 
would now be alive and well; further, those 
who reported themselves as being in ill-health 
and unable to follow their affairs might be about 
their o-wn and the world’s business. 


Of these 19 attended regularly at the pathological 
department for examination of their blood picture, 
and reported on their state to their o-wn doctors by 
whom the treatment was carried out. Of these 19 


TiBUE II 


Total cases, 52. 


Present state ; 


VTeU. 


In poor 
hesJth. 


Dead. Lost. 


19 

9 


0 

15 


Cases attending laboratory 
regnlarlr (every iTeek to 
every three months)—19.. 

Cases not attending—33 .. 

aU are now alive and well and able to carry on their 
business. One of them on admission was bedridden 
on account of paralysis of the legs due to degeneration 
of the cord, and one, a seamstress, had lost the use of 
her hands to such an extent that she was unable 


2 2 


iniiiD 

2 



even to hold a needle ; the first patient now does her 
housework unaided, and the second is again worldnc 
as a seamstress. 

Ot the 33 patients who failed to turn np regularly 
for examinfition of their blood and a report for thefi 


Need for Anti-anaeniic Service 

The above Table serves to show the necessity for a 
close supervision of all cases of pemicions anfemia, 
even after the blood picture has been restored to 
normal. Eelapse is so insidious that its progress 
is not noticed by the patient until matters have 
progressed far, perhaps too far for further successful 
treatment. Turther, in the relapsed case, even after 
many weeks of treatment, though it maybe possible to 
restore the blood picture to normal, the damage to the 
central nervous system may be irremediable. 

It is essential that every patient suffering from 
pernicious antemia should attend the laboratorv at 
mtervals of from one to three months, according to 
his or her condition, for examination of the blood 
and adjustment, if necessary, of the dosage of the 
anti-antemic principle. In no other way can main¬ 
tenance in a satisfactory state of health -without 
imnecess^y hea-vy dosage be guaranteed. If 
this routine is followed there is no reason why 
any (jrdinary patient -with pernicious anfemia 
should not be maintained in a good state of 
health. 

At the present time, through the National 
Health Insurance service, a certain amount of 
money is spent on the commercial preparations 

t.Wp T lb As shown in 

Table I. the effective dose of these preparations 

v^es widely m price ,- it is probable that of 
the preparations prescribed a good manv are 
admmistered to patients not suffering 'from 
pemcious anfemia at aU, to whom thev wiE ^ 
valueless. It is certain that of those pre=^bed 
to patients suffering from pemicion? 
they are in many''instanci™^ 
dosage as to be ineffective. turn such 
It would appear desirable that Knmo «: - , 
guidance should be given to panel nmrK«®“^ 
as to the efficiency and dosatre of 
anaimic principle ; it is ab^nrri anti- 

should be paying'ToI^ for\" dS S'Sh^ 
that might be obtained in the shaL^^ r^ 
preparation for Is. ““P® another 

It further appears desirable that ,, 

some machinery available to the gener^pfSonfJ 
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oi tlie country to aid tliern first in idontifj'ing 
cases of iiornicious amcinia, and aftenvards keeping 
a ivatcli upon tlie blood iiicture. Tliis is onl 5 ' a further 
instance of the necessity for including laboratory 
service ivithin the N.II.I. benefit, but it is a particu¬ 
larly striking one ; there can bo little doubt but 
that its absence is responsiblo for a good deal of 
ivastago through unnecessary ill-health and avoidable 
death. The diagnosis and troatmont of panel p.ationts 
sulfcring from jiernicious aincinia is at present in 
the main carried out in tho voluntaiy hospitals 
throughout tho country ; and tho voluntary hospitals 
ivoiild aiipear to constitute tho most suitablo and 
satisfactory centres for the ivorking of such an anti- 
amumia service in association with tho N.II.I. system. 


While _ A. 1'. Hurst’s demonstration of acliyli.a 
gaslrica in cases of jicrnicio'us nn.'cmia and suhaeiiie 
combined degeneration has been rejiealedly eon- 
firmed, there has also been evidence that tliis .sign 
is not constant in either disease. It was tliereforo 
rather surjirising to find it constantly jne.sent in our 
sories of 46 cases. No doubt in a larger scries case,!; 
rvith free IICl would form ,a definite percentage ; hut 


SUBACUTE COMBINED DEGENERATION 
AND PERNICIOUS ANAEMIA * 

13Y J. G. GiiKENianuD, JI.D. Edin., P.R.C.P.Lond. 
r.nnoi.oaiST ro ruE N.iTioy.u. uospitau, QUKK.v-sgoAitn 



AND 

Ei-izauktu O’Fdynn, JI.ll.C.P. Lond. 

I’ATlIOIDnlST TO OUKEN'S IIOSPITAI. lYlIt Cinr.UUEN', 
UACKNEV-IIOAI); LATE AS.SIHTANT CATUOLOOIST 
TO THE N.VnONAL IIOSCITAL 


FXG. 1.—Section of tlie sjilnnl coril from n uiiticiil wUo died of 
lobar pnoiimonia olRlit months after symptoms of stibncntc 
combined detronciatlon bad apfieared. Tlio lesions are 
von- BllRlit and arc conanod to tlie central part of the dorsal 
columns. 


Tuns paper is an attomjit to answer certain questions 
on tho rolationshij) of subacute combined degenera¬ 
tion of tho cord to pernicious ana;inia. It is generally 
tvccoptcd at tho present time tlnit this relationship is 
till iutinuito one, and Ahrens ‘ has oven suggested 
that every case of pernicious anamiia would jirobablj' 
at some time show ovidonco of combined degeneration 
of tho spinal cord. But it is equally evident that tho 
auicmia does not of itself produce disease in tho cord, 
as there is no necessary rel.ationship between tho 
degree of anternia and tho ajipearanee or jirogress of 
nervous symptoms. 

As a basis for this investigation wo have analysed 
our records of jiathological o.vaminations made in 
cases admitted to tho National Hospital, Queen- 
square. during tho yours H)21) to These years 

were clioson bocauso by tho beginning of 3!)2!) routine 
investigation and treatment of cases of susjiectcd 
combined degeneration of tho cord on modern lines 
had been in.stitntcd. During these years wo found 
4.') cases in which the final clinical diagnosis was that 
of subacute combined degeneration, and of which 
full laboratory inve.sligations had been made. 

ACHYLIA GASTlllCA IN SVltACVTi: CO-MUINLl) 
DIIGENEIIATION 

AVliilo the total acidity and the percentage of 
chlorides in tho gastric juice may show significant 
changes in casc.s of this kind, the most inqioriant 
examination is that for free HCl. In our eases this 
was always comph’tchj absent on (hr ftrH craminntion 
of the ga.strie juice. In one patient there was a very 
slight response of IICl to histamine injection on a 
second examination which was made after 10 months 
of regular liver treatment. Thi.s contrasted with a 
ease of microcjdic amemia with asyminefrical nervous 
symptoms in which, although no free HCl was prc.sent 
in the samples of gastric juice drawn oil during the 
first hour, a brisk secretion of acid followed injection 
of histamine. 


• lien,! nt thrinerthiirnt (be AssoelntJon of Cllnlc.-il I’ntboloKlsts 
In Manchc.'itcr on Juno - Jth, 


it a])pears to bo true that aehj’lia gastriea is at least 
as constant in subacuto combined degonciation as in 
Addison’s anannia. 

THE ELOOl) COUNT IN .SUIIACUTE CO.UniNEI) 
DEGENEllATION 

The Slate of the blood, when tlio ])aticnfs came 
under treatment, varied from II million red cells 
per c.iuiu, with 68 per cent. lib., to normal counts. 
Of our 46 cases, C had less than 2 million red colls, 
8 Jjotwoon 2 and .'3 million, 20 hotwcon 3 and 4 million, 
6 between 4 ami 41 million, and C over 4l million 
red cells. 'TIius in almost half our eases the red cell 
count lay between 3 and 4 million, and in a qiiaiter 
was above this level. Tlio colour-index was liigb in 
all, varying from Odt to HO, and in all except two 
cases it was on at least one occasion above 1. In 
these two eases the first red cell count was normal, 
61 million in one and 4-86 million in tho other. As 
is usual the colour-index tended to fall with an 
imjirovement in tlic hlood jiieture and was liighost 
with the greafest degree of amemia, hut the latter 
feature was not quite constant. Along with the fall 
in tiio colour-index Hie halometrie readings relumed 
to normal a.s the red cell count ro.se. 'J’lie lack of 
co-relation hetwccii the hlood count and the jirogress 
of nervous symptoms is emjihasised hy the fact 
that 14 jier cent, of our eases came into hosjiital for 
treatment with a red cell count over 41 millions, a 
coloiir-inde.x slighfly below J, and a normal halo. 
On tho other hand, in every cnsii in which anieinia 
was jiresent it coiifonned to the pernieions type. 

SPINAL LE-SIONS UNDEIt TftEATJIENT WITH LIVEIt 

A conijiarison of our jiost-niortcin material during 
the Just four years with fhaf in fhc jtreceding ten 
years has revealed a fact on which little stress has 
iieen laid in the literafnre, although it was jiointed 
out by iMicliell Clarke in ]i)04.- This in thiit in tbe 
early stages and in stages of remi.‘-'-ion of ncnoii.s 
symptoms tbe le.sions arc often confined to flie 
dorsal columns of tbe cord. Micbell Clarke observed 
this in eases dying of an intercurrent disease during 
the course of jiemicious aMa'ini.a. None of the 
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20 cases on vrhicli post-mortem examinations xrere 
made in this hospital in the ten rears prior to 1909 
shotted this limitation of the lesions, hnt it Ttas 
found in three of the nine cases rthich have heen 
examined since this date (Fig. 1).- nnd in another 
onlv the slightest evidence of degeneration of the 
lateral columns rtas present. It has not heen unusual 
in our material to find that the lesion in the posterior 
columns antedates that in the antero-lateral columns 
hr many months, as judged by the stage of myelin 
destmcfion and hy the degree of gliosis. This agrees 
Trith the common clinical history that sensations of 
numbness and tingling rrith some ataxia and loss of 
vibratory sense, may antedate by a year or more 
symptoms of pyramidal tract degeneration. This 
seouence of lesions in the spinal cord rvas noticed 
in our older material as rvell as in that of recent date, 
and apparently bears no relation to modem methods 
of treatment. The only effect of treatment by liver 
may be to arrest the disease before it has attached 
the lateral columns, so that if the patient dies of an 
intercurrent disease a pure posterior column degenera¬ 
tion vrill be found. 

It is interesting that in one of our cases a bilateral 
Babinshi response ■uas present, although the lesions 
in the lateral columns vere extremely slight, only 
one or two vacuoles being present in each section. 
Evidently therefore the Babinshi response antedates 
definite visible channes in the pyramidal tract, a 
fact which may explain the occasional disappearance 
of this sign in the early stages of the disease. This 
localisation of the early lesions suggests that disease 
of the spinal cord may be present before any neuro¬ 
logical sigrs can be elicited except diminution of 
vibratory sense and of joint sense: and it lends 
support "to the view that the subjective sensory 
symptoms of pernicious ansmia are due to disease 



riG. 2.—Section oi the spinal cord trom a patient who had had 
nrzn'bncss asd clusisine?* of the bands and feet for IS monits, 
bnt still able to plaT polf fire Tteeks before death. There 
i? an old-standing sclerosis in the centre of the posterior 
cohnans rrith recent acute lesions in the antero-later^ 
eolnmns. 

of the spinal cord. It seems, however, certain that 
hi some of these cases the chief or jierhaps the only 
anatomical basis of the symptoms is peripheral 
neuritis. This was suggested by Eussell, Batten, 
and Collier® in their classic paper, and has more 
recently heen confirmed by Mathieu.® But we do 
not yet know whether peripheral neuritis is an 
integral part of the syndrome of subacute combined 
degeneration, or whether its presence in certain 
cases is purely fortuitous, yonne ® held that it 
played no part in the syndrome, and' the fact that 
very few workers have demonstrated lesions of the 
peripheral nerves in pernicious anemia supports his 
contention. Wolt^ann ® found clinical evidence of 
peripheral neuritis in 4-9 per cent, of 120 cases of 
pernicions anemia with nervous symptoms, and 
E'uggcsted that the absence of pathological coirohora- 


tion of these figures may he due to incomplete 
exanunation of post-mortem material; TTufortunately 
the relative ease and rapidity with which recovery 
takes place in the peripheral nervous system will 
make this problem even more insoluble in the future 

than it has heen in the past. - 

The treatment of subacute combined degeneration \ 
is certainly more difficult than that of pernicious | 
ansemia. We do not yet know with certainty whether | 
every proved remedy for the latter disease is capable | 
of curing the nervous lesions. This doubt is sug- ■ 
gested hy the statement recently made hy Prof. ' 
Davidson" that subacute combined degeneration \ 
appeared in patients who are relying on liver and 
stomach extracts and who take little or no liver.' • 
Ungley ® has adduced evidence that a diet of brain, 
which is insufiicient to keep the blood count steady, 
may nevertheless produce marked improvement in 
the nervous symptoms. The available evidence goes 
to show that much larger doses of liver are needed 
to abolish nervous symptoms than to raise the blood 
count to normal, hut the numerous cures that have 
taken place under this regime axe an encouragement 
to further endeavours. 
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THE TRE-\T:MENT of .\I\iE^nAS * 

Bt Jaxet Tafgeax, D.M. Oxf., 
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Brrr MEstoEiii, imxow 
{From i?ic London SoipiiaJ) 


DOGiCAL treatment of the autenuas is dependent 
upon a knowledge of the factors causmu auffimia. 
A classiScation of auKmias upon an Etiological 
basis, though at present such a classification can 
only he temporary, is clearly of more value to the 
cl i nic ian than one dependent upon morphological 
features. Antemias may he due to disorder^ 
production of red cells or hEmoglohin. the dyshffimo- 
poietic auEnuas, to excessive loss of blood, the post- 
hsmoCThagic auEuiias, to excessive destmction of 
blood in vivo, the hemolytic auKmias. The dvshffimo - 
poietie anemias are caused hy (1) a deficiency of 
one or more of the factors essential for hsmopoietis - 

(2) to the presence of factors disturhinsr hsmopoiesis - 

(3) TO exhaustion following over-siimnlation of 

h:emopoietic tissue. Deficient of essential factors 
may alw play a part in post-hsmorrhasic auEmias' 
^peaally those where blood loss has become chronic’ 
The anffiuuas dependent upon a known defidencv 
Oi essential factors can ohvionslv be most =atisf^c 
torHy treated. In treating the "defidencv ansSas 
it 15 necessary to determine fij^t which i 

factor is lacking, and secondlv hv which method^ 
tins defidency should be made ^od. methods 

Hremopoietic Principles 

The known hEmopoietic prindples are •_ 

__(I) ^acior in liver effective in ' 


---- - 
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pernicious antemia, n'hicli for the sake of briefness 
may be called the P.A. factor. 

(2) A factor in liver effective in hypochromic 
ancemia. 

(3) Iron. 

(4) Copper. 

(5) Vitamin C. 

(6) Thyroxine. 

Eonghly speaking hyperchromio ancemias—i.e., 
anaemias rrith a high colour-index rrhere stroma is 
more affected than haemoglobin—are due to a deficiency 
of the P.A. factor. Hypochromic anaemias—i.e., 
anaemias vrith a lorv colour-index -where haemo¬ 
globin is more affected than stroma—are due to a 
•deficiency of iron. Haemoglobin content is a surer 
guide to treatment than red cell size. Addisonian 
pernicious, anaimia gives a megalocytic Price-Jones 
curve and responds to liver or its substitutes. 
Erythroblastic anaemia associated with idiopathic 
steatorrhoea may like-vrise give a megalocytic curve 
■with a. high degree of variability, but is relieved by 
iron. In the fortner there is a high colour-index, 
in the latter an extremely low one.T Therefore, for 
all practical purposes anaemia with a high colour-index, 
rmtil the contrary is proved, may be considered due 
to lack of the P.A. factor. 

THE P.A. FACTOE 

The P.A. factor was originally thought to be 
formed by the action of a factor present in normal 
gastric juice, the intrinsic factor, upon an extrinsic 
factor present in the food digested. Certain American 
observers claim to have obtained satisfactory remis¬ 
sions by the injection of gastric juice alone. Their 
work awaits confirmation. If the original hypothesis 
proves correct a deficiency of the P.A. factor may 
theoretically be due to lack of extrinsic factor, 
owing to a deficient diet, to lack of intrinsic factor, 
owing to complete or partial failure of gastric 
secretion, or to failure of absorption of the completed 
product. 

The question at once, therefore, arises as to how 
far it is possible to determine which type of defect 
is present. Clinical trial will alone answer this 
question. There is at present considerable diver¬ 
gence of opinion, based upon conflicting experimental 
results, as to whether there is ever a lack of extrinsic 
factor only. It was ori^naUy suggested that certain 
megalocytio hyperchromic anremias that responded to 
marmite were due to lack of extrinsic factor which 
was sujjplied by marmite. \ This may prove to be 
true. On the other hand, if sufficiently large, 

' quantities of marmite are given to -undoubted cases 
of Addisonian pernicious ancenua, they may induce 
1 a tvpical response which suggests that possibly 
1 marmite may contain the fully formed P.A. factor. 

] At present it is impossible to be dogmatic on this 
I point. It is, however, clear that marmite provides 
I a definite hajmopoietic factor which is not vitamin B, 
which is thermostabile, soluble in SO per cent, 
alcohol, and not present in all yeast prepararions. It 
is possibly some protein breakdown product. Apart 
from theoretical considerations as to the nature of 
this factor, it is a point of some practical importance 
to know how far marmite should be used in treatmg 
hyperchromic anasmias, since it is far less expensive 
than liver or stomach. "When a patient is not 
desperately ill and it is possible to make repeated 
reticulocyte counts, marmite should be given by 
mouth for two weeks. If the reticulocyte count 
does not show the calcul.ated maximum rise, liver 
or its substitutes should be given by mouth for two 
weeks. Ag.ain, if there is no adequate reticulocyte 


response, parenteral therapy must bo instituted. 
The effect should again be checked by reticulocyte 
counts. If there is no appreciable reticulocyte rise 
within a further two weeks, although full doses were 
given, an effective extract was used and none of 
the inhibitory factors was present, then it is clear 
that the antemia though simulating that duo to a 
deficiency of the P.A. factor must have some other 
cause. There is no e-videnco at present available that 
prolonged treatment will produce a beneficent effect on 
the blood picture when initial treatment has failed. 

Such a method of assay enables us to determine 
at least to some extent the nature of the deficiency 
present, and since accurate knowledge of the a>tiologT 
of any clinical condition to be treated is of value, is 
the ideal method. Having analysed the deficiency 
as far as possible, it is then legitimate to use paren¬ 
teral therapy if it is preferred. Immediate parenteral 
therapy is only indieated when the patient is in 
extremis. Probably when the total red cell coimt 
is imder 1,000,000 per c.mm. intravenous or intra¬ 
muscular preparations should be given. In the 
presence of severe sepsis they may also be indicated. 
Their value in maintenance is discussed later. 

Marmite may safely be given indefinitely to those j 
anmmias that respond satisfactorily. Has whole 
liver any advantage over liver or stomach extracts 1 j 
It clearly has the disadvantage of being extremely 
rmpalatable when taken every day for a long period. 
Some observers believe that it is more satisfactory 
in the treatment of nervous lesions than any extract. 
In severe cases of subacute combined degeneration, 
therefore, the patient, if willing, should take whole 
liver or kidneys as far as possible, supplemented with 
extracts. Satisfactory stomach preparations are as 
reliable as liver preparations. 

( DOSAGE j 

It is difficult if not criminal to lay down any hard- j 
and-fast rules concerning dosage. The response in ! 
different people is extremely variable, and each | 
case must be judged upon its merits. In preparations i 
for oral adminisfa-ation some patients require extract : 
made from 31b. of liver’a day, while others respond 
satisfactorily to similar extract from 4 lb. of liver. 
There is the same variability in the response to 
parenteral administration. Some patients will show 
a maximum response foIlo-ring the injection of 
extract prepared from 20 g. of liver, others require 
extract prepared by the same method from 100 g. 
of liver. The position is further complicated by the 
fact that extracts vary enormously in potency. 
This is in part duo to differences in methods of 
preparation and in part to imkno-wn factors. Even 
if two batches of extract are prepared by the same 
process, one may bo active and the other not. No 
satisfactory indication is at present available as to 
the actual potency of any extract on the market. ; 
Tho majority' are stated to bo equivalent to so much J 
fresh liver, which ‘merely represents the amount j 
used in their preparation. This is misleading since j 
potency is always lost during extraction. An extract ' 
made from 6 g. of liver may bo far more potent than i 
one from 100 g. of liver. In actual treatment two 
questions arise : (1) AThat is tho initial dose required ; 
to return tho blood picture to normal ? (2) What is ' 
tho maintenance dose required to maintain this 
normal blood picture ? i 

Initial Dose. —^Tliree drachms of marmite, or half a 
poimd of fresh liver or extract made from one pound 
of fresh liver should be regarded as a minimum daily 
initial dose if the P.A. factor is to be given by mouth. 

It is probably -m’ser to start -with one pound of fresh 
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liver a day, ■■wMch can be decreased later. In tbe ' 
case of parenteral administration I give for tbe first 
■week at least one, and preferably two, amponles of 
Camnolon daily—^i.e., an extract prepared from 10 g. 
of fresb liver, and I am guided in furtber treatment 
by tbe clinical and bsematological response. If tbis 
is satisfactory I reduce tbe dose to one ampoule . 
every other day, and then to one ampoule once or 
twice a week. 

maintenance Bose .—Parenteral therapy is probably 
tbe cheapest and most ef&cient method of mainten¬ 
ance treatment. One ampoule of campolon once a 
week is usually sufficient to maintain a satisfactory 
'blood picture. Until we know more of tbe body’s 
abbity to store tbe P.A. factor it seems wiser to 
pve small doses frequently than larger doses at 
long intervals, though in case of necessity such a 
method appears efficient. It is possible by giving 
four ampoules of campolon at a single injection to 
obviate tbe necessity of treatment more than once 
in six weeks in some patients. Whether this is the 
ideal method remains to be proved. If extracts are 
given by mouth it is usually necessary to give extract 
made from at least half a pound of liver daily. 

Indications for both an increased initial and 
maintenance dose are : (1) the presence of sepsis ; 
(2) arterio-sclerosis as evidenced by raised blood 
pressure and thickened vessels; (3) cord lesions. 

This is especially true in the latter. It has been 
clearly sho'wn that though the half pound of liver 
may be adequate to maintain a satisfactory blood 
pictxire, amelioration of nervous signs and. symptoms 
only occurs when such a dose is doubled or trebled. 
AU patients with Addisonian pernicious anaemia 
should be -treated as potential eases of subacute 
comb.ined_flfigen.CTatipn of the cord and, therefore, 
given rather more of the P.A. factor than is stifficient 
to maintain a red cell count above 4,500,000 
per c.mm. Patients with hyperchromio anaemia 
associated ■with sprue us uall y need no further therapy 
^er recovery from the anaemia and other symptoms 
is once complete. Patients with pernicious anaemia 
of pregnancy, as distinct from Addisonian pernicious 
anremia, developing during pregnancy, after delivery 
and initial cure of the anaemia do not relapse on 
cessation of treatment. Patients -with Addisonian 
pernicious anaemia and -with megalocytio hyper- 
chromic anaemia aissociated with idiopathic steator- 
rhoea must take liver or its substitutes indefinitely. 

HXPOCHKOMIC ANEMIA FACTOR 

There is relatively little evidence as to the value 
of the hypochromic amaemia factor in liver isolated 
by G. H. Whipple amd his co-workers. Whipple’s 
inost recent experimental work suggests that the 
liver contains factors essential for haemoglobin 
regeneration independent of its content of iron and 
of the P.A. principle. Clinical corroboration of these 
experiments is not altogether satisfactory. Hypo¬ 
chromic anaemia in which adequate tests have been 
made appear to respond at least as well if not better 
to iron than to this factor. 

I moN I 

The essential characteristic of anaemias that 
respond to iron is a diminution of haemoglobin. It is 
rational to treat all amaemias with a low colour-index 
rrith large doses of iron. The red cells may be micro- 
eytic. thewmay be normocytic, or they may be mega- 
wcytic. The response to iron is clear-cut in all. 
Deficiency of iron may be due to defective intake, 
defective gastric secretion, or defective absorption, 
fu the infant deficient storage in the liver during 
mtra-uterine life appears to play a definite part. 


Eoughly speaking, the only hypochromic anaemias 
that fail to respond to iron therapy are anaemias 
associated vrith sepsis or nephritis, splenic amaemia, 
acholuric jaundice, and anaemias not necessarily of 
the myelopthysic type associated -with secondary 
carrcinoma in the skeletal system. .The presence of 
camcer alone does not inhibit the action of iron. 
I have seen a reticulocyte response as high as 15 per 
cent, in a patient with inoperable carcinoma of the 
rectum and a correspond!^ iriiprovement in total 
red cell co-nnt, haemoglobin, and clinical condition. 

As in the case of the P.A. factor it is essential to 
give enough iron. The dangers of overdosage -with 
oral administration are slight. Both in infants and 
ad-nlts ferrous salts appear more efiective than ferric 
salts. The minimum eSective dose of pH. ferri in an 
adult is 45 grains a day. The minimum dose of iron 
and ammonium citrate is 60 grains a day. Personally 
I always give 90 grains a day as an initial dose, and 
then reduce it. Patients -with hypochromic micro¬ 
cytic anremia of long standing 'are often rather 
difficult, and further treatment is rendered much 
easier if the initial response is dramatic. Certain 
refractory cases reqnire even higher doses—350 grains 
of iron and ammonium citrate have been given daily 
over long periods -without mishap. Many cases of idio - 
pathic microcytic ansemia are comphca-fed by menor¬ 
rhagia. The ansemia is almost invariably primary. 
Adequate iron therapy -will cure both conditions, a 
fact which was apparently recognised at the begin¬ 
ning of the last century and then forgotten. In a 
few instances it is necessary to induce an artificial 
menopause. This should not be done, however, 
until iron has been given an adequate -trial. Eecent 
gastric operation or gastric hremorrhage is no contra¬ 
indication to the administration of large doses of 
iron. Iron therapy should be a routine post-operative 
and post-hcemoirhage -treatment in aE gastric cases. 
Just as a deficiency of the P.A. factor is permanent, 
so is deficiency of iron in many patients. Controlled 
and continuous treatment is essential both in idio¬ 
pathic microcytic antemia and in post-operative 
gastric cases. Certain patients with Addisonian 
pernicious anremia, especially in the maintenance 
period of treatment, are also benefited by the adminis¬ 
tration of iron. Such patients usually show a low 
hremoglobin value and achromic cells in stained films. 




It has been maintained that copper should be 
added to iron if the best results are to be obtained. 
Copper may be a toxic agent. It is unnecessarv to" 
prescribe it, as is often done, before it is known that 
iron alone is ineffective. If a patient fails to respond 
to adequate doses of iron it is then reasonable to trv 
the addition of copper. 

VHAMTS' c 

Titamin C appears to exert a specific effect upon the 
anremia of scurvy. The mechanism of its action 
not understood. Since rather atypical forms of 
adult scur^ are probably more common than ^ 
realised, plentiful supphes of vitamin C should be 

SoC”" ««' 

THTEOXIXE 

1. *hV.SL" 

me^locytic hyperchromic anremia S^v be^^ci 
■with myxoedema. In both trues „ ^f°ciated 
satisfactory response to appropriate ^ 

obt.ained, the possibilitv of a^addi^Hn 
deficiency should not be'forgotten th;^oid 

tion in many cases will comflete the^’^ 
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An adequate and ivell-'balanced diet forms an • 
essential part in tlie treatment of all antemias—i.e., a 
diet containing fresh red meat, green vegetables, 
fresh fruit, milk, and butter. 

Transfusion 

Hremopoietic substances are often given to other 
antemias than those dependent upon a deficiency of 
such factors. There is no evidence that they are of 
any value, and they are often only an unjustified 
expense. Such anmmias may be benefited by blood 
transfusions. Transfused blood may apparently act 
in two irays. It may supply sufficient blood to 
enable the patient to carry on for a iveek or fortnight 
but then has to be repeated as iu aplastic ancemia. 
Transfusion also appears in some instances to stimu¬ 
late htemopoiesis. At present it is impossible to 
predict when this Tvill occur. Provided adequate 
steps are taken to transfuse compatible blood there 
are, I believe, no contra-indications to transfusion. 

I have seen many patients benefited, and only one 
instance in which transfusion could possibly be said 
to have shortened life. It is always worthy of trial 
in aufemias which fail to respond to other treatment. 
Direct matching of the blood is essential, especially 
in patients who have been frequently transfused. 

Splenectomy 

The value of splenectomy in anajmia is as contro¬ 
versial as that of transfusion. It is of undoubted 
value in acholuric jaundice, and gives at least tem¬ 
porary relief in i^opathic pu^ura. Its value in 
early cases of splenic anosmia is less certain. In a 
certain proportion of patients it appears to cause 
amehoration of symptoms. Splenectomy should not 
be attempted until iron therapy has failed. Idio¬ 
pathic microcytic anosmia may simulate splenic 
anoemia. The one responds to iron the other does 
not. This affords an excellent example of the value 
of carefully controlled treatment in the diagnosis of 
anaimias. • 

A VIRUS OBTAINED FROM INFLUENZA 

PATIENTS 

Bt Wilson Smith, M.D.JIanch. 

C. H. Andrewes, M.D. Lond. 

■ AND 

P. P. Laidlaw, B.Chir. Cams., F.E.S. 

(From (he National Institute for Medical Research, 

Farm lAihoraiorics, Jlfia Mul) 


by intranasal instillation. Both animals became 
obviously ill on the third day after infection and 
exhibited symptoms of the characteristic disease 
which is described below. It was foimd that the 
disease could be transmitted either by contact or bv 
direct transference of nasal washings from a sick to 
a healthy ferret. At this point therefore the work 
was transferred to the Institute’s farm laboratories 
at Mill Hill, where it could be carried out under the 
conditions of rigid isolation of individual experimental 
animals evolved and used by Dunkin and Laidlaw* 
in their work on’ dog distemper * (1926). 

The Disease in Ferrets I 

The ferret disease is characterised by a two-day 
incubation period, a diphasic temperature response, 
symptoms of nasal catarrh and variable systemic 
disturbances. In the infected animal the temperaturef 
rises abruptly about 48 hours after infection,- often 
exceeding 105° F. or even 106° F. It subsides 
on the third or fourth day only to rise again on the 
fourth or fifth day. In the course of the next day or 
two the temperature gradually returns to normal, 
and in most cases remains thereafter within normal 
limits. 

Coincidently with the primary rise, of temperature 
the ferret looks ill, is qiriet and lethargic, often refuses 
food, and may show signs of muscular weakness. 
The catarrhal symptoms usually begin on the third 
day. The eyes become watery and there is a variable 
amount of watery discharge from the nose. This 
nasal discharge at times becomes sticky and may 
be mucopurulent, thus causing matting of the fur 
along the edges and at the comers of the nostrils. 
The animal sneezes frequently, ya-wns repeatedly, 
and in many cases breathes partly through the mouth 
with wheezy or stertorous sounds which clearly 
indicate a considerable degree of nasal obstruction. 
Such obstruction rarely accompanies a copious nasal 
discharge. The tip of the nose is often very pale. 
The signs of illness may last for only a few days 
but sometimes continue for ten days, after which the 
ferret again becomes perfectly normal. There is 
considerable variation as regards both the temperature 
response and the intensity and time of appearance 
of the local symptoms. In a few ferrets a typical 
diphasic temperature response has occurred -vvithout 
any nasal symptoms, and in one case well-marked 
symptoms were noted without any elevation of 
temperature. These animals when tested later wore 
found to be immune. Yory occasionally a ferret, 
a short time after recovery, has had a relapse in which 
the temperature curve and the symptoms have been 
similar to those of the primary illness. Tlie disease 
has never been fatal in the 64 cases observed through- 


The epidemic of influenza • at the beginning of 
933 afforded an opportunity of making an experi- 
lental studv of this disease, the results of which 
re here embodied in a preliminary commumcation. 
hroat-washings were obtained from a number 
i patients as early as possible after the onset o 
efinite symptoms. On the assurnprion that c 
tiologicai acent of influenza was probably a filtrablc 
inis the throat-washings were filtered before i^e 
irouch a membrane impermeable to bactena. 
he filtrates, proved to be bacteriologically stenJe, 
ere used in attempts to infect many different s^cies. 
11 such attempts were entirely imsuccessful until the 
rret was used and the first success was only secured 
(Wards the close of the epidemic. 

The initial successful experiment was made xvitu 
vo ferrets, both of which received a filtrate ol 
uman throat-washings, both subcutaneously and 


out the full course of the illness. Fig. 1 illustrates 
the temperature response of a ferret wliich had a 
typical attack of the disease, with a relapse. 

' In ferrets killed during the first and second febrile 
periods the mucous membrane of the nasal passages 
shoivs acute inflammation. Sections across the 
turbinate bones show, in the soft parts, acute vascular 
congestion, dilated Ijinph channels, numerous leuco¬ 
cytes passing out through the epithelium, and serious 

• It Is c'^cntlal, when cmployinf: ferretfl os expcrinicntnl 
aniinnls, that nil purchased animals ho quarantined tor davs 
l>cforo bclnp broupht Into use. If this prccantlon be omitted 
it is probable that latent distemper Infection will, sooner or 
Inter, pive rise to serious confusion. There is another acute 
Infectious disorder, the atioloRy of which Is still obscure, which 
may also pivc untold worrj' to the research worker. Xcck 
nbsccsses may develop in older animals and examination for 
these Is essential if error Is to be avoided. 

t The normal temperature of n ferret is .«omewhat variable 
Imt it Is unusual In a quiet animal to record a readlui? of over 
103*5’ F. 
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derangement of this structure. There is almost 
invariahly complete disappearance of cUiated cells, 
and occasionally patchy necrosis of the vhole thickness 
of the epithelium may he ohserved. Xo histological 
feature, such as an inclusion hody, has as yet heen 
discovered vhich can he called characteristic of the 
disease. 

Passage of the Virus 

The disease has frequently heen transmitted hy 
placing a normal ferret in the same cage-as a sick 
one fm 24 hours. The majority of virus passages, 
hovever, have been made by the following 
technique. 

Tlie infected animal is killed tvhen showing symptoms, 
often at the beginning of the second temperature rise. 
The turbinates are scraped out, ground up with sand, 
and emulsified in about 20 o.cm. of equal parts of broth 
and saline. The emulsion is lightly centrifuged, and 
about 1 c.cm. of the supernatant fluid is dropped into 
the nostrils of another ferret. In this way 26 serial 
passages of one strain of virus have been made, and every 
animal of the series has shown the tj'pical temperature 
response together with definite symptoms of the disease. 
A hundredfold dilution of the usual 


mucosa from a sick ferret through membranes having 
an average pore size of 0-6 p, tvere found to produce 
the typical disease. A tight membrane (a.p.s. 0-25 p.) 
■was used on one occasion only; the resultant 
filtrate "was infective. It is probable therefore that 
the ■virus of ferret influenza is no larger than the 
■viruses of vaccinia or herpes fehrilis. 

The infectivity of the filtrates, coupled ■with the 
fact that ■we failed to gro'w anything from the filtrate 
on a variety of media imder aerobic or anaerobic 
conditions, has coh^vinced us that we are dealing 
■with a true ■virus disease. We have examined a 
number of bacteria from ferrets and human beings 
and so far we have failed to discover any micro¬ 
organism which will mimic the disease when cultures 
are instilled into a ferret’s nose. Hamophiliis 
influenza:, Hwmopliilus canis, and ScBmephilus 
ijjfluenzcc (suis) administered along ■with ■virus 
produced at most only minor variations in symptoms. 

Active Immunity 

Ferrets which have recovered from the disease 
are invariably found to be immune to subsequent 


preparation has also been found to 
be regularly infective. 

The method we are forced to 
employ has the serious dis¬ 
advantage that it is impossible 
to make accurate quantitative 
experiments. The concentration 
of ■vims in the emulsion is unkno'wn 
and it is impossible to determine 
what proportion of the amount 
instilled into the nose is retained, 
but no other route of inoculation 
has yet proved successful and 
other tissues tested—e.g., spleen, 
lymph glands, and blood—have 
heen uniformly non-infective. 

. Throat-washings from eight 
human cases diagnosed as in- 
1 fluenza have been inoculated into 



FIG. 1—^Temperafcore chart of ferret infected with garglings from a patient. The 
relapse is very unusual. 


j ferrets; five of these produced 
1 the ferret disease described above, although 
jfour were tested before the importance of utilising 
! temperature records was recognised. From one of 
' these cases throat-washings on the first and second 
day, and nasal discharge on the third day, were 
infective for ferrets, but on the sixth day no ■virus was 
recoverable from the nasal discharges, and on this 
day there was considerable improvement in the 
patient’s catarrhal symptoms. A filtrate prepared from 
an emulsion of lung tissue from a fatal case of influenzal 
pneumonia like^wise produced the ferret disease. 

Throat-washings from four human subjects not 
suffering from influenza were non-infective. Of 
these, two were taken from men who had recovered 
from influenza, and who at the time of their illness 
had supphed washings which wore the genesis of the 
transmissible strains of vims ■with which we have 
done most work. 

The nasal secretions of a man who was suffering 
from a severe common cold were also non-infective. ' 

Filtrabilitj' of the Virus 

^fost of the human throat-washhigs were filtered 
twfore use through membranes having an average pore 
sizeof0-6p,. ThemembraneswereGradocolmembranes 
made and supplied by Mr. VT. J. Elford, Ph.D. - (1931), 
to whom wo are greatly indebted. The fllfTability 
of the -virus after ferret passage was tested repeatedly. 
Invariably filtrates of an emulsion of the nas.al 


infection ■with the same strain of ■virus. This holds 
true whether the immunity test is done a few da-vs 
after the disappearance of symptoms or five or six 
weeks later. One of two ferrets tested after the 
lapse of three months proved to be solidly immune 
'and the other had a very mild attack of the disease 
■with prompt recovery. At the present time it remains 
imcertain whether -viruses, from different human 
sources cross-immunise completely. Ko means of 
securing an active immunity apart from givino- the 
disease itself have yet been found. ° 


The serum of a ferret which has recovered from the 
disease -will neutralise strong emulsions of the -virus 
pro-vided that the serum and -vims are mixed tovether 
^before bemg inoculated intranasaUv into the test 
animal. Xormal ferret serum has no such power of 
yiriK neutralisation, even when dilute virus is used 

^ 

Many human sera are capable of neutralising 
dJutc ferret virus. Sera obtained from ten 
after then recovery from influenza were all fLnd 
have neutralising antibodies, but their demnn-^« 
was not constant, for two of the “er^ ™“»tration 
failed to protect the experiment;! \anim-iV s,^'^ 
irregulanty is probablv due to our inabilit^+ ^ ^ 
the dosage of A-irus employed, and ii I Site poTsMe 
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under tlio conditions of tLe only test at present 
available, that an overwhelming dose of "virus is 
pven in one case and not in another. Control ferrets 
inoculated "with virus alone or with virus mixed "with 
normal serum were always included in these neutralisa¬ 
tion tests ; they invariably developed the disease. 

Three human sera from individuals with no history 
of a recent attack of influenza were ■ also tested : 
one showed neutralising properties ; the other two 
were inactive. Such a result "would be expected 
in tests on a population shortly after an epidemic 
of influenza. 

Relationship to Swine Influenza Virus 

A disease of s^wine, which arose spontaneously at 
the time of an influenza epidemic in America, has 
been described by Shope “ (1931, 

1932). Wo are indebted to him 
for samples of the s"wine influenza 
virus, and also for cultures of 
Hccmophihis influenza: (suis), an 
organism which plays an important 
role in the serious and fatal 
cases of the 6"wino disease. The 
"virus when inoculated iutra- 
nasally into ferrets gave rise 
to a disease -with diphasic 
temperature response, and all 
the symptoms described above— 
in fact a disease indistinguishable 
from the feiret disease caiised 
by virus of human origin. The 
s'wino influenza "virus was also 
readily transmissible serially 
through ferrets. In stiiking con¬ 
trast to S'wino influenza the ferret 
disease was not modified in 
character when cultiues of 
Ewntopliihis influenza: (suis) were 
inoculated together with the virus. 

Cross-immunity tests have. 
sho"wn that this swine influenza 
"virus bears a close antigenic 
relationship to the "\’irus strain 
of human origin which has been 
chiefly used in oiu" work. Ferrets 
after recovery from disease caused 
by the s"wino "\'irus proved to 
be soUdly immmie to the human 
strain of virus. Ferrets convalescent from the human 


"Virus of human ori^i, and the pig and human "viruses 
have close antigenic relationships. 

We consider that the evidence given above strongly 
suggests that there is a "virus element in epidemic 
mfluenza, and we believe that the "virus is of gre.it 
importance in the retiolo^ of the human disMse. 
This view receives considerable indirect support 
from the fact that Shope found that the pig virus 
was the essential factor in s'wino influenza. TLo 
epizootic disease could only bo produced by com¬ 
bining two separate agents : (1) a virus ; (2) Ilamo- 
phihis influenza: (suis). The "virus alone produced a 
disease so mild that it was difficult to recognise, and 
the bacillus alone appeared to be harmless. Oiu 
results "With ferrets, so far as they have gone, aro 
consistent "with the "view that epidemic influenza in 



FIG. 2_Upper fompernturp clinrt. Ferret rccolvcfl n nilstiiro of vlnis iritli 

DonnnI ferret Berujn. I.oivbr teinpcmturo clinrt. Ferret rccclTCtl n mixture of 
■virus with Immune ferret serum. 


virus disease were not completely immune to the pig 
strain of virus. 

Summary and Discussion 
A disease of ferrets, produced by the intrannsal 
instillation of filtrates of throa^washings obtained 
from influenza patients, is described. 

The disease is transmissible serially in ferrets 
cither by contact or by the intranasal instillation of 
"virus-containing material. 

The infective agent has, so far, only been recovered 
from the nasal passages of sick ferrets. . 

The disease w.as produced by five of the eight 
throat-washings obtained from influenza patients m 
the c.arly stages of the disease. _ 

Throat-washings from healthy persons and influenza 
convalescents caused no illness in ferrets. 

The nasal secretions from a subject "with a severe 
common cold caused no illness in ferrets. ^ 

Human sera, particularly those from influenza 
convalescents, were found to contain antibodies 
capable of neutralising the virus of the ferret disease. 

Swine influenza virus caused a disease in ferrets 
which was indistinguishable from that yiroduced by 


man is c.auscd priniarily by a virus infection. It is 
prob.able that in certain cases this infection facilitates 
the invasion of the body by visible bacteria giving 
rise to various complications. Analogous examples 
of this typo of double infection aro seen in swine 
influenza and dog distemper epizootics. Decisive 
evidence on this point, and indeed on the importance 
of the virus wo h.ave described, can, wo feel, only 
be secured by intensive study during an influenza- 
epidemic, since direct experiments on man aro 
fraught "with difficulties. We are led to the publica¬ 
tion of this preliminary note by the hope that our 
findings may be of assistance to those, wherever 
they may bo situated, whose fate it may bo to study 
the next epidemic of influenza. 

Wo desire to thank the various practitioners 
through whose kindness we obtained throat-washings 
from influenza patients. 
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Gunn and Ms co-ivorkers ^ - Lave sLoira that 
Larmol and some of its derivatives (wMcL are pre¬ 
pared from harmine, an alkaloid oLtained from the 
seeds of Fegamnn liarmala) exert a poiverfnl dilator 
action on the coronary vessels in laboratory mammals. 
It therefore seemed possible that these drugs might 
he of value in the treatment of angina pectoris in 
man. Preparations of harmol hydrochloride, harmol 
lactate, and of O-ii-propyUiarmol lactate have been 
supplied by Messrs. Boots Pure Drug Co.. Ltd., to 
the Therapentio Trials Committee of the Medical 
Eesearch Council, at -whose request rve are at 
present engaged on a clinical investigation of 
this snhjecl:.^ A fuller report vriE be published 
later, and in the meantime the co mm ittee have 
asked the manufactarers • not to issue these 
drugs for trial except through the Medical Eesearch 
Council. 

In angina pectoris, drup may be used in three 
^rays : (1) to cut short the attacks ; (2) to foxestaE 
individual attacks, by giving the drug a lerv minutes 
before an attack is expected (i.e., before the patient 
gets out of bed, or before he goes for a vralk); or 
(3) to reduce the frequency and severity of attacks 
hv continuous treatment. 

As regards the first of these methods of treatment— 
namely, the abortion of attacks—rre have been able 
to show in two cases that harmol hydrochloride (gr. i) 
■when given by subcutaneous injection alleviates the 
pain, as one might expect in view of its proved 
pharmacological action. Clinically, however, -we do 
not attach great importance to this finding, because 
the drug has an irritant action on the subcutaneous 
tissues, and similar reh'ef can generally be obtained 
from the use of trinitrin or amyl nitrite, procedures 
■which are obviously simpler and more practicable 
than subcutaneous injection. 

"^e problem of anticipating and so preventing 
individual attacks is at present engaging our atten¬ 
tion, and we are comparing the potency of the harmol 
derivatives -with that of the nitrites, wMch are 
known to be of value for tMs purpose. 

The assessment of the value of drugs in the con- 
tmnous treatment of angina pectoris is a problem 
n-hich presents the greatest difficulty from an experi- 
tnental standpoint f for, not only is the frequency 
of attacks profoundly aCected by emotional dis¬ 
turbances, by variations of temperature, and by 
other cxtraneons factors, but, even under apparently 
sitml.Tr conditions, the number of attacks each day 
IS apt to vary so greatly, in the same subject, that 
It is often impossible to obtain satisfactory control 


observations. For example, one of our patients -who 
was treated -with various drags, and from time to 
time given merely a simple placebo, had during one 
control period, lasting 21 days, only eight attacks, 
while during a later control period, lasting 27 days, 
he had 96 attacks. Unless, therefore, the observa¬ 
tions be continned over a prolonged period, -with 
frequent controls, the impressions obtained are apt 
to he faEacions. Again, some patients suffering 
from ansrina become rapidly worse, in spite of all 
methods' of treatment wHch may he tried, wMle 
others steadEy improve, -without any -treatment. 
Clearly neither of these groups offers snitahle material 
on wMch to test a new drug. It is only from patients 
whose condition remains fairly stable that thera¬ 
peutic deductions are justified. 

IVe have now studied the effect of continnous 
Treatment -with harmol hydrocHoride by mouth in 
41 cases of angina. In seven only was there any 
evidence that the patient derived benefit from the 
drug. This is not surprising, for Evans and Hoyle ^ 
have recently sho-wn that none of the kno-wn vaso¬ 
dilator dm^ is of any value for the conlimious 
treatment of angina. Their action is too evanescent. 
In fact, the only drugs wMch appear to diminish at 
all the frequency of attacks are those wMch act 
centrally, such as the bromides, chloral, the opium 
derivatives, and phenacetin. 

Except in a single instance, no toxic symptoms 
were observed with harmol hydrocMoride in doses 
of grs. 2 or less by month three times a day, -though 
larger doses were liable to give rise to epigastric 
discomfort, anorexia, nausea, vomiting, lack of 
energy, palpitation, and occasionally diarrhoea. Acute 
attacks of renal colic occurred in three patients who 
were taking large doses (grs. 4 or 5 three times 
a day). 


lYe have also treated 20 patients continuonsly 
with 0-?i-propylharmol lactate by month. Thig 
preparation was sho-wn by Gunn and ElpMcki to 
be much more active than harmol .hydrochloride as 
a coronary dilator, but also more toxic. The dose 
should not exceed gr. 1 three times a day. Four 
early cases appeared to derive benefit from this 
drug, hut in the more severe type of angina no 
improvement was observed. It is only fair” to sav 
that in most of these cases other drugs reputed to 
be of value in the treatment of angina had already 
proved equally useless. ' 


A uAiuei IS uecessary oeiore we sUail be in a 

position to express an opinion regardinir the value of 
O-n-propylharmol lactate in the continnons treat¬ 
ment of angina, or on the value of the harmol deri¬ 
vatives m preventing individual attacks ; hut from 
the preliminary observations referred to above we 
feel justified in dra-wing the follo-winc conclusions • 
(1) Given hypodermically in Lsrain doses durinrr an 
attack of angina, harmol hvdxbchloride -will refieve 
the pam ; but- owing to its irritant action on the 
subcutaneous tissues, this method is not nracrinwl 
p) In the contouons treatment of S'^Sof 
hjfirocHonde is trithout effect, hut so are^^^ 
Other vasodilator drugs. (3) Toxic svmptoms S 
hable to appear if the oral dose of harmol ^ 
chloride exceeds gis. 2-3. and that n 
harmol lactate exceeds gr. 1 three'times a ' 
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Ddrin'g the past IS months, under the stimulus 
of responsibility for rather more than 200 pneumonia 
patients between the ages of 16 and 60,1 have found 
it necessary to reconsider what is known about the 
pneumococcus, its mode of invasion, the lesion it 
produces, the recovery process, and the possibility 
of preyenting or modifying infection and its subsequent 
results. 

The Pneumococcus 

Prom the standpoint of clinical pathology it is 
necessary to agree on the characteristics of the 
pneumococcus. The following points wiU probably 
be generally accepted : (a) it is a gram-positive 

diplococcus ; (6) it is capsulated when pathogenic 
in man ; (c) it is bile-soluble ; (d) it ferments inulin ; 
(e) it does not produce granularity in broth; (f) it 
readily undergoes autolysis; and (g) it is intensely 
pathogenic to mice and rabbits. These facts 'are 
important because there is no group serological 
reaction and its differentiation from the strepto¬ 
coccus may be by no means easy. Furthermore, the 
organism only partly fulfils Koch’s postulates. 
Virulent organisms reproduce pneumonia only when 
injected into monkeys via the trachea, and the 
technique is far from simple. Other methods of 
injection may produce local abscess-formation, general 
septiciemia or general peritonitis, according to the 
method and site of injection, but not pneumom'a. 

The result of bacterial invasion must always be 
a mean between the virulence of the organism and 
the susceptibility of the host. At one end we have 
high virulence and complete susceptibility, and 
at the other, low virulence and complete resistance. 
The result is either septic infection and death in 
a matter of hours or, on the other hand, no lesion 
at all. As resistance to virulent infection rises, 
so the disease has the time in which to develop its 
proper signs and symptoms. From this it follows 
that in an animal like the rabbit, which is completely 
susceptible to the pneumococcus, inoculation results 
in septicajmic death within 48 hours. If, however, 
the animal be given a few prophylactic inoculations 
with a suitable vaccine, its resistance may be raised 
and, instead of a 4S-hour death, we have a disease which 
lasts a few days, and may show pulmonary lesions 
but little removed from pneumonia. In this way 
the pneumococcus is brought almost within Kochs 
original postulates, and material help may be afforded 
for the more complete study of the serological and 
other changes taking place in the course of the 
disease. 

Laborious and careful serological studies ha^e 
given us at least four serological groups of pathogeme 
pneumococci, the fomTh group being a very i^^*^** 
bau of such organisms as are not agglutinated by 
sera from the other three strains, but yet can be 
regarded as legitimate pneumococci in that they have 
been recovered from clinical cases of lobar pneumonia 
and fulfil the conditions as regards moiphology and 
other characters. ____ 

• Bcinf: the suhstimcc of a paper read before the BInckbum 
Medical Society, January. 103J. 


It has long been known that the pneumococcus, 
in artificial culture, rapidly loses two tilings: its. 
virulence and its capsule, and when this has occurred 
the colonies, as seen on an agar plate, lose also their 
bright, smooth, shining appearance ; they become 
more opaque and develop a definitely roiurh surface. 
We have therefore five types of the' organism : the 
four American groups and a rough form, into which 
any of these quickly degenerates on culture, becoming 
thereby alike nou-capsulated and non-iiathoucnie. 
It seems logical therefore to regard the capsifie as 
a structure of possible import, and this idea is 
strengthened by the known fact that pneumococcus 
type III. has a much more clearly defined and larger 
capsule than any other group, and equally it has 
a much higher virulence. Again, it is known that 
mjection of the capsulated form of the pneumococcus 
into mice and rabbits gives rise to no phagocytosis, 
whereas injection of the rough non-capsulated* form 
permits immediate phagocytosis, even in these animals, 
and no harm results. There is therefore the possi¬ 
bility of tyo separate problems : the diplococcus and 
its capsule, possibly the organism and its protective 
armour. 

Extensive serological studies have revealed many 
other facts, some of which may have practical bearing. 
Antisera produced by injection of the decapsulatcd 
form of aU the pneumococci give a reaction common 
to the species, but with no group distinction. Injec¬ 
tion of the capsular substance produces no activity 
in the serum, for it is non-antigenic. The specific 
group serum is only produced when capsule and 
organism are together present as antigen. Chemical 
analysis has shown that the capsular material, the' 
specific soluble substance, is a polysaccharide and 
that its chemical composition differs in the three" 
recognised groups in that typo I. contains nitrogen, 
type II. is dextrorotatory, and type III. is Imvorotatory. 
This-specific material is rapidly generated in pneumo¬ 
coccal infections and can be recognised in the body 
fluids, including the urine, at an early date after 
infection. This fact may be used to determine the 
type of an infection in some cases. 

No toxin has as yet been identified experimentally, 
either from the organism, the capsular material, or 
the metaboh'c products of virulent pneumococci, 
in spite of the fact that pneumonia in the human 
subject is perhaps the best common example to-day 
of acute toxic disease. 

The pneumococcus can frequently be recovered 
from the mouth or upper reaches of the respiratory 
tract of healthy persons. These organisms are 
commonly found to belong to the fourth group, which 
in itself means veiy little ; the most important point 
to ho determined is their pathogenicity. This 
procedure presents gi'cat difficulty, since virulence 
is rapidly lost in artificial culture unless special 
precautions are taken, and the animals commonly 
used are so susceptible that it is believed that the 
introduction of a single pneumococcus into the 
peritoneal sac of a mouse is likely to be fatal. The 
recently introduced method of applying the culture 
to the shaven abdominal surface may make this 
line of investigation rather easier in the future. 

j\ntisern of high potency have been produced by 
systematic injection of horses. Such sera are capable 
of protecting against m.any times the minimal lethal 
dose of virulent homologous cultures. It has been 
shown that the antibody is carried down by the 
precipitated globulin fraction, and this means has 
been adopted for concentrating a serum, thereby 
diminishing the volume of a protective dose and 
avoiding the major reaction which results from a very 
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large dose of horse serum. Such sera hare been foimd 
to react well with type I. infections, onlr half as 
weU with type II. and not at all with type III. or 
group lY. ' There is some reason to believe that the 
serum acts by depriving the virulent pneumococcus 
of its caps^e, thereby permitting phagocytosis 
and recovery. 

Mode of Invasion 

The fact that the pneumococcus can he recovered 
from the upper air-passages suggests that any cause 
which diminishes the resistance of the host may 
permit infection. On the other hand, many of the 
organisms found in healthy people have also been 
found to he avirulent, and this branch of inquiry 
sadly needs further work. Cases of pneumonia 
arising from exposure and alcohol, or both, are most 
commonly either type III- or gronp lY., and 
types I. and II. are essentially those which produce 
epidemics. 

Both cUnical and experimental evidence tends to 
show that infection takes place through the respiratory 
tract, but the problem still remains whether spread 
takes place (a) directly along the air-passages to one 
or more lobes, (b) via the lymphatics and peribronchial 
stroma, or (c) via the blood stream in the form of a 
temporary hacterremia with subsequent fixation in 
the lung tissue, in exactly the same way as is known 
to take place in typhoid infections, where hacUlremia 
is the rule up to the ninth day, with fixation in Beyer’s 
patches later. 

Up till recently it was fairly generally held that 
invasion in pneumonia did take place in that way. 
Had this been true, then the earlier the blood cultures 
were made in the disease, the greater would he the 
chance of positive results, provided always that the 
number of observations was sufficient. Table I. 


Table I. —Blood Cultures 
First Series : Done occasionally 


Bay of disease .. ..1234567S9 later. 

Poatlve.— 23316X212 

^■esatiTe. 1 4 15 33 38 29 20 23 5 — 

Second Series : Cultures made daily 
Day of disease .. ..123436789 later. 

Positive. 0012434221 

^■esativc. 1 9 17 30 31 29 24 24 14 6 


Positive finding s 10 per cent. 


Jilorialily in Bacicrccmic Cases 
Day of disease .. .. 1 2 3 4 5 6 7 


ater. 


Tvdp t /recovered .. -1 1 2 52 1 1 — 

• \died .. .. — 1231312 — 3 

Tvne TT/recovered -1 1 1-— 

^’-Xilied .. ..-1 1 1-— 

Group rv. recovered ..-1 — 


gives the results obt.ained in the past IS months, hut 
it must be remembered that positive findings will 
always be vastly more valuable than negative ones, 
since the 10 c.cm. of blood used must always leave a 
^de margin of error except in the very heavy 
infections. Other observers have been more fortunate 
m recovering the organism, largely because culture 
has been made more frequently. During the past 
few months cultures have been made daily until the 
temperature has become normal, and the proportion 
of positive findings has risen considerably. In 
spite of this, the fact remains still that it is not in the 
first three days of the disease, nor in the obviously 
more severe cases, that the positive findings arc made. 

Septicamia therefore does not seem to be a 
necessary event in pneumonia. Such a view is 
further supported by the fact that consolidation of 


lung does not follow intravenous injection of the 
pneumococcus. The experimental evidence of E. L. 
Cecil and P. G-. Blake, supported by the radiological 
pictures obtained from very early cases, goes to 
show that invasion of the lung begins at the lung 
root and spreads outward into the lobe, im^ the 
consolidating process is arrested by the dividing 
septa of the lung. Spread would therefore appear 
to take place along the supporting stroma of the 
viscus, since consolidation of the root area would 
most probably result in mere collapse of the peripheral 
lung tissue. This mode of invasion would explain 
the lobar distribution, a matter of some difficulty 
if septicsemic invasion be accepted. The positive 
blood culture thus becomes either a fortuitous event 
or an index of heaviness of infection according as 
recovery or death may follow. 


The Pneumonic Lesion 


The lesion produced is familiar to all; the three 
stages of congestion, red hepatisation and grey 
hepatisation constitute the A.B.C. of medicine. 
The change in colour from red to grey may be due 
to many factors—e.g., diminished blood entry; 
leucocytic invasion; decoloration by hydrogen 
peroxide, which the organism is known to generate ; 
or tryptic digestion of the exudate. Grey hepatisation 
is believed to be an essential step in the process of 
resolution; when this stage is delayed or absent 
complete recovery cannot and does not take place. 
There is further evidence that when virulent pneumo¬ 
cocci can be grown from material removed by lung 
puncture after the fifth day of the disease, a fatal 
result may be confidently expected. This procedure 
has not been used in this series, and it would argue 
strongly against the lung puncture method of typing, 
as some have suggested; although the fifth day in 
the disease is late for such a process, yet it is always 
necessary to catch hares before cooking them. 

Clinical evidence and morbid anatomy alike teach 
us how relatively common, in pneumonia affecting 
one lobe, is a small consolidated area in the root 
zone of the other lung. This may well be borne 
in mind, since it may lead to the erroneous opinion 
that two whole lobes are consolidated, or that the 
classical tubular breath sounds are .merely conducted 
to the opposite side of the chest. In this series both 
radiology and morbid anatomy strongly suceest 
that such small areas in the opposite lun’g are very 
common but have no bearing on the prognosis. 

Eesolntion is believed to take place as the result 
of ferments arising from the dead bodies of the 
leucocytes, and two enzymes have been identified. 
It is possible that pyrexia and intoxication arise 
from the proteose absorption resulting from this' 
liquefiring process, and that the crisis is determined 
when the enzyme action goes beyond the proteose 
stage of digestion. Further lesions may, however, 
occur and allow the disease to extend' beyond its 
allotted nine days, and this may be due to so-called 
delayed resolution or unresolved pneumonia, or to 
one of the many complications—still lesions produced 
by the pneumococcus. 


mere are probably few conditions which tax 
the resources of the clinician more than the c.ose of 
pnei^onia which fails to have a satisfactorv' crisis 
by the tenth day. The physical sisns mav show- 
little or no change, or on the other hand, distinct 
recessional changes may appear ; and vet the patient 
does not recover. It is tenable that a diamo=S of 
delayed resolution can and should onlv be made 
when every other complication has been caie“X 
and surely excluded. To do thLs complete v Sav 
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require Tvisc judgment and not a little pluck. The 
spread of the consolidating process to another lohe 
of the lung does not hv any means always indicate 
a prolonged attack, and critical examination of the 
clinical condition often gives no indications of further 
spread ; pulse-rate, respiration-rate, and temperature 
are no higher, cyanosis is not increased nor toxaemia 
deepened, the condition of the other lohes being 
indicated only to radioscopy or stethoscope. 


Table II.— Ti/pe Incidence and MorlalHy 


— 

Cases, 

total. 

Deaths. 

i 1 

j Relapse. 

Crisis delayed 
beyond the 
tenth day. 

Type I. 

99 

20 

- 

9 

II. . . 

41 

IS 

2 

1 

„ III. .. 

1 

1 

1 1 

7 

Group IV. .. 

48 

5 

1 4 

5 

1 


Xoie .—50 per cent, of patients reach hospital before the end 
of the third dap of illness. All the cases of relapse recovered. 


Early relapse may give rise to the gravest anxiety, 
but it appears that tliis is quite unfounded. This 
event is uncommon, and one is in agreement with 
other observers in that relapse usually lasts three 
days, is rarely or never fatal, may occim within 
seven days of the previous crisis, and is of course 
of the same tjqpe pneumococcus as the original attack. 
The serological events which -permit of such an 
occuiTence are not easy to interpret, for it is 
remarkable that protection by active immum’sation 
can rise to a point at which recovery takes place, 
fall so rapidly as to permit of reinfection in ^der 
a week, and yet be able to rise again, sufficiently 
rapidly to terminate the disease within only one- 
third of the usual time. The possibility of the 
relapse being due to invasion by pneumococci of 
another group must always be excluded, more 
particularly in hospital, where other cases of other 
groups are almost sm-e to be present in the same ward. 

Much has been written about positive blood cultures, 
and it has become the rule to regard all such cases 
as severe infections. It appears from this series 
that a positive finding on a single occasion is of little 
moment, but that a very severe course is followed 
by all cases which show a constant bacterremia. 
Such a conclusion makes it difficult to accept evidence 
of efficient serum treatment based upon cases where 
only once has the blood culture proved positive. 

Complications 

Ulcerative endocarditis due to the pneumococcus 
is fortunately rare, but it is interesting, since its 
appearance forms one of the defimte difficulties 
in the way of serum production for curative purposes. 
G. F. Petrie and others have recorded verrucoso 
ulcerative endocarditis arising in horses during 
the process of immunisation for the prepar.-ition of 
protective sera. In these animals the persistent 
septicaimia often yields a rough form of the pneumo¬ 
coccus, whereas such cases as have occuircd m this 
scries have yielded the smooth, capsulated, ■nriuent 
form of the same tyiie as caused the ongmal 

jmeumonia. , , 

Empveraa as a complication or a sequel or looav 
pneumonia is too well knoum to need more than 
passing reference. Tlic causative organism l^ as 
a rule of the same type as the originating pneumonia. 
The pus is thick and' creamv and contains the fainihar 
fibrinous ma.=scs. Tlie exudate forms .a locah-sed 
abscess shut off by pleural adhesions which can be 
opened by the surgeon at an early stage without fear 
of pneumothorax. Such ca.^^es usually .heal quickly 


and well, with satisfactory lung expansion. It is 
this group which yields such satisfactory results, 
as opposed to the streptococcal group which is still 
liable to a high mortality. 

In this series the hectic temperature and profuse 
sweating commonly thought to bo indicative of 
empyema formation was not seen, and in most' of 
these cases the time from the termination of tlio 
pneumonia to the opening of the empyema was almost 
or quite apyrexial; it is probably important to 
appreciate that this is so in the pneumococcal group, 
as contrasted with the streptococcal group, whero 
much more pyrexial upset is liable to occur. It 
was found, in common with most other observers, 
that the type I. organism was most frequently 
responsible for the abscess. 

Table III.— CompUcaiions : Empyema Developed 
in 14 Cases 

Type I. .. .. ■ cases. | Group IV. .. .. 2 cases. 

„ II, . . ..1 case. I Foetid .. .. 2 ,, 

P.i-opneumothorax: 2 cases (type I. and btouii IV.). 

Foetid empyema as a sequel to pneumonia is a 
recognised though rare event, which would argue 
gangrene of lung or a bronchial fistula. In cither 
event we should exjiect a foetid sputum, containing 
the same multiplicity of organisms as is found in the 
foetid pus of the empyema, but this was certainl.v 
not so in three of the four cases which ocemred in 
this series. 

Pyopneumothorax arising in the course of 
pneumonia is so unexpected as possibly to lead to 
the opinion that the tubercle bacillus is the likely 
cause. Such an error is easily corrected by finding 
in the pus the same type pneumococcus as caused 
the oricinating pneumonia. The subsequent treat¬ 
ment is difficult, and must be largely determined 
by observation of the intrapleural pressures, but 
a happy result may be obtained in some cases. It 
should be remembered that pneumothorax, when 
the lung is consolidated, is not followed by collapse 
of the solid area, but mediastinal dislocation from 
a rising intrapleural pressure may still occur and 
become a definite menace. 

Pneimiococcal arthritis appears to bo uncommon, 
but its method of origin is not in doubt when 
bacter.'emia is known to have been present. Evacua¬ 
tion of the pus by asinration shows the presence of 
a good deal of admixed glairj- mucus, and the same 
type-organism as caused the original pneumonia. 
Normaf saline is very lethal to the pneumococcus, 
and washing out the joint ivith tliis fluid through the 
aspirating needle is quite effective and in some case.s 
an actuaf “ restitutio in integrum ” can take place. 

Although pneumococcal meningitis is well recognised 
as a complication of imeumonia, yet it has not been 
correctly diagnosed in any case in this series.' It is 
known to have occurred in two cases, for it was found 
quite unexpectedly at routine post-mortem examina¬ 
tion. Its frequency, however, is not known, since 
manv fatal cases were not subsequently examined, 
in tlie absence of permission. 

Recovery 

Ihe process of recoveiy, as observed clinically, 
is so striking as to inrtte postulates on the precise ^ 
mechanism which brings it about. It is well knoivn 
that the extent of the consolidation docs not detcmiine 
the severity of the symptoms, any more than the 
cyanosis indicates the amount of lung tissue out of 
function. The crisi.s is accompanied by no recognis¬ 
able’change.? in the lung condition, yet the drop 
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in frequency of pulse and respiration is no less 
marked than that of the temperature. 

We are therefore driTen from a mechanical to 
a toxic explanation of the respiratory condition, 
and the grade of toxfemia is our estimate of the 
severity of an attack. A slovrly acquired active 
immunity in which the antitoxic value of the circulat¬ 
ing fluids suddenly overtops the toxic state would 
provide an adequate explanation of the crisis with 
all its accompaniments. The fact remains, however, 
that no toxin from the pneumococcus has ever been 
demonstrated. Dead pneumococci in enormous 
numbers can he injected intravenously without any 
effect, the blood from a heavily infected moribund 
rabbit may he filtered and injected into another 
rabbit without any effect whatever ; enormous doses 
of culture-filtrate are tolerated by mice ; concentrated 
specific soluble capsudar substance is quite innocuous. 
It is conceded that agglutinins may arrest blood 
infection, precipitins may neutralise specific poly¬ 
saccharide and together a hacteriotropic effect may 
be produced which permits of phagocytosis ; hut 
the fact still remains that there is no evidence what¬ 
ever for any belief in a toxin-antitoxin reaction. 
We are thus left without an explanation of the 
outstanding feature of the disease, hut it is one of the 
characteristics of the pneumococcus that it undergoes 
autolj^is and disappears from cultures in two or three 
days ; this inherent character may account for the 
crisis. 

Again, the range of growdh of the organism only 
extends to an acid death point of pH 3-0, and it has 
been shown that the press-juice of the consolidated 
lung may become sufficiently acid to cause the 
death of the organism. Ftirther, the pneumococcus 
has been shown to produce hydrogen peroxide in the 
process of growth, and it is possible that this product 
in the lung may inhibit or 1rill off the organism at 
a certain point. We thus have three factors which 
together or separately may accormt for the crisis 
without postulating any antitoxic process which so 
far has never been demonstrated. 

The early relapse, so short a time after crisis, 
would indeed be very difficult to explain were a 
toxin-antitoxin reaction responsible for the crisis, 
but at the same time the very character of the relapse 
attacks demonstrates that some protective mechanism 
must be at work. There seems to be no acquired 
immunity to speak of after an attack of pneumonia, 
and recovery takes place from factors other than 
those of immunity. This very factor of absent 
immime protection has of course been recognised 
for a very long time, as it is known that each attack 
of the disease seems to render certain individuals 
more liable to another. Since experiment has failed 
to show any toxin-antitoxin reaction with the 
pneumococcus—and since the agglutinins, precipitins, 
and bacteriotropins are said to be only concerned 
With the prevention or cure of a pneumococcic 
septicaimia—it appears that the source of the 
bactericidal substances in the consolidated area 
Bhould bo from the leucocytes and the known products 
of the pneumococcal metabohsm such as acid and 
hydrogen peroxide. Resolution is believed to take 
place from ferments liberated by the dead bodies 
of the leucocytes, and thus it aptie.ars that factors 
• promoting resolution are acidity, oxidation, and 
lUminished seium antitryiisin. The enzymes 
liberated by the dead leucocytes are said to produce 
proteoses from the inflammatory products and 
these arc capable of causing pyrexia on absorption, 
but when the proteolytic process has gone beyond 
the stage of proteose production, pyrexia is no longer 


caused by absorption and the temperatiue faUs 
critically. 

Turning now to the clinical side of the crisis, it is 
by no means uncommon to find that the temperature 
which previously had been high has fallen to normal, 
but without any amelioration of the clinical conditioii ; 
the pulse- and respiration-rate have not dropped 
and the temperature soon rises again. Such a fall 
of temperatiue frequently antedates the crisis by 
24 hours. The physical signs in the lungs show no 
changes whatever, and even the appearance of 
redux crepitus is not in any way dependant upon the 
crisis, for it may appear several days before or not 
until some days after the crisis. 

There appears to be no connexion between early 
crepitus of the large moist variety and an early crisis. 
Xor is there any-connexion between so-called massive 
pneumonia, in which an obstructed bronchus 
obliterates the loud breath sounds, and the severity 
of the attack; in fact most patients, if carefully 
watched, will show this sign at sorde time or other 
in the course of the disease. If we are at a loss to- 
explain the crisis pathologically, so are we also 
unable to fortell its occurrence, or even to recognise 
the fact that it has taken place by any change in the 
clinical condition of the lung. 

In this series of cases a certain number of 
temperature charts have shown a sudden critical 
drop to normal with a return to the previous hit^h 
level within the next four hours. In some of thwe 
there was clinical evidence that extension to another 
lobe took place at this time ; it is therefore ■possible 
that crisis had occurred in the original consolidated 
area but that spread had taken place into another 
lobe. If this be so, then it must foUoW that crisis 
in the second affected area is reached in the remark¬ 
ably short time of 24 to 4S hours, such being the usual 
period to elapse before the true and permanent 
crisis takes place. 




The close association between the catarrhal cold 
or influenza on the one hand and broncho-pneumonia 
on the other does not appear to apply to acute lobar 
pneumoma, although it is very true that the same 
climatic conditions favour all these lerions The 
amount of crude dirt in the atmdsphere has been 
shovn staristicaUy to have a very direct bearino- 
and It might be profitable for this great industrial 
^a (Blackburn) to pay more attention in the future 
than It has done m the past to the diminution or 
prevention of atmospheric pollution, for it is quite 
possible to prevent the paU of smoke over a town.^ 

It IS usually held that types I. and II of the 
pne^ococcus are cMefly responsible for the epideiffics 
of the feease, and these appear to return 

du^g the.winter months of e^T 
Type III. m this senes cannot be said to exist^niT 
there is much evidence tbit tn-n-nr, rw • '^Aist and. 

milder variety tharthe rLf ^roIvlactiV ^ 
tion by three lir/rA /in-'n- P^ytnctic mocula- 

and II might theifor; reduce^~c7detS fte 
disease to a very considerable degree ff usertL ° n 
out a community, and such figures as e5t 

im.. h.. boon Selfs. 

obviously a method which V* rather 

those individuak -bo ^eTeSedH^ 
pneumoma, more particularlv if ' 
vaccine against their oun sneci^l .‘'^^togenous 
pnenmocoeem can be m.nde if *'■'> 

b. «n.e„bceed .bn, „ ..HpneL" oeief^S 
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is likely to be effective unless tbe capsulation and the 
virulence of the organism are maintained up to its 
■death iK)int. 

The hospital treatment of pneumonia, carried out 
as it is in yards set aside for the purpose, must 
increase the risk of infection to aU yorkers yithin 
the yard. For this reason, amongst others, the 
nursing of this series of cases has been carried out 
Tvith the yard yindoys permanently yide open 
yhatever the yeather. Although the yards are 
alyays cold, yet the patients prefer it so, and usually 
complain bitterly if the -windoys, having been closed 
for the physical examination, are not opened again 
as soon as the patient is covered up. It is probable 
that this practice has materially helped to protect 
the yorkers from infection and the patients from 
cross-infection. • It is probably equally important 
to adopt the same precautions in the private house, 
yhcre infection of other members of the family takes 
place more frequently than seems altogether necessary. 

The routine use of oxygen through a Woulfe’s 
bottle, by yhich the rate of supply can be easily 
gauged, for 15 minutes in every hour, for all cases 
shoying cyanosis or respiratory embarrassment, has 
been ndopted. The gas is alyays delivered through 
a nasal catheter and has caused little complaint. 
The method seems to be the best, simplest, and most 
efficient -uith due regard to economy. 

The routine use of digitalis is not regarded as 
desirable, but the frequency of spasms of auricular 
fibrillation make this a feature yhich yill alyays 
require careful exclusion. A special yatch for them 
should be kept, and yhen they appear digitalis in 
full doses is mgently called for. A fey minims 
four-hourly yould then appear to be futile, hut the 
steadying effect of three or fom' drachms yOl be seen 
in as many hours. The systematic use of glucose 
yiU help to protect the heart against the grave toxremia 
■of the disease, and it has been foimd that large amounts 
are tolerated yithout glycosuria ; there appears 
therefore to be no call for insulin as yell, as has 
recently been sho'vvn in diphtheria. 

The only knoyn group of drugs yith any semblance 
of specific action in this disease is the quinine deriva¬ 
tives, and of these optochin is the best knoyn. There 
is some evidence to shoy that, if administered early 
in the disease, it tends to cut short the attack, but 
its toxic quahties have made it unpopular; optic 
atrophy is said to have resulted from its use. 

Much harm may he done by frequent yashing and 
sponging of the pa tient, particularly if the temperature 
is thereby loyered, since most patients running a 
high temperature are shoyiiig a good response and 
finally emerge yell from the ordeal. 

Although vaccines have been recommended and 
have been stated to yield good results, yet it is 
difficult to believe that much can be accomphsbed 
yitbin the verv short period ybicb the disease 
alloys. On the other band, the specific scrum 
treatment seems to be gradually gaining popularity 
even in tliis coimtry. A critical survey _ of the 
literature, ybicb has noy reached considerable 
proportions, goes to shoy that it offere very definite 
Jiclp, but it also suffers from rather rigid draybacks 
yhich are common to all forms of serum treatment. 
To use the serum in cases yhich are fundamentally 
•unsuitable is likely to do the patient no good and to 
bring the preparation into disrepute. It may be ypfi> 
Ihercforc. to Lay dovn some definite rules, for yhich 
tJic following are suggestions. 

(1) Tlic scrum is only useful ngninst t>T>c3 I. and IT. 

pneumococcal infections. 

(2) There are reasons to believe that fli0 dose given 
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in tjpe II. cases should be twice that recommended for 
t3p0 I. 

(3) The dose must be adequate, and herein lies a 
difficultj', for tile standardisation of the serum is difficult 
and the dose as j-et is not agreed upon ; but it must bs 
very large. 

(4) The serum must be given intravenously and it is 
possibly a mistake to dilute it with normal saline unless 
that flm'd has been speciallj' prepared to avoid thermal 
reactions. 

(5) The modern concentrated globulin can be given 
with much greater safety from anaphylactic reactions than 
the whole serum and a much smaller volume is required. 

(6) A sj-ringo containing 1 c.cm. of 1/1000 adrenaline 
solution should alwaj’s be at hand and, on tlio appearance 
of signs of nnaphj-Iaxis, this should be emptied into the 
muscles or vein. 

(7) It is possiblj'- true that serum gives its most brilliant 
results in bacterccmic cases, but tlie disappearance of the 
organisms from the blood stream does occur in a certain 
proportion of such cases without this artificial aid. 

(S) It is probabh' futile to administer tlio serum after 
the end of the tliird day of the disease, since by then it 
has become almost impossible to administer the volume 
winch would be required to neutralise the amount of 
antigen present. 

Prom this it is obvious that two difficulties remain 
to be overcome : first, adequate dosage; and secondly, 
early determination of the type of pneumococcus 
responsible for the lesion. From the, clinical, as 
opposed to the academic, point of view it is only 
necessary to answer the question : is this a type I. 
or type II. infection ? for if it is not, serum treatment 
is inapplicable. This problem in some cases 'can 
be solved with speed and accuracy; for E. E. 
Armstrong, utilising the Neufeld phenomenon, has 
sho-mi that pneumococci in the sputum, when mixed 
with homologous antiserum, imdergo a marked 
swelling of their capsule which can he recognised 
under the microscope, and F. C. 0. Valentino has 
further shown that this swelling can he demonstrated 
by suitable staining. In this way, provided sputum 
containing pneumococci can he obtained, a tj'po 
diagnosis can be made in half an hour. The same 
may sometimes be done with a generous posterior 
pbaryngeal swab, even in the absence of sputum, and 
this procedure offers an enormous saving of very 
valuable time when a type diagnosis is lu-gently needed 
before a lino of treatment can be laid down. For 
academic inquiry tbe peritoneal mouse method, 
which has been used in this series, is still preferable 
because the group IV. cases require demonstration 
of the presence of definite pathogenic true pneumococci 
if the observations arc to be of any value. 

It is my pleasant dutj’ to offer my warm thanks 
to all my colleagues at Hope Hospital for their long 
and unfailing help in the work hivolved in this series 
of cases, and particularly to Dr. Lois Stent, who has 
carried out the highly important typing reactions ivith 
such skill and promptitude. 


New X Eav DEP.AnTiiEXTS.—Mr. H. F. Smithson, 
chairman of the Vest Yorkshire joint district miners’ 
welfare committee, rcccntl.v opened a new X ray 
and tlierapeutio department at Claj'ton Hospital, 
Wakefield. The building and its equipment liove 
cost £10,200. which wa.s granted by the Jlincrs’ 
Welfare Fund.—--Vn enlarged and ro-oquipped X ray 
department at Preston Infirmnn;' was reeentl.v opened hv . 
the maj'or of Preston, .Alderman Dr. T. H. C. Dcrhatn. 
Tlio work has cost £1025, and tlio equipment has been 
proWded b.v the social and recreation clubs of Preston 
and the district. At the opening cercriiony it wa.s stated 
that the greatost need of the hospital is an enlargement 
of the ronternitj"' department. Facli week at least 20 
expectant mothers aiv reftisod accommodation. 
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FATAL CASE OF AGRANULOCYTIC ANGINA 
TREATED WITH NUCLEOTIDE K-96 


By ,N. Hamilton Fairley, O.B.E., M.D., 
D.Sc. ItlELB., F.E.C.P. Lond. 

ASSISTANT PHYSICIAN AND DIRECTOR OF PATHOLOGY, HOSPITAL 
FOR TROPICAL DISEASES, LONDON 

AND 


H. Harold Scott, M.D., F.B.C.P. Lond., D.P.H. 

ASSISTANT director OF THE BDEEAH OP HTGIENB AND TROPICAL 
DISEASES, LONDON 


Though agranulocytic angina ivas described by 
Schultz 1 over a decade ago, the disease only recently 
appears to have attracted attention in Great Britain, 
and of the limited number of cases ivhich have been 
reported to date, in only one does the therapeutic 
effect of pentose nucleotide, introduced by Jackson 
and his colleagues - in 1931, appear to have been 
studied. This ivas the case reported by Bulmer ® in 
The Lancet on May 27th ; the patient recovered 
after injections ivith nucleotide K-96,* and as the 
more important contributions to the subject lyere 
summarised, further reference to the literature ivould 
he redundant in this report. 

Our case ivas of unusual interest because the 
patient ivas continually under the personal observa¬ 
tion of one'of us (H. H. S.) from the onset of the 
disease, vhich extended over a period of five years. 

CASE RECORD 

H. S., 59 years, married. One child, a son, kUled 
in an accident in 1922. 

Family History. —Slother died vhen patient was bom. 
Father died, aged 43 years, in 1893 from tuberculosis. 

Previous History. —^Jleasles when about 12 years old. 
Went abroad for a trip to New Zealand twice, first in 
1894, and later in 1896, returning in 1898. No illnesses 
there. Residence abroad subsequently : in South Africa, 
1901-1903 ; Jamaica, 1911-1919, with trips home (with 
husband on leave) 1913, 1915; Hong Kong, 1919-1921. 
Also transitorily in Japan, Canada, on way to and coming 
back from Hong Kong. Since 1922 has lived in England. 
No illnesses at any of those places abroad ; no malaria. 

Early Attacks .—^From January, 1928, has had attacks 
of fever lasting a few days without other signs or symptoms. 
The temperature was usually 101°—102° E., rarely liigher. 
On one occasion the fever lasted ten days. These attacks 
were generally regarded as “ influenza,” and at first 
came on at intervals of three montlis or so, but a similar 
one in 1931 occurred after a six months’ interval. 

Attacks during 1930-1932 nearly always followed 
exertion of some sort; the temperature would rise in the 
evening with headache and a feeling of cliilliness, and 
after three to four days or so would drop, and recovery 
would bo rapid, but the fever might last for a week. The 
blood was frequently examined for malaria parasites, 
invariably with negative results, wliile the blood picture 
vns.ono of loucopenia with relative IjTnpliocytosiB. Since 
1930 the patient had felt the cold severely, and from early 
autumn to late spring she never seemed to get really 
warm ; two blankets, a rug, and eiderdown were needed, 
till well into the spring, and almost always one, often two, 
hot-water bottles. In 1932 attacks were frequent, and 
Were nearly alwaj's ushered in by a sMvon.' feeling or by 
actual rigor. TVitb the liistorj- of tuberculosis in the 
father, and considering tho fact that these attacks started 
• ■'nth sluvering and followed closely on exertion, the idea 
of auto-irioculation from some tuberculous focus was 
entortninod, but no physical signs could bo detected 


.^aclcotlde K-OO Is a mixture of sodium salts of pentose 
rrepnred, for intramuscular and IntraTcnons 
Smith, Kline and French Laboratories. Phll- 
nuciphla, under tho direction of the Committee on Nucleotide 
iherapy of the Harvard Medical School. 


anywhere, and X ray revealed nothing except a sli^t 
swelling about the mid-oesophagus, “ not abnormal.’' 
During the summer of 1932 there was a little difficulty 
in swallowing acid fruits, unassociated with nausea or 
vomiting, but the patient who was always thin was not 
losing weight. 

Intermediate Attacks .—About mid-July, 1932, another 
attack of the fever suddenly-came on, and on the 24th 
the patient complained of pain near the anus (she thought 
“ it might be bEemorrhoids ”), and on the 28th, after a. 
night of severe pain, a red, brawny swelling appeared in 
the right ischiorectal fossa. She was taken to tho 
Becke^am Cottage Hospital, and hlr. R. H. Boggon 
came down to operate. No pus or sinus leading to tho 
rectum was found, only boggy tissue, but a specimen of 
tliis tissue examined both microscopically and after 
inoculation into a guinea-pig was negative for tuberculosis- 
The incision sloughed considerably and showed littlo 
tendency to heal. On July 31st there was acute pain in 
the midsternal region, much aggravated on attempting 
to take food or even milk. An ulcer of the CBsophagus 
was suspected. CEdema of the left leg occurred suddenly 
on August 1st. A week later, as the fever remained high 
(103°—104° F.), the patient was transferred to St. Tliomas’s 
Hospital where three blood counts were performed, and 
blood culture tried in various media with uniformly 
negative results. On August 11th total leucocytes 2400 
per e.mm., and the diSerential count showed neutro¬ 
phils 56-5 per cent., lymphocytes 36 per cent., monoL 
cytes 7-5 per cent. There was thus a neutropenia of 
1356 leucocytes per c.mm., the normal count equalling 
4000-7000 neutrophils per ejnm. Subsequent counta 
showed improvement. On August 19th total leuco¬ 
cytes 4800 per c.mm., and a diSerential of neutrophils 
66 per cent., lymphooj’tes 31-5 per cent., monocytes 
2'5 per cent., the neutropenia of 3168 per c.mm. being- 
only slightly below normal. 

The wound subsequently healed very slowly, and 
healing was incomplete on Sept. 8th when she left hospital,, 
though the temperature had been down for some d^s. 

On Sept. 24th the blood happened to he examined 
just at the time when the patient complained of feeling 
cold and looked blue ; she went to bed and in heJf an 
hour was shivering with a typical attack. At tills time 
the blood count was 1400 leucocytes per c.mm. (Table I.), 


Table I. — Leucocyte Counts in an Intermediate Fhase- 
of the Illness 


Date of 
observation 
in 1932. 

• 

Total 

leuco¬ 

cytes 

(per 

c.mm.). 

Neutro¬ 

phils 

(per 

c.mm.). 

Differential count 
(per cent.). 

Neutro¬ 

phils. 

Lympho¬ 

cytes. 

Mono¬ 

cytes. 

Sept. 24th ., 

1,400 

8G8 

62 

36 

2 

„ 26tb .. 

4,100 

1,394 

34 

65 

1 

Oct. 8tb .. 

3,800 

2,090 

55 

45 

0^ 

„ 22nd .. 

3,100 

1,054 

34 

63 

3- 

Nov. Tth .. 

3,360 

1,882 

56 

42 

O' 

.. 19th .. 

3,710 

1,774 

47 

50 

3 

Dec. 3rd .. 

4.400 

2,464 

56 

42 

*> 

.. 17th .. 

4,400 

2,948 

67 

SO 


„ 31st 

3,330 

1,659 

47 

51 

2 


1110 temperature rose to 104° F. that day, but came 
rapidly down, and by the 26th was normal. Another 
count on the latter day equalled 4100 per c.mm Blood. 

fortnightly, and are incorporated, 
in 1 able I. There was never a true recovery of the white 
though tho count verj- slowly improved No 
febnie attacks occurred until Dee.' igtllwhen „ Madden 
and ^vem nse of temperature, starting with a ric^ 
ensu^. The temperature rose to 103° F. and, as on one 

rZ'D'Jh I 

bj the -.9th the temperature was normal afiH tUo Z 

I^inal A.itacJ :.—On Jan. 10th 10^*1 at 
attack began, but on the 11th sho LmpTaTnerorSre" 
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tliroat, and the right side of the fauces showed a nasty, 
• angry-looking ulcer extending from the right side of the 
uvula to the tonsil; this made swallowing difficult, and 
a spray of Phcnolnine had to be used before any milk 
could be taken. Two daTO later tliis had improved, but 
the other side now became involved and an ulcer of ashy, 
almost gangrenous appearance, spread from the uvula 
over both sides, affecting the anterior pillars of the 
fauces. On the i4th the temperature was 104° F.; there 
■was a little delirium and frequency of mictiuition. On 
the 15th tcmperatiue remained all day about 104° F,, 
so in the evening she was brought in an ambulance to the 
Hospital for Tropical Diseases. On admission the tem¬ 
perature was 104'S° F. For the subsequent course the 
accompanj-ing Chart and data presented in Table II. 
concerning the leucocr-te coimts should be consulted. 

Lahoratoru Investigations. — The 
results of various examinations on 
Jan. 15th and IGth were as follows : 

Urine showed a specific grar-ity, 
lOlS, contained albiunin (-h), a 
trace of acetone, a few leucocytes, 
epithelial cells, and granular casts. 

Urea, 3-4 per cent. The faces 
were negative for ova and pro¬ 
tozoa. Examination of the blood 
showed red cells, 4,400,000 per 
c.mm.; haemoglobin, 70 per cent.; 
colour-index, 0-S; average cor¬ 
puscular diameter, 7-3 microns ; 
leucocytes, 2300 per c.mm.; 
neutrophils, 1 per cent.; lympho¬ 
cytes, 04 per cent.; mohocj'tes, 

5 per cent.; blood-urea, 55 mg. 
per 100 o.cm.; cholesterol, 128 
mg. per 100 o.cm.; plasma 
COi, 52 vols. per 100 o.cm.; van 
den Bergh, direct reaction'nega¬ 
tive ; indirect positive (l-S units). 

The serum on tliis and subsequent occasions presented 
a peculiar pale green tint, the pigment responsible giving 
no spectrum and being soluble in alcohol, but only 
slightly if at all soluble in ether; probably it was 
biUverdin, but sufficient scrum was not available for 
more complete investigation. 


Table II. — Leucocyte Counts in the Fatal Eclapse with 
Ulcerative Angina 


Date of 
observation 
in January, 
1933. 

Nucleo¬ 

tide 

K-9G 

(c.cm.) 

Total 

leuco¬ 

cytes 

(per 

c.mm.) 

Neutro¬ 

phils 

(per 

c.mm.) 

Differential co 
(per cent.) 

I 

Neutro-,Lympho- 
phils. : cytes. 

unt 

Mono¬ 

cytes. 

ICth .. 

10 

2.300 

23 

1 

1 91 

5 

17th .. 

20 

2.000 

60 

3 

i 92 

5 

ISth .. 

20 

1,200 

24 

2 

R- 

C 

19th .. 

20 

1,100 

11 

i 

94 

5 

‘20th .. 

20 

1.100 

00 


1 93 

5 

‘21st 

10 

500 

11-2 


1 85 

13 

22nd .. 

10 



— 

— 

—— 

23rd .. 

IS 

7.50 

7*5 

1 

90 

3 

24th .. 


o25 

21 

4 

SO 

10 


Treatment .—The injection of nucleotide K-9G was com¬ 
menced on Jan. IGth, 10 c.cm. being given intramuscu¬ 
larly. Injections were subsequently continued ns detailed 
in Table II., two intramuscular injections being given 
daily on most occasions. On the 23rd the first injection 
was administered intravenously following an injection of 
5 per cent, glucose, but owing to the rapid development 
of dj'spnocn the injection had to bo discontinued when 
S c.cm, had been given. Atropine was frequently given 
before injections to minimise tho reaction. 

Progress Notes.—On Jan. 16th, 1933,' the temperature 
reached 105° F. ; vomiting ocemred, tho tongue was 
Jrj*, red, and coated, and tho tonsils congested and 
ulcerated, but physical examination revealed no other 
abnormality. Blood pressure S/D, 118/80. Dr. L. J. 
Witts sn« the cn«e in consultation, and confirmed the 
diagnosis of rgranulocytic angina. 


Jan. 1/th: nausea, reto.hing, and headache were 
present, and blood culture was negative on the follotrin'’ 
day. ■ ° 

Jan. 19th: the patient was drowsy, and bouts of 
sigliing respiration were noted. At times tho respiration 
was periodic in tj-pe; at other times Clieyne-Sfokcs’ 
respirations occurred. Atropine and camphor were 
injected. Tho urine contained albumin (0-025 per cent.), 
urobilin, leucocytes, epithelial cells, and some granular 
casts. The blood-urea, 48 mg. per 100 c.cm., and the plasma 
COa", 61 vols. per 100 c.cm. The van den Bergh shoved 
a negative direct, and a positive indirect (2-0 units). 

Jan. 20th : anal pain was present. The red blood, 
cells were 4,200,000 per c.mm. ; hmmoglobin, 70 per cent. ; 
colour.index, 0-8. Eext day the throat was still sore and 
spasms of retching occurred. 


Jan. 22nd: the tongue was red, fiured, and dry; 
rSles wore present at tho right base, and there was some 
oedema of the feet; the potient was scmi-comatoso, 
breathing was more laboured, and there was a mucous 
rattle in the throat. Camphor was injected. 

Jan. 23rd : the red blood-cells were 3,780,000 ; hemo¬ 
globin, 70 per cent.; colom--index, 0-9 ; nverago diameter 
of corpuscle, 7-5 microns ; blood-urea, 58 mg.; van den 
Bergh, direct negative, indirect, 1-0 unit; plasma CO 2 , 
58-C vols. Urine contained albumin, urobilin, some 
leucocytes, red cells, and granular casts. Clinically 
breathing was laboured, and tho respirations equalled 
28 per minute. Tho blood pressure S/D, 118/75. Peri¬ 
anal, serpiginous ulceration was noted, unattended b 3 ' 
inflammatory reaction. Hicturition frequent, spasmodic, 
and accompanied by considerable local pain (probablj' 
from tho local ulceration). 

Jan. 24th : tho patient was drowsj-, the temperature 
was lugh (104° F.), and tho spliincters incontinent. Injec¬ 
tions of nucleotide were finalh- suspended, and on Jan. 25th 
cardiac stimulants and morphia wore given. Tho patient 
became comatose with hj’perpj-rcxia (107-2° F.), and died 
at 8.20 p.xr. 

SUMMARY 

Clinical. —^The outstanding clinical feature in this 
case is its chronicity, and the long series of self- 
limited febrile attacks characterised by leucopenia 
and relative lymphocyto.?is ■without localising features. 
.An ischiorectal s'welling in July, 1932, unassociaied 
■with pus formation, was the first of these ; 18 days 
, later a neutropenia of 135C cells per c.mm. was 
present. These findings first suggested agranulo¬ 
cytosis as a diagnosis. ITom .September to Dccendier, 
1932, the neutrophils varied between SCS-294S cells 
per c.mm., during which period venous thronihosh 
involving the left leg ■was present, and latterly dys¬ 
phagia. In the final attack (January, 1933) the 
ulcerative angina and peri-anal ulceration associated 
■with profound neutropenia ■acre tjq/ical. Death 
occurred in coma with hyperpyrexia. 
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Temperature chart in case of agranulocYtio angina treated with nneleotlde K-flG. 
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Laboratory. — Detailed laboratory investigations 
were made during tbe final attack, one very interest¬ 
ing observation not previously mentioned being tbe 
pale green colour of tbe serum. Tbe pigment respon¬ 
sible Mas readily soluble in alcobol, but only sbgbtly, 
LE at all, soluble in etber, and sboMed no cbaracteiistic 
spectrum; its probable nature Mas biliverdin. Tbe 
bilirubin content of tbe serum Mas someMbat 
increased, varying from l-O—2-0 van den Bergb units 
(indirect reaction); tbe direct reaction Mas negative ; 
tbe plasma COs varied from 52-61 vols., and tbe 
blood-mea from 48-58 mg. per 100 c.cm. Tbe 
urinary output Mas normal, tbe fiuid balance satis¬ 
factory, and tbougb tbe urine did, from time to time, 
contain abnormal elements, there Mas no evidence of 
nitrogenous retention or severe impairment of renal 
function. It foUoMS that tbe dyspnoea and periodic 
breathing noted during tbe course of tbe iUness Mere 
of central toxic origin and unrelated to either renal 
dysfunction or acidosis. Htematological investigation 
revealed only mild changes in tbe red cell counts, a 
striking neutropenia varying from 7-5-60 cells 
per c.mm., and a complete absence of other granulo¬ 
cytes either eosinophils or basophils. Hsemoculture 
Mas negative, a finding in accord vritb tbe vieM that 
such bacterial infections as do occur are secondary 
to tbe neutropenia, and not.primarily responsible for 
tbe failure of granulopoietic function. 

Treatment .—^Tbe complete absence of response 
foUoMing nucleotide K-96 injections Mas a most dis¬ 
appointing feature, and tbe large number of self- 
limited febrile attacks manifest by this patient 
indicates tbe need for caution in regarding tbe 
recovery from agranulocytosis either as permanent 
or necessarily related to specific drug therapy. 


EEKEEEXCES 


1. S<±ultr, M.: 
S. Jacison, H., 
3. Balmer, E.: 


Dent- med. Woch., 1922, xlvili., 1495. 
Jr., et al.: Folia Hsemat., 1931, xlir., 33. 
The Laxcet, 1933, i.. 1119. 


Post-operative course .—morning be Mas conscious 
and complained of pain in the leg. In the afternoon ho 
gradually lost consciousness; the pulse became weak and 
rapid (140 per minute); there was a progressive rise in 
temperature; the pupils were very small and haimor- 
rhages appeared in the ocular and palpebral conjunctiva. 
At 2 A.si. on Sept. 5th the temperature was 105° F. Ho 
died at 3.40 A.M., 36 hours after the accident. 

A post-mortem examination showed much bruising of 
muscle and fat in the neighboinrhood of the fractures 
but no eA-idence of sepsis. The brain was normal except 
for one or two minute hsemorrhages in the right thalamus. 
There were fairly numerous petechial hiemorrhages in the 
pleura and slight gelatinous exudate in patches over the 



Photomicrograph of lung, shOTdng tat emboli in capillaries, 
and one blood-vessel completely filled vrith fat. (From Case 1.) 


FAT EMBOLISM 

TWO FATAL CASES 

Bt G. ^oemay Clark, ME. Abeed. 

JTOCS ASStSTAXT 5VF.GE0X, ABESU>EEX F.OTAL EsrFmUAET 


Case 1.—A. B., a male aged 19, was admitted to 
tbe Aberdeen Eoyal Infirmary on Sept. 3rd, 1932. 
About 4 p.ir. that day he had injured his rioht leo- 
m a motor-cycle accident. The leg was immobilised 
by a long external spUnt before removal by ambulance 
a distance of eight miles. _ ' ’ 

On cimission he was suffering from shock but recovered 
on b;ing put into a varm bed and being given gr. 1/6 
HiorpHa (5.45 r.M.). He had not been concussed. There 
va; no eridence of injury to the body elseMbore. tTrinarv 
examination was necative ; fat wa.s not tested for 
Operaii on. — ^At S r.M. examination under gene^tl ether 
anssihoila shoved a wound 2 in. long on the outer aspect 
o‘* the thigh leading down to an oblique fracture of the 
peddle of the femoral shaft. .-Vnother wound, on the 
•finer asp-ect of the leg at the junction of the middle and 
•c-er thirds overlay a fracture of the tibia. The iUnila 
toctured in its upper half. Both wounds appeart'tl 
^“lively clean. Tlie wound ed.ges wei\' excised, np 
fiMper damaged tissues removixt. and the nUiii sutured, 
skeletal traction pins were passed throtigh the lower end 
^ the femur and the os caleis. 'Vhi' leg wn-i put, in n 
Thomas splint shmg on a llalUim Is'am with weight 
fiytendon. Tlie total duration of anieslhesin was 71 , 
^’nutes (fixii ether Ix'ing \ised). ]'ivi> lnm>hi'd \milniin||. 
'Ctanic s-rram were given. 


lower lobes on both sides. Both lungs were very deeply 
congested and the bases showed early broncho-pneumonia 
with slight hemorrhages in places. All the chambers 
of the heart were dilated. Xumeroas petechial hemor¬ 
rhages were present on the epicardial and endocardial 
surfaces, especially the latter. 

Jdicroscopicaily the lungs revealed a very extertsive 
fat embolism. Unfortunately pieces of the other organ.? 
were not kept for microscopical examination. (.See 
Figure.) 

Clinically this case was one of the cerebral type of fat 
embolism rather than the pulmonary type. 

The outstanding feature of this case was the 
difficulty in diagno.sis. The small pupils and higli 
temperature suggested a pontine hamorrhage. At- 
the post-mortem death was thought- to be dne to a 
septicjemia from the wounds. Only on micToscopy 
of the lungs was a definite conclusion reached, though 
I had suspected, fat embolism some rime before 
In the first , of the two cases reported by 
Wright the condition was almost missed even at 
post-mortem. 

Case 2.—C. D., a male aged 22, suSerinz from a 
chrome infective condition of the left hit), wa? 
admitted to the City HospitaL Aberdeen. 

Ho M^ put in abduction and ext^=nron from .Jan. 
to July lotb, 1926. At tbe end of 

''fiJF lifinited and rnaninnlario*’ w;-; 

31st, ^der ether 

nblo adhesions of both knees and arikles w=re bmk^n 
1 ho oiH'rittmn Wivs done at 10.30 aat. onl-i- -‘o— o— 
olhor K'lng ndmimsto—' --o. 


Two and a half hi 


' M right. It. It,; Ann, el Surr.. 3S3-* 


xevi., T5. 
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lie became eyanosed; the cardiac condition' ivas fairlv 
^ood. An liour aftenvards the cj'anosis was more marked ; 
the pulse was thready and intermittent. He died at 
3.40 P.3I. that day. The organs removed at the post¬ 
mortem showed widespread fat emboli in the capillaries. 
There was a T-shaped fracture of the patella. 

Chnically this was a case of the pulmonary tj^ie of fat 
ombolism. 

There have been many reported cases of fat 
■embolism following orthopiedic procedures, the 
liability to embolism being probably due to the 
atrophied bones containing more fat than normally. 
Usually it has followed injuries of, or operations on, 
the lower extremity. 

Diagnosis during life is of importance in that 
treatment can be tried. Wright ^ states that “fat 
embolism should be considered in any case where 
there are grave or unusual symptoms following 
trauma whether the trauma be fracture, contusion, 
eoncussion, intravenous therapy, deliveiy, or opera¬ 
tion ” 1 Warthin * in his excellent and most complete 
<5ommunication on the subject gives eight points in the 
diagnosis ;— 

1. Injury to bone-marrow or adipose tissue. 

2. A cardiac, pulmonary, or cerebral complex or these 
combined. (Eestlessness, stupor, coma, d 3 ’spnaea, cough.) 

3. Free fat-droplets in sputum : fat containing alveolar 
cells in sputum. 

‘Warthin, A. S.: Intemat. Clinic, 1913, iv., 171. 


4'. Free fat-droplets in urine. 

5. Examination of ej'e-grounds for evidence of fat in 
circulating blood. 

6. Examination of venous blood for fat-droplets. 

7. Increase of temperature, rather than a lowered 
temperature. 

8. Examination of skin for peteoliial hemorrhages. 

Warthin regards the presence of fat in the sputum 
as a most important and early sign, fat occurring in 
the sputum before the urine. 

Prophylactic measures have been advocated, such 
as the routine employment, and the slow removal, of 
tourniquets after operations on the limbs likely to 
give rise to embolism, the incision of tense hfemato- 
mata, and even the drainage of blood from the 
saphenous or femoral vein by cannula on removal of 
the tourniquet. 

Treatments employed for an established fat 
embolism include the injection of 2 per cent, sodium 
carbonate (formation of a soluble soap), venesection, 
injection of large quantities' of saline solution sub¬ 
cutaneously or intravenously, drainage of the thoracic 
duct, the application of a tourniquet and opening up 
the operation wound. 

I have to thank Sir. G-. H. Colt for permission to 
publish the first case and Dr. J. Gray for his report 
on the post-mortem findings, also my thanks are due 
to Dr. G. S. Banks for the notes of the second case. 


MEDICAL SOCIETIES 


THE ASSOCIATION OF CLINICAL 
PATHOLOGISTS 


U The -summer meeting was held in the Pathological 
Department of Ancoats Hospital, Manchester, with 
Dr. Aenolb Benshaw in the chair, when a discussion 
■was held >on j. ,!„■ r,t' 

The Anaemias 

Dr. A- F. S. SL.ADDEN and Dr. Agnes Bodoano 
■(S wansea) commimicated observations on the 

LEUCOCTTE COUNT IN PERNICIOUS ANHIillA 

They said that the typical pernicious anremia patient 
lias either a leucopenia or at least a count near the, 
lowerend of the normal range; further, the polymorph 
<N!lls tend to form a rehatively lower proportion of 
ill! leueocytes than in normal blood. Cooke and 
Ponder had shown that the blood in pernicious 
4inrEmia had a relative excess of multilobed poly- 
muclcars, so that the weighted mean of lobe content 
;per cell is increased. Observations based on 220 
<;ounts made on 160 patients by Dr. Sladden and 
Dr. Bodoano did not warrant the assumption that the 
Taiscd mean lobe count is iieculiar to pernicious 
anrEUua and permanent; they indicated, however, 
ihat such a count is very common in permcious 
anaemia and may thus help in early diagnosis, 
though it may also occur in microcytic anmmia. 
Wlicn an" intercurrent infection occurs the excess 
of nuiltilobed pol.-rnuclears is masked by the out¬ 
pouring of immature cells. Tlie mean value in 
■polymorph lobes was found to be fairly constant for 
any one xiaticnt unless infection intervenes; a 
r.aiscd mean might therefore be found even duiiug a 
rermsskm of the disease, and this fact was occasionally 
of value in the diagnosis of what might bo termed 
latent xx'micious anu'mia. Tlic other aspect^ of 
leucoc.vtos in pernicious anaimia to which they desired 
to draw attention was the characteristic leucopenia. 


The data examined did not warrant definite 
conclusions, but suggested the possibility of drawing 
a distinction between the course of the polymorph 
curve and the lymphocyte curve during the progress 
of a pernicious ancemia which might have value 
not only for prognosis and the control of treatment, 
hut possibly also as a method of analysing the 
problems of cell-genesis in the bone-marrow or else¬ 
where. Dr. Sladden and Dr. Bodoano found the 
absolute count of lymphocytes .to show a rise x)reced- 
ing the rise in the red cells as the result of liver treat¬ 
ment, and a fall preceding the fall of the red cells 
in relapse. 

Dr. C. J. Young (Bradford) road a paper on the 
Polymorphs in Penucious .^inacmia. Prom observa¬ 
tions on tlie lobation of the polymorjibs he concluded 
that there is both a diminished iwoduction of pol.v- 
moq)hs and retardation in their removal from the 
circulation. The number of lobes i)er 100 cells 
was raised, attaining a figure in the neighbourhood 
of 317. This was characteristic of pernicious anaemia 
hut the same state of affairs might be met with after 
haemorrhage and after infection. Only by moans of 
absolute lobe counts could it bo ascertained whether 
it was duo to dimim’shed production or retarded 
removal of polymorphs from the circulation. In 
sepsis occurring in the course of pernicious an-Tinia, 
the output of poh'morphs of jVmeth classes I. and II. 
might increase and the mean lobe count fall as low 
as 2'5. Dr. Young attributed the low irolymoqdi 
count in perniciou.s amcmia to the replacement of 
the mj'eloblastic by erythroblastic marrow. 

Dr. G. W. Goodilvrt (London) .vsked whether 
it was justifiable to regard the degree of lobation of 
the ])olymoq)hs as an index of their age.—Dr. C. 
Price-Jones (London) a.sked what was meant b.V 
the age of polymorphs. lie sugne.sted that the degree 
of lobation of the poh'rnoiqdjs wa.s an exprc.s.-iioii of 
the amount of work they had done ; there being 
few polymoqdis in the blood in penricious anrcmi.’v 
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those present Tvoiild hare more Tvork to do and 
Tvould therefore acqnire more lohes. Dr. Price- 
Jones commented on the difficulty of avoiding errors 
due to the personal equation in making lohe counts.— 
Dr. Sladden replied that once they had experience 
of the technique, different vorkers arrived at closely 
■similar figures on the same preparation.—Dr. Young 
pointed out that if degree of lohation is an expression 
of vork, then there should he a marked shift to the 
right in conditions of leucopenia such as agranulo¬ 
cytosis, Tvhich is not the case. 

Dr. N. H. Faielet (London) communicated some 

OBSERVATIONS ON SPRUE 

He pointed out that Ashford’s theory of intestinal 
moniliasis had stiU many adherents and had done 
much to cloud the issue. The clinical picture 
presented febrile morning diarrhoea vrith pale, bulky, 
gaseous, acid stools ; there rras loss of iveight, asthenia, 
sore tongue, a megalocytic anfemia, and sometimes 
tetany. .Tlhe disease might occur in natives as 'weU 
as in ■white men in the tropics and subtropics. 
Attention "was usually dra'wn to the condition before 
the amemia had fallen lo'wer than 2,500,000 to 
3,000,000 red cells per c.mm. The Price-Jones 
curve ■was positive in 34 out of 44 cases observed. 
Achlorhydria ■was present in many cases hut the 
gastric hydrochloric acid returned after successful 
treatment. Observations on the blood-sugar and 
serum calcium sho'wed a deficiency and the basis 
of the disease ■was deficient absorption from the 
alimentary tract; this affected the anti-ansemic 
factor of Castle and thus accounted for the ansemia. 
Treatment was by substitution of the anti-ansemic 
factor and by diet; the diet should be high in protein 
and low in carbohydrates and fats. 

Dr. G. J. Langlet (Manchester) spoke ■with regret 
of the disappearance of the strawberry treatment and 
commented on the difficulty of drawing conclusions 
as to the disease from cases observed under non- 
tropical conditions.—^Dr. J. G. Greenfield (London) 
drew attention to the fact that in spite of the 
resemblance of the anremia of sprue to that of the 
pernicious type, subacute degeneration of the cord 
was not seen in sprue.—In answer to Dr. Janet 
\.adghan. Dr. Paxrlet stated that he had never 
heard of osteomalacia occurring as a result of sprue 
even of long-standing.—In answer to Dr. Goodhart, 
Dr. Faielet stated that 20 per cent, of cases relapsed, 
hut that this occurred mainly in patients living 
Under adverse conditions. Eelapse could he avoided 
hy suitable diet low in fats and carbohydrate ; it 
Was ad-visahle to persist ■with treatment ■with liver 
for six months after the hlood picture had been 
restored to normal; once the gastric hydrochloric 
acid had returned to normal cases rarely relapsed. 

OTHER COmiUNICATIONS 

Dr. J. Or. Greenfield and Dr. Elizabeth O’Fltnn 
(London) communicated observations on the Eelation 
of Pernicious Anajmia to Subacute Combined 
Degeneration of the Cord (see p. 62), and Dr. Janet 
Vaughan (London) read a paper on the Treatment 
of the Anremias (see p. 63). 

Dr. Price-Jones referred to a case of aplastic 
anaimia in which there had been temporary improve¬ 
ment Under coyiper therapy. 

Dr. S. C. Dyke (Wolverhampton), as hon. secretary of 
the association, reported the results of a questionnaire 
circulated to members on the diagnosis and treat- 
ment of peniicious anmmia. He stated that there 
Was a general consensus of opinion that a firm 


diagnosis coidd not he made "without employment 
of aU the foUo^wing procedures : estimation of hmmo- 
glohin, enumeration of red ceUs, examination of 
stained film of blood, fractional test-meal, van den 
Bergh reaction of serum, estimation by some means 
of the mean diameter of the red cells. A positive 
van den Bergh reaction had been found in the vast 
majority of cases and except in very few instances 
was of the indirect type. There was general agree¬ 
ment that hydrochloric acid therapy was useless 
in improving the blood picture, hut it was of service 
in combating gastro-alimentary S 3 Tnptoms ; iron was 
foimd to he of no avail in the early stages of treatment 
when the colo'ur-index was high, hut it was of value 
when the red ceUs had been restored to something" 
approaching a normal level, at which time the colour- 
index tended to faU. 

Dr. P. B. Smith (Preston) demonstrated the halo- 
metric device of Merlyn-Price and communicated 
observations on 85 cases of pernicious antemia- 
Contrary to what is generaUy stated, he found the 
condition to he more common in women than in 
men ; he also foimd that the megalocytosis did not 
disappear imtil the htemoglobin had reached over 
70 per cent. 

Dr. Dyke communicated the results of an attempt 
to assay the value of preparation of fiver for 
parenteral injection in the treatment of pemicions 
amemia by means of the reticulocyte response- 
(see p. 59). 

In the subsequent discussion various speakers 
drew attention to the waste of money and material 
in the prescription of preparations of the anti-amemic 
factor to unsuitable cases and in the use of ineffioien-t 
preparations. 

Dr. Dyne pointed out that the waste is not only 
of money and material, hut also of human health and 
fife, and stressed the fact that it is impossible to treat 
properly any case of pernicious amemia without 
frequent examination of the blood.—Dr. Janet 
Vaughan stated that the same applied to cases of 
microcytic aniemia on iron therapy. Varioilsmembem 
dre^w attention to the need for concerted actioh" to-■ 
put into effect the recent advances in the treatment 
of the amemias. 


ine loHo^wmg resolution embodying the sense of 
the meeting was proposed by Dr. Greenfield -._ 

“ That this^sociation is of the opinion that the failure 
to provife laboratory facilities for patients under tho 
Isational Health Insurance Acts, suffering from or suspected 
to suffer from amemia, is responsible for much wStage 
both of material and of human efficiency and Ufe and 
considere that such laboratory Eer%-ic6 sLuld be mSe 
ayadable in recognised centres both for initial differential 
ffiagnosiB and for the periodical examinations necessarv 
to assure the maintenance of a sound state of health 

The resolution was seconded hy Dr. Goodwiv 
Platts (Aork) and passed unanimously. 


report for 1932, 6902 in-patients ' 

wliich is a small increase ™ adrmtt 

ances. There were 18,978 casiS^t.vf an ^ 

M8 traffic accidents were admiTt^ to the ^ 

half were motor-car casualties; a^d^ents 
came next with 115. These natipnif motor-eve 
hospitffi and cost £2886 ; 55 of them diS^^i-f 
received in motor-car accidents ’ ^’"1"^ 
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mOEWS AND .NOTICES OF BOOKS 


Oral Spirochetes and Related Organisms in 

Fuso-spirochetal Disease 

By DA%aD T. Sjnxn, A.B., M.D., Associate Pro¬ 
fessor of !^[edicmo, Duke University, Seliool of 

Medicine, Durham, I^.C. London: Bailliere, 

Tindall and Cox. Pp. 243. 26s. 

Owing to the extreme diflBculty of obtaining them 
in pure culture tbo oral spiroebaites have always been 
a refractorj" group of parasites to study, and Dr. 
D. T. Smit'li has attempted a big task in seeking to 
Ining togetber into a readable form practically all 
that is Icnown about them. Tbo fact that to bis 
monograph be appends a bibbogi'apby of 822 references 
indicates that bo has not slumped bis work. Tbo 
conelusiou be has reached is that there is no evidence, 
either cbnical or experimental, that oral spirocbajtes 
alone can produce disease in man. He would regard 
them rather as members of a whole group of organisms, 
which includes spirochcetes, fusiform bacilli, vibrios, 
nnd cocci, situated in the tonsils and about the teeth 
in a strategic position to initiate local lesions in the 
buccal cavity and the respiratory tract. The various 
diseases in which these organisms are found exhibit 
certain common characters—viz., necrosis and destruc¬ 
tion of tissue, pseudo-meinbrane formation when the 
lesion is on a surface, and foetid odour. Side by side 
with spirochfctes there practically always exist 
fusiform bacilli, and the same confusion which has 
obscured the nomenclature of the spii'ochretes has 
also complicated the classification of the fusiform 
bacilli. Dr. Smith makes a tentative division into 
three types, based upon the assumption, for which 
there is considerable evidence, that the fusiform 
bacilli are siniply different forms of spirochajte. 
Tyi)o I. is probably a variant of T. buccaJe, Typo H* 
of T. vincenii, and Typo HI. of T. 'inicrodcttiiitm. It 
is inevitable, in view of the confusion which prevails, 
that much controversy should have taken place as 
to whether this development from fusiform baeUli 
into spirocho 3 tes and spirochretes into fusiform baciUi 
may take place in cultures as well as in lesions. Dr. 
Smith sides with G. San.arelli in the view that 
fusiform bacilli do indeed change into certain typos of 
spirochoete, and vdee versa. The relationship of the 
spirilla, vibrios, and various other mouth organisms 
found in association with these spirochnetes and 
fusiform bacilli is by no means clear, and Dr. Smith 
is content to reserve judgment. 

Amongst the diseases in which this largo class of 
org.anisms is foimd the author includes fuso-spiro- 
chaetal angina, cancrum oris, necrotic gingivitis 
{trench mouth), pyorrhoea alveolaris, bronchiect.asis, 
]>ulmonary abscess and gangrene, hospital gangrene, 
and certain cutaneous lesions of the genitalia. The 
organisms mav also be found in the conjunctiva and 
the car, and in the intestine. Indeed, they arc so 
extensive in their distribution and have such a 
predilection for the bucc.al cavity that it is small 
wonder that clinicians arc prone to seek from patho¬ 
logists opinions on their real significance. 

Especially interesting are the chapters on broncho- 
pulinonary spiroch.'ctosis and fuso-spirochaital pm- 
monarv abscess and gangrene. Dr. .Smith considers 
that the former di.-^case^ as it oecur.s in tempemte 
climates, r.anks next in freguenev to tuberculosis, 
and is the most common of the chronic non-tubcrculous 
infections of the lungs. He regards most c.ases of 
lung abscess, whether operative or non-operative, as 
caused bv asidration of infected material from the 


mouth, which explains the prevalence of the spiro- 
chaital group of organisms in the bacterial findings, 
and he recognises no sharp lino pathologically betiveon 
pulmonary abscess and chronic bronchiectasis. With 
regard to laboratory diagnosis ho states that those 
organisms when infecting the limg do not give a 
positive W'assermann or a positive Kahn precipitin 
test, and that he has never seen spiroch.'ctes in the 
absence of fusiform bacilli. He emphasises for the 
benefit of inexperienced technicians the fact that the 
small fusiform bacillus is the typo most commonly 
found in abscess and in .bronchiectasis rather than 
the largo fusiform bacillus which predominates in 
fuso-spirochretal angina. If attention is focused 
on the large lusiloTra bacillus the small fusiform tyjics 
may readily be overlooked. His preference for the 
dark field apparatus over staining reactions for 
purposes of investigation will be shared by most 
observers. 

This useful book does much to clear up the confusion 
and brings into harmony many isolated facts. 


The Meaning of Animal Colour and 

Adornment 

By hlajor R. W. G. Hingston, M.O., H.B. London : 

Edward Arnold and Co. 1933. Pp. 411. IS.s. 

Major Hingston, a well-known writer among field 
naturalists, has given much pains to the sotting out 
of a novel biological theory in this challenging book. 
On the title page the work- is described as *• a nou' 
explanation of the colours, adornments, and court¬ 
ships of animals, their songs, moults, extravagant 
weapons, the differences between their sexes, tho 
manner of formation of their geographical varieties, 
and other allied problems.” Tho message of tho 
book, tho “ new explanation,” is briefly that animal 
colour and the tufts and plumes usually assumed 
to be sexual characteristics, as well as many of tho 
extravagant shapes of antlers and tusks, have as 
their primary meaning a menace to foes. And in 
proof of this theory tho author brings together 
examples founded on the appearance or beharfour 
of all sorts of animals in varying climes and circum¬ 
stances, man being also submitted to tho scrutiny. 
The wde range of information and tho great industry 
with which tho researches, described in tho book, 
have been conducted, will win general commendation 
oven where tho writer is unable to make converts 
to his views. 

That the bright colours of the appendages, manes, 
crests, and frills borne by so many animals, are not 
ornaments but weapons to bo employed for the 
intimidation of enemies, is an assuinption directly 
opposed to the accepted belief that animal coloration 
is largely protective—that, in other words, the external 
appearance of the animal should be inconspicuous 
in its environment if the animal is to csc.ape attack. 
Major Hingston recognises tho dilemma to which hi.s 
explanation of pronounced slmpc-s, tints, orm.arkings- 
among animals leads. Tho characteristics that are 
to ward' off danger ought clearly to bo immediately 
open to perception, while characteristics which are 
to assist in the concc.alraent of tho ariiinal would 
have a very different quality. How can they act 
in both w.ays 1 To remove tin’s dilliculty from our 
mind.s many pagc.s of the hook are devoted, the 
solutions offered for the prohletn being very ingenious 
in numerous instances, .tn exanq)le of the reasoning 





the lascet] 


REVIEWS AXD NOTICES OF BOOKS 


[JXTLX S, 1933 SI 


■employed is fumislied at the beginning of the book 
■sihen considering the case of the Uon. Eegarding the 
male, save perhaps where maternal instincts are 
eoncemed, as the protector, and the female as the 
protected, it is pointed out that, while the main colour 
scheme of the lion is suited to protect him from 
observation in his usual habitats, when he does not 
■desire to be seen, when he takes the open in anger, 
the bristling mane, the rotated ears, and the elevated 
tail-tuft combine to produce a fierce colour scheme. 
A similar use of pigmented areas in many dogs and 
wolves, skunks and badgers is described, among 
mammals, and then the animal world is submitted 
seriatim to simUax testings. 

The chapters relating to birds contain some 
•elaborate notes on the meaning of song, the author 
holding that whatever be the intention of bright 
colours that same purpose must apply to song; thus, 
in contradiction of the usual belief, he decides that, 
just as bright colours form a fighting attire, the 
songs of birds are a trumpet of war. The hues of 
insects, like those of birds, are held to be a form of 
war-paint. After the publication of Darwin’s “ Origin 
of Species ” it was seen at once that insects would 
. form a group extremely convenient for the illustration 
of biological problems, whether associated with 
heredity or behaviour, for they were easy to observe, 
often abundant, conspicuous, and formed an 
economical material for experimentation. Major 
Hingston records much observation ou the lepidoptera, 
where some of his general statements, on which deduc¬ 
tions are founded, would not be accepted without 
controversy, as many exceptions to the rules could 
be cited. The notes on caterpillars are interesting. 
The arrangement of colouring, tufts, and spines, as 
well as the extraordinary attitudes assumed by these 
embryos, undoubtedly serve as protective weapons, 
and such only, since caterpillars cannot be concerned 
in sex rivalry. But though the purpose of the 
external embellishments -of the caterpillar is single, 
they work in two ways. First, many of its most 
striidng or gay markings actually help to blend it 
with its food plant, and secondly, the threatening 
attitudes are not permanent but struck only in the 
presence of danger. Caterpillars, in fact, supply an 
example of the double value of conspicuous traits. 

The book is full of interesting observations, and 
illustrated, often very happily, by the author. 


Colonic Irrigation 

By "W. Kerr Russeix, M.D., B.S., Medical Officer 
in Charge, Light and Electrical Departments, MiUer 
General Hospital. Edinburgh : E. and S. Living¬ 
stone. Pp. 191. 10s. Od. 

The origin of colonic irrigation is lost in the dimness 
of the past, though, according to Dr. Kerr Russell, 
prescriptions for enemas have frequently been found 
on B.abylonian and Assyrian tablets, and a chapter on 
the history of the clyster brings to light many strange 
uses for this method of treatment. Dr. Kerr Russell 
brieflyreviews the anatomy and physiology of the large 
bowel and the flora and'p.arasites of the intestines, 
and details the various types of apparatus suggested 
‘Oy colonic irrigation. Our own view is that com- 
Phcated apparatus is to be deprecated, for it defeats 
”■5 own purpose. If colonic lavage is to take the 
place of the purgative pill, and there is much to be 
*?''l in its favour, the procedure must be made as 
simple as possible, so that it can be carried out by the 
patient in his o-wn home without too much disturbance 
01 the domestic routine. The case for the use of large 


amounts of fluid is no more convincing. When an 
opaque enema of less than a couple of pints is allowed 
to run in quietly at low pressure, one can see the 
cmcum filled and emptied if certain changes of position 
are made. When a large quantity of fluid is injected 
at high pressure it is doubtful whether much of the 
fluid ever gets past the lower part of the sigmoid, 
if as far. If the colon has to be very thoroughly 
washed, irrigation through an appendicostomy would 
seem to be the most reliable method. Dr. Kerr Russell 
makes short work of the dreaded “ enema rash ” ; 
his happy experience that “the administration of a 
second injection effectively precludes the develop¬ 
ment of such a rash ” is not the general one. 

The book concludes with a list of the medicaments 
which can be' used in colonic lavage, a hint of its 
dangers, and a list of the conditions in which it has 
proved beneficial. . Many useful lessons are to be 
learned from Dr. Kerr Russell’s book, which will repay 
study, even if the reader does not agree with all the 
conclusions. It is well illustrated, has a good index, 
and is clearly printed. 


The Law relating to the Blind 

By P. P. Skottowe, LL.B., Barrister-at-Law. 

London: Butterworth and Co. 1933. Pp. 157. 

7s. 6d. 

Mr. Skottowe’s little book on the Law relating 
to the Blind is carefully compiled and wfll be found 
useful by those who have occasion to consult it. 
The census of 1931 showed that there were over 
60,000 bUnd persons in England and Wales. For 
their welfare P^liament has gradually acknowledged 
a larger public responsibility, mainly discharged 
through local authorities and voluntary agencies. 
Thus there is ■ now. considerable legislation in the 
form of statutes or statutory rules covering education 
and training,^ charities,^ and miscellaneous matters 
such as voting facUities, dog licence exemption, 
special postal rates for literature, and old age pensions 
at 50. Captain Ian Fraser writes a preface to this 
book, and his Blind Voters BiU, which has been 
passed by the House of Commons, is printed in an 
appendix. 




Inclvding the Central Connexions, Development and 
Comparative Anatomy of the Visual Apparatus Bv 
Eugene Wolff, M.B., B.S.Lond., P.R.C.S.Eng., 
Ophthabme S^geon, Royal Korthem HospittS; 
mMogist and Lecturer on Anatomy to the Roval 
Westaiinster Ophthalmic Hospital. London • H "K 
Lewis and Co., Ltd. 1933. Pp. 310. 31s. 6d. ' ‘ 

The subject matter of this book is based mainlv 
on lectures and demonstrations given at TTniversitv 

hSw 11,1 S',.®'!?* WestStoster oSS 

Hospitffi. Most of the illustrations of dissections are 

of the vitreous are deluded the structure 

vascular supplv of the iri=' n description of the 
used to beSed ■^rteriaP’''^i""^ 
maintained that thev were hnfi Henderson 

caUs the outer one 

— schrm"“Si:stSt““.>'^ 



82 tee lakcet] 


EEVIEWS AKD NOTICES OP BOOKS 


[JTTLY S, 1933 


■believed to be glands are described ivitbout endorsing 
tbis view of tbeir purpose. Tbe functions of the 
different portions of tbe cUiary muscle constitute a 
physiological ratber than an anatomical problem, but 
it is disappointing to find no belp bere in differentiating 
them. Appearances seen under tbe slit-lamp' bardly 
come within tbe scope of tbis work, but they are 
indicated nevertheless in a short chapter. Tbe 
extrinsic muscles of tbe eye, tbe nerves and vessels, 
and the optic nerve itself with its central connexions 
in tbe brain are very fully discussed. Some of tbe 
dissections showing tbe course and relations of 
tbe nerves arc beautiful. Tbe two final chapters on the 
development of tbe eyes and on comparative anatomy 
open up a wide field. Tbe printing and general get up 
of tbe book leave nothing to be desired. We com¬ 
mend it as a valuable acquisition for ophthalmic 
surgeons. 


Questions cliniques d’actualitfi 

3e Sdrie. By Many Authors. Paris: Masson et Cie. 

Pp. 302. Fr.45. 

This collection of lectures delivered at tbe Charitd 
Hospital in Paris, under tbe direction of Prof. Sergent, 
includes discourses on some 20 subjects by well-known 
authorities. In general tbe addresses are of tbe post¬ 
graduate type, but a few of them are of more interest 
to tbe speciabst than to tbe practitioner. P. Bordet 
gives a useful account of tbe association of influenza 
and tuberculosis; R. Boulin reviews tbe use of 
insulin in diabetes; and P. Jacquet contributes an 
admirable lecture on chronic appendicitis. Of more 
speciabsed interest are tbe chapters on pulmonary 
sypbibs (J. Decbaume), carcinoma of tbe supra- 
ronals (L. Langeron), and hypertension of congenital 
sypbiUtic origin (J. Genevrier). N. Piessingor gives a 
particularly interesting study of some of tbe more 
obscure forms of amoebic abscess of tbe liver, and 
the briUiant results obtained by the use of emetine 
in treatment. Among the less practical addresses 
is the general review of cancer research by G. Roussy. 
At tbe present time when many teaching hos¬ 
pitals in tbis country are organising a short post¬ 
graduate course every year the method of approach 
and choice of subject matter by Proncb physicians 
and surgeons is noteworthy; while at tbe same 
time tbe clear style and authority of tbe^ con¬ 
tributors makes tbis an important expression ^ of 
present-day Prencb teaching. Such a collection 
of post-graduate lectures delivered at a ^ famous 
hospital has a particular interest to those in other 
countries, and Prof. Sergent and tbe publishers are 
to bo congratulated on making available such a 
volume as tbis. It is an example which on occasion 
might perhaps with advantage bo followed in this 
country.__ 


The Sanitary Inspector’s Handbook 

A Maiiim? for SaitUant Inspectors and other 
Executive Eiiblic Health Officers. By Henrt H. 
• Clay, P.E.S.an.T. London: H. K. Lewis and Co., 
Ltd. 1933. Pp. 40G. 15s.- 

Tiie mansion of preventive medicine^ has been 
enlarged during the last 30 years to include so 
manv varying activities that the medical officer^ of 
, health m.ay forget that correct sanitation—using 
the term iti its widest sense—is still tbe foundation 
on which it must bo built. In rural are.is indeed 
sanitation remains one of the main activities of 
the public health service, and Mr. Clay's excellent 
book will enable the medical officer of health to keep 


abreast of the latest developments in sanitation and 
to meet his inspectors on equal terms. ^Mr. Clay's 
experience as a lecturer at tbe London School of 
Hy^ene and Tropical Medicine and at the Royal 
Sanitary Institute has enabled him to fill the iie^s 
of students reading for tbe D.P.H. and, as Prof. '\V. 
Jameson says in his introduction, the correlation of 
the legal and practical aspects of sanitation is 
admirably arranged. The illustrations could hardly 
bo bettered, and tbe sections on nuisances, the " one 
pipe system,” and disinfection are worthy of special 
mention. Where Acts are quoted at some length 
verbatim, as under tbe various Jlilk and Food 
Regulations, it would have been helpful to omphasiso 
important points and clauses in heavy tjy>o; and 
an occasional indication of the extent to which 
Adoptive Acts and By-laws are in force would have 
been of interest. We have surely not yet reached 
tbe point in heating when a coal fire is not oven 
worthy of mention; nor is tbe low-temperatnro 
panel system of radiation quite as perfect as heating 
engineers seem to think it. One or two minor slips 
should be corrected in the next edition. The index 
contains no mention of tbe Knapen system of wall 
ventilation referred to in tbe text, nor of “grease- 
traps.” The useful glossary of building terms might 
well include definitions of “ reveal,” “ hardcore,” 
“ sleeper walls,” and “ invert,” all referred to in 
the text. 


Minor Maladies and their Treatment 

Sixth edition. By Leonard Wiellims, M.D. 

London : Bailliere, Tindall and Cox. 1933. Pp. 420. 

10s. 6(7. 

We are glad to think that examination papers are 
not nowadays concerned only irith the rarities of 
medicine, so that the student cannot afford to ignore 
minor maladies. The more interest ho has taken 
in such ubiquitous and often intractable disorders 
as “indigestion,” constip.ation, colds, rheumatism, 
headache, the more ho ivill welcome useful practical 
advice in “ Slinor Maladies ” born of experience. In 
this edition a now chapter on salient symptoms has 
taken the place of one on goutiness. It includes as 
“ some of the most outstanding symptoms of the 
gouty diathesis ” albuminuria, glycosuria, “ blood 
pressure,” obesity, boils, warts, baldness, acne, heat¬ 
stroke and simburn, insomnia and sneezing 1 The 
chapter on minor glandular insufficioncies contains a 
number of generalisations, such as “ unsatisfactory 
babies are almost invariably the subjects of thyroid 
deficiency.” Dr. Williams blames such deficiency for 
most cases of enuresis, ns well as for cases of night 
terrors, adenoids, enlarged tonsils, and enlarged 
lymphatic glands in children. Generalisations must 
bo dogmatic; they are apt to be "too dogmatic. 
Cliapter 8 on advancing years is entertaining and 
full of illuminating quotations. The author’s vioivs 
upon' tobacco are perhaps deliberately left obscure ; 
the recommendation that ovorj-ono over 55 years of 
ago should stop smoking would probably bo taken 
more seriously if the interdiction was not extended 
to people of any ago, those with supernumcraiy 
nipples or with red hair. Dr. Williams seems some¬ 
times to mix the role of farceur with that of menfor 
so effectively that he has deceived himself, and 
hanlly knows when he is deliberately mocking the 
serious reader and when he is clothing accepted 
doctrine in an original and striking guise. In all 
his moods he is entorfaining and readable, and no 
student or practitioner will regret having bought this 
book. 
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Vitamin D. is present in all 

^ CAD B U RYS 

CHOCOLATES 

^ Cadbury Bros, wish to inform doctors that, as a 
result of tests carried out for them by a high 
authority, it has been shown that the cacao bean 
contains Vitamin D. (one unit of anti-rachitic activity 
per gram). 

2 The methods of manufacture of Cadbury's choco¬ 
lates result in the retention of the Vitamin D. 
natural to the cacao' bean. 


AN EMPIRE PRODUCTION 


OF GREAT VALUE TO THE INVALID 




ABSOLUTELY PURE 


TH1S_ PURE AUSTRALIAN WINE introduced 

in 1871, has been highly recommended by the Medical 
Profession in all cases where strength and nerve force have 
required building up. In anaemia, debility, neurasthenia, 
and in com-alescence after any illness, this full-bodied* 
generous wine, palatable as well as health producing, has 
proved itself the finest of all natural stimulants." 


ScTpfe Bottle sen! free in the Umlel Kingiom, 
on recap! cf profesdcmal cartL 

P. B. BURGOYNE & CO., Ltd., 

Burgoyne House, Dowgrate HiTI, London. 
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■- Tindoubtedly ■srelcome aav further attempts to 
. ^ determine and standardise the potency of extracts. 
As Dr. Gbeextuxd points out, the question of the 
relation of the deficiency causing ansemia to the 
7. lesions of subacute combined degeneration is 
another question n-hich requires further study. 
7' It is still open to doiibt rrhether all anti-anjemic 
7 remedies are equally effective in reheving nervous 
symptoms. Even approximate information of 
the therapeutic potency of liver and stomach 
' extracts and of the most rehable methods of their 
- administration, combined nith facilities for 
controlled treatment, shoidd do much to reduce 
the present unnecessary -wastage of life and of 
scientific material. 



SERUM IN PNEUMONIA 
As long ago as 1S91 G. and E. Klemperer 
prepared an “ antipneumotoxin ” by injecting 
filtered sputum into rabbits. The immime serum 
they obtained -was found to protect a rabbit 
against subsequent inoculation -with pneumococci 
and -was tried in a few- cases of pneumonia. By 
the beginning of this century Eoa and Scabia, 
Jansson (1S92), Washboum (1S97), Parr, Biggs, 
Pane (1S97), llzzoni and Panichi, Romer (1902), 
and Lambert had independently made efforts 
to prepare sera from different animals, such as 
the horse and the ass, immunised against the 
pneumococcus. Pane’s antiserum seems to have 
undergone the most extensive tests, but the results 
-with all of them -were uncertain. Among others 
Xeisser, Marchoux, and Weissbecker attempted 
to combat pnemnonia -with the serum of con¬ 
valescents, but here again the residts were doubtful 
and the toatment of the infection with immune 
sera remained a tantalising problem for the 
immunologist. Between 1909 and 1912, however, 
the pioneer work of Xeufeld and Handel laid the 
foundation of the subsequent American investiga¬ 
tion of the different pneumococcal types, whose 
existence is now well established. 


The use of the polyvalent sera hitherto employed 
now gave place to more accurate attempts to 
produce immunisation against one or other of 
types I., n., and HI. Most of the first advances 
in this direction were made at- the Rockefeller 
Institute for Medical Research in Xew York, 
where it was soon discovered that an antiserum 
to type I. strain offered the best prospect of success. 
The early results were summarised in a monograph 
on acute lobar pneumonia -written from the 
^titute by Avery, Chickering, Cole, and Dochez 
in 1917 -with a -view to placing the knowledge, thus 
available, at the disposal of army medical'^ofiieers 
w ho were faced -with large munbers of susceptible 
recruits brought together in camps during the 
^nter months. From that time onwards investiga¬ 
tions have been almost continuous. The method 
of preparing the serum, as described in 1917, -was 
by immunisation of horses with a strain of pneumo¬ 
coccus virulent enough to kill a mouse in a dose of 
O'OOOOOl c.cm. For piuposes of standardisation 
new means had to be de\ised because no pneumo¬ 
coccal toxin had been demonstrated and the 


method used for diphtheria and tetanus antitoxin 
was therefore inapplicable. The investigators fell 
back on the plan—^followed by Eyre and Wash- 
bourn and others many years pre-viously—of nsins: 
the bacteria themselves instead of their toxiiy. 
and ultimately a standard of potency was adopted 
in which only those sera were selected for thera¬ 
peutic use which, in doses of 0-2 c.cm., protected 
mice against O'l c.cm. of a standard culture. 
On this basis a dose varying from SO to 100 c.cm- 
was employed for therapeutic use. 

Meanwhile attempts were being made to obtain 
concentrated sera. Huntoon, m 1921, had devised 


a metnod ot absorbmg antibody from antipneumo- 
cocens serimi with homologous living pneumococci, 
and recovering the antibody by washing the cocci 
with weak alkaline saline, and later, in 1925,. 
Felton prepared the concentrated serum which has 
taken such an important place in modem serum 
therapy. He precipitated his immune snbstance 
from antdpneumococcus senim by dfiiitine -with 
water or weak acid solution and redissolr^g in. 
salt solution. Other concentrated sera ha-ve followed, 
though Felton’s has been tried most -widely, and 
sufficient data have been accumulated to encourage 
immun ologists to persevere in the improvement 
of methods of production. Dr. Cmiekshank in 
the Milroy lectures, lately published in our columns, 
produced figures for the'mortality of cases treated 
-with and without serum in the United States and 
Great Britain. In type I. a mortalitv of 17-3 per 
cent, is given for 547 serum-treated patients as 
against 31'0 per cent, for 477 untreated • in 
type n. a mortality of 33-4 per cent, is found 
in 415 treated as compared -with 43-3 per cent, in 
367 untreated. But, as Cmiekshank points out, 
too much stress must not be laid on mortality-rates!^ 
Amelioration of symptoms and shortening" of the 
period of infection have also to be comidered. 
and it is noteworthy that his temperature charts 
of a consecutive series of semm-treated patients 
show a definite shortening of the infection in 
type I. and a less definite in type II. cases. Brokdlv 
speaking, future progress is impeded bv three sets 
of obstacles—clinical, commercial, and immuno¬ 
logical. On the clinical side it is often difficult 
to get cases" early enough for serum treatment 
^d it is not yet genmally appreciated that time 
IS as important here as in many surgical emergencies. 
Ihere are also anaphylactic difficulties to be 
overcome and the lesser difficulties attendant 
upon all mtravenous medication, whilst useful 
immune sera are only available for tvpes I. and H 
peumococcus infections. Added to these draw" 
ba<^ IS the necessity for bacteriological trpm^ 
-which requ^ time and skill, and sputum is not 
always available for the purpose. To use tvne I ' 
se^, for instance, in a type HI. or group lY.' 
section IS tantamount to administering normal 
horse serum, and nothing more ; and as Dr G L 
-Laxgluy points out on another page, to give 
serum whem it is fundamentally iStable ^ 
do the patient no good and -a-iU bring the pre- 
^^tion mto chsrepute. On the commercial 
side these sera are costly to produce, and 
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the expense works out at several pounds per 
patient over a series of cases—no small item for a 
hospital in these hard times. 

There are many problems too on the immimo- 
logist’s side. In an article on p. 91 of this issue, 
Mr. Percival Hartley, D.Sc., and his medical 
collaborators emphasise the important point that 
some of the failures of the past have been due to 
the lack of a common standard of reference with 
which to compare the various serum preparations 
used clinically, and until one standard serum 
is available in terms of which all others ma 3 ^ be 
assaved, the labelling of preparations in terms of 
arhitrarj^ “ units ” may be definitely misleading. 
Moreover it has long been recognised that a serum 
which has a powerful protective action in mice 
and other laboratory animals may have less action, 
relatively, in clinical practice, and there is no 
analog!- between the antitoxic serum of diphtheria 
and the antibacterial serum of pneunmm^ The 
first section of the report describes how Dr Hartley 
and Dr Wilson Smith, at the National Institute for 
Medical Eesearch, prepared a dry standard anti- 
pneumococcus serum, I- TMs dry preparation 
can be “reconstructed “ m the form of a glycerol 
sMution and issued to laboratories as a standard 
Sntrol. In this way it was possible for Dr. 
G P Petrie and Dr. W. T. J. Morgan at the Lister 


Institute and Dr.‘ H. J. Parish and Dr. J. W. 
Trevan at the Wellcome Phj-siological Researcli 
Laboratories to make control tests as to the 
relationship between the “reconstructed.” serum 
and the pooled liquid serum P. 146 (kindlj- given 
by Dr. Lloyd P. Pelton of the Harvard University 
Medical School) and to compare their results 
with those obtained by the issuing laboratorj’ 
at the National Institute of Medical Eesearch. 
The results of these comparative tests show a 
definite measure of agreement. It is proposed 
therefore that, pending the definition of a imit 
by international arrangement, the unit originally 
proposed by Dr. Pelton should be provisionally 
adopted as the basis of measurement for anti¬ 
pneumococcus serum type I. Such a. unit is 
equivalent to 0‘0886 mg. of the dry standard 
preparation, and all samples of antipneumococous 
serum t 3 -pe I. of imloiown potency can in the future' 
be assayed in terms' of Dr. Felton’s original liquid 
antiserum. The advantages of this great step 
forward are obvious, and will go far to overcome 
the difficulty of estimating adequate dosage to 
which Dr. Langley draws attention (see p. 70). 
In future it will be possible more accuratel 3 ’’ to 
compare one serum with another and one of the 
bugbears of the serotherapy of pneumonia will 
now, it is hoped, be -banished. 


ANNOTATIONS 


the BRISTOL MEDICAL SCHOOL 

Bristol Medical School, now merged in the 
faculty of the University of Bristol, was 

Teleta ing “ts'^centenary at the end of last week. 

Hie opportunity has been taken to issue an 
Informing liistory of the school, written by Dr. George 
Pm-ker The school had its origm in the founding 
the General Hospital in 1832 at a time of great 
expansion in Bristol, and it developed from a group 
of Vupils who, serving in rotation as resident dressers, 
were in’a sense apprenticed to the medical staff 
of the hospital. These formed a school round the 
new General Hospital. 'Uiere was in existence 
-already a medical scliool in tlie city Tvliicli had 
obtained official recognition from the Eoyal College 
of Surgeons of England; the Bristol Infirmary was 
attended steadily by dressers; and there were.also 
lecturers in the city, whose certificates to _ the 
competence of students were accepted by examiners 
both at the College of Surgeons and at the London 
Society of Apo^'becaries. In 1833 a combination 
of the various groups was efl;ected and from that date 
onwards Bristol has possessed a strong medical school. 
Now Dr. Parker tells the stoiy of the development of 
this school in detail, describing in a very readable 
way its affiliation with Bristol College, its acqmsition 
of buildings, its good fortune in attracting great 
teachers, and its incorporation in the Univemity 
of Bristol. The book has many excellent illustrations 
of old and modern Bristol, and the cost of publishing 
it has been defrayed as a centenary grit by the 
"wGll-lmo'wii medical publishers, IMessrs. Jolin T\ nglit 

and Sons. ... 

The various functions and receptions in connexion 
with the centenary were fully attended. ^ At the 
memorial dinner held in the University Lniqn an 
apposite speech was made by .Sir Holbuit M aring 


in proposing the toast of the school. Ho found that 
at Bristol there were, in the arrangements of hospitals 
and the instruction thereat, opportunities offered for 
the kind of fusion which should get the best out of 
university medical education—a fusion of the clinical 
with the academic. At the official limcheou, also 
held at the University Union, Lord Dawson, from 
a different point of view, laid much the same stress 
on the value of adjustment at the centres of medical 
education. He pointed out that medicine had so 
. gi’own in scope that the branches might oveiweigh 
the trunk, while every year a new subject was added 
to the already full curriculum. The necessary 
adjustment could be made, ho said, by making the 
branches of the profession take their proper place 
as knowledge to be acquired when the basic subjects 
of medical education have been mastered. All 
concerned in the affairs of the University must have 
been proud of the occasion, and special congratulations 
were more than once offered to Prof. E. Fawcett,P.E.S., 
who has been dean of the medical school for 40 years. 

EFFECT OF RADIUM ON EYE STRUCTURES 

Speaking of treatment by radium at a meeting 
of the section of ophthalmology of the Koj-al Society 
of Medicine on Juno 9th, Dr. Hoy Ward said that the 
conjunctiva and eyelids were the most susceptible 
of the ocular structures to radium, the globe being 
comparatively radio-resistant, excepting the lens. 
The onset of cataract as a sequoia to irradiation 
might be quite remote in time. Most of the eye 
conditions for which radium was applicable needed 
only surface applications, and no groat penetration 
was desirable. Prolonged gamma radiation, particu¬ 
larly by means of surface moulds, was likely to lead 
to iicrmanent damage, and, given good sight and the 
globe in a good position, .siiould be avoided. Lesions 
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of limljTis, coniimctiva, and cornea. Tvere treated solely 
iritli heta radiation, rrliicli rras quite absorbed by 
lialf a millim etre, of platinum, Tvliile over 90 per cent, 
of tbe gamma radiation penetrated sucli a screen. 
Hence for beta radiation a very tbin screen vras used. 
Exact localisation xvas all-important, and some 
device vas needed to retain flat applicators in tbe 
precise position required. Tbe eye u-as cocainised, 
and tbe posture of tbe patient must be a relaxed and 
comfortable one, tbe gaze being kept fixed at one 
spot. It "was advisable to bave tbe patient under 
tbe supervision of a nurse to prevent tbe eyes from 
uandering. Tbe common tumours of tbe conjunctiva 
and cornea Tvere epithelioma and melanoma. Usually 
these 'were small vrben first seen, and removal of a 
portion for microscopical examination u-as contra¬ 
indicated, as it involved great liabfiity to spread. 
Generally epitbeboma arose near tbe limbus, and this 
situation favoured the use of beta radiation, ovring 
to tbe ease of retaining applicators in position. Tbe 
duration of tbe sittings varied between 45 and 65 
minutes, and usually tbe following reaction was not 
severe ; it occurred in 10 to 14 days after tbe exposure. 
Tbe fnU effect was not apparent for six or eight weeks, 
and if at tbe end of that time tbe. lesion bad not 
disappeared tbe treatment could be repeated. 
Melanoma of tbe conjunctiva was of less frequent 
•occurrence, and usually it had a pre-existing ntevoid 
base, Tbe trea'tment was tbe same as for conjunctival 
epitbeboma. Primary tumours of tbe cornea were 
very rare ; those dealt -nitb at tbe Eadium Institute 
bad reacted well to tbe same treatment. TIooren’s 
ulcer of tbe cornea was mncb more diflucnlt to treat 
by irradiation, and tbe prognosis was grave. Tbongb 
the results were not uniformly good, ra^um treatment 
with a safe dose, for 45 to 50 minutes, bad been 
encouraging; if necessary, further treatment could 
be given at tbe end of six weeks. In spring catarrh, 
which was intractable to ordinary treatment, distinct 
benefit, with about 40 per cent.’ of cures, bad been 
•obt^ed from repeated appbcations of unscreened 
radium to tbe conjunctival surface of tbe upper bd. 
Gavemous nrevi and raised capibary ntevi, especiaby 
ut an early stage, were suitable for radium (sbgbtly 
screened) appbcations, but not tbe “ port-wine ” 
variety. Improvement was seen about six months 
after the last exposure to tbe radium ; if excessive 
exposure was given, telangiectases were bable to 
appear. Papfilated or filiform papiUomata could 
usually be cured by unscreened appbcations in 1 
to 14 hours. During tbe last few years 20 pitcb- 
warts had been treated at tbe Eadium Institute. 
Dr. Eoy Ward also discussed radium treatment of 
^bgnant growths of tbe eyebds arid rodent ulcer. 
The treatment of gboma of tbe retina was primarilv 
surgical, and choroid sarcomata and other tumoure 
grorring from less accessible parts of the orbit were 
not suitable for radium appbcations as a piimarv 
measure. 

In a note on tbe effect of irradiation on the eye 
appended to the report of tbe radiological registrars 
of University Cobege Hospital for 1932. tbe ophthalmic 
Registrar, 5Irs. Plubppa ibartin, F.E.C.S.. discusses 
in some detail tbe reactions observed under radium 
jmatment of orbital and extra-orbit.al tumours. 
1 ne conjunctival reaction to radium is one of oedema 
and bypcr.'cmia, and reaches its maximum about the 
^ixth day after insertion of the needles. It is nsuallv 
accompanied by a muco-punilent discb.arge of which 
ine bacteriology is being investigated. Where radium 
needles are placed in close apposition to the conjunctiva 
' Contraction and thickeninT follow 

• Iter some months. Epiphora occurs either from 


cicatricial ectropion or from obbteration of tbe 
pnnetum lacrymale by tbe scar. Several cases of 
iritis were observed, but no signs of accompanying 
eyebtis. Tbe reaction was imme^ate and showed 
no tendency to relapse. One of these cases developed 
a cataract which became mature 28 days after 
insertion of tbe radium; in two cases cataract 
developed after IS months. Xo effect on tbe retina 
or optic nerve has so far been observed. Comeal 
ulceration, in two cases severe, has fobowed irradiation 
by radium in four cases. The cases so far examined 
are few. Mrs. Martin put forward certain tentative 
suggestions as to the probable effect on tbe structures 
of the eye of irradiation appbed to tumours in its 
neighbourhood; (1) Tbe smaber doses, such as axe 
used for basal-ceUed carcinoma, even if repeated, 
produce an effect which is limited to tbe conjunctiva 
—e.g., contraction, epiphora, and loss of eyelashes. 
(2) Eepetition of a dose of radium which ordinarilv 
produces no damage to tbe eye may be fobowed by 
severe destructive effects. (3) The' dose of radium 
which can be appbed to an eye without permanent 
damage is not constant, but varies with indi-ridnal 
tolerance. (4) Xo effect has so far been observed 
on tbe other eye, probably because tbe ethmoid 
pro-vides an adequate screen. 


SERUM TREATMENT OF ACUTE POLIOMYELITIS 

The kledical Eesc.-ircb CouncU announce that, 
after discussion with other bodies concerned it 
has been decided to issue a supply of serum obtaied 
from patients convalescent from acute pobomvebtis, 
with a view to its trial in tbe treatment of the pre¬ 
paralytic stage of the disease. Tbe Couneb state 
that encouraging reports on tbe results obtained bv 
this treatment bave been received from Austraba and 
Canada, but adequate data .are stib needed to confirm 
its value, particularly in view of doubts which recent 
experience in America has cast on tbe rebabibty of 
tbe basic data. With tbe cooperation of se-reral 
hospitals, a bmited supply of “convalescent” 
serum has already been obtained and prepared for 
issue at tbe Lister Institute (Department for the 
Preparation and Study of Antitoxic Sera), Elstree, 
Herts. Tbe main stock of this serum has been 
deposited at the Western Fever Hospital, Seagrave- 
road, London, S.W. 6 (Fulham 2105), where suspected 
early cases Tvib be admitted for observation and 
treatment in tbe prep.aralytic stage, and whence 
suppbes of serum naay be obtained by other hospitals 
and practitioners in tbe London area for use in 
appropriate c.ases. When tbe quantitv of avabable 
serum is larger, it is hoped also to be able to send 
suppbes to different provincial centres. 

With a vie-w to increasmg tbe stock, practitioners 
and pnbbc be.altb officers who know of convalescents 
or groups of convalescents, willing to be bled are 
earnestly rcqwsted to communicate with tbe Lkter 
fobtitute, Elstree, Herts. Arrangements could then 
be made to supply apparatus for the coUection of 
serum, or, if circumstances permitted, to send n 
worker to perform the actual bleedin<-. The%erom 
t?nt ®'' 5 pbed gratmtonsly on the undeKtandin- 
That the case-record forms enclosed in the cartons 

to the ^ledical Research Council SS 
M S.IV. I.- I. ™ 

that the admimstration of tbe serum should oifiv 4 
done by a .medical practitioner or patbolorist Vbo 
in the technique of bimkar 
.and mtrathecal injection. The serum is ii-„ed in 
outfits each cont.aimng 4 x 25 c.cm. ampoules, or 
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sufficient serum to complete the treatment of a single 
case, and full particulars of mode of administration 
and dosage are contained in the cartons. 

Owing to the limited stock of serum at present 
available it is particularly requested that the treatment 
shall be used only in the preparahjtic stage of the 
illness, or exceptionally in a pyrexial phase when 
the symptoms indicate a rapidly progi'essive invasion 
of the spinal cord as shown by extension of the paresis 
or paralysis. The serum should on no account 
be used in the post-febrile stage when the infection 
has become quiescent and paralysis is established ; 
the evidence does not support its employment in 
•this stage. The attention of physicians using the 
serum is called especially to the “Memorandum on 
Acute Pohomyolitis,” issued in 1932 by the Ministry 
of Health, and obtainable from H.M. Stationery 
. Office. 

THE BED-BUG 

Bt the fouling of articles with excreta, by its 
objectionable smell, and above all by the irritation 
of its bite, the bed-bug, though not Imown to carry 
disease, displays itself as a pest whose relative import¬ 
ance is increasing. Not only is it present in a sui-pris- 
intrly high proportion of old houses in this country, 
but the°publio health authorities are faced with a 
serious practical problem in the infestation of new 
houses, chiefly by way of the furnitm-e and pictures 
of tenants coming from slum areas. With the idea 
of throwing light on the problems involved and of 
brino'inn- together those who meet the insect in its 
fleld°and those who study its habits in the laboratory, 
a joint meeting of the metropolitan branch of the 
Society of Medical Officers of Health and of , the 
Sanitary Inspectors’ Association was held on June 29th 
last at the London School of Hygiene, with Prof. 
W. W. Jameson in the chair. Dr. V. B. Wigglesworth, 
of the department of entomology at the School, gave 
an illustrated outline of the life-history and habits 
of the bed-bug, emphasising the fact that it can live 
more than 40 weeks without food, and that changes in 
temperature and humidity have little effect on its well¬ 
being. Prof. J. W. Munro and JH. A.P.B. Page, Ph.D., 
of the Imperial College of Science, described their 
research into problems of disinfestation of goods in- 
warehouses. By ingenious methods a chemical 
control of the concentrations of various fumigants 
such as ethylene oxide, and cyanic acid gas was 
obtained, and thus a knowledge of what exactly 
happens when these gases are liberated was obtained 
for the first time. Several important facts emerged. 
Thus it was shown that unless some form of mechanical 
stirring of the air was adopted the concentration of 
gas was almost nil at rafter level, but that if a simple 
punkah system was used during the liberation of the 
gas the concentration was uniform throughout the 
building. In general the conclusion reached was 
that the resistance of insects had been greatly under¬ 
estimated in the past and that, especially at tempera¬ 
tures below 50° P., very much higher concentrations 
were required than were usually given. 

In the ensuing discussion, a somewhat pessimistic 
attitude was taken up by most of the speakers who 
had had practical experience of house disinfestation. 

The London Coimty Council have had 97 per cent, 
of successes -with some 300 houses over a period of 
nine months with HCN gas, but apart from the 
very high cost the tenants of adjoining houses have 
to bo dispossessed for 12 and often for 24 hours. 

Dr. C. P. MTxite, of the Port of London sanitary 
authority, emphasised the dangers of cyanide fumiga¬ 
tion, and stated' that it had been generally jirohibited 
in Prance. Most of the sanitary inspectors seemed 
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to be of the opinion that only stripping woodwork 
and direct sprapng were of use, and varyine views 
were expressed as to the relative merits‘of certain 
patent insecticides, views which might be explained 
by Prof. Munro’s suggestion that each product 
varied m its potency from time to time, and that 
there should be a guarantee of stable composition. 
The value of efficient seabng ’’ was also emphasised 
and the fact that the smaller the building the greater 
was the “leak” effect. A portable apparatus for 
vacuum fumigation of fumitm-e and pictures was 
suggested, but the general opinion seemed to be that 
the bug wins all along the line.” In reviewing 
Major E. E. Austen’s British Museum pamphlet on 
August 13th last year vre mentioned the possibility 
of utilising some of the natm-al enemies of these 
insects for their destruction ; but as things are at 
present Dr. Killick ilillard Tvas perfectly rio-ht Tvlien 
he pointed out (Sept. 3rd) that few people would 
welcome the introduction of cockroaches, red-ants, 
or even hook-scorpions into their houses on the 
chance that they would wage war on bugs. 

Proper control of the qualifications of men eno-atred 
in fumigation, education of public opinion, °and, 
above all, further research—which cannot fail to 

pay for itself many times over in the long run_are 

clearly demanded if anything more than tinkering 
is to be done in the matter. 

ANEURYSMS OF THE SINUS OF VALSALVA 
Until the last few years the diagnosis, during 
Iife,_ of aneurysm involving the intrapericardial 
portion of the aorta (aneurysms of the sinuses of 
Valsalva) was thought to be difficult or impossible. 
Of four cases of this typo lately recorded i one is 
an instance of forward projection of the sac, and ' 
in another it extends to the left. Both of these 
were accompanied by olinical signs suggesting 
aneurysm—namely,, expansile pulsation and a posi¬ 
tive V^nssermann reaction, and confirmation was 
, given by radioscopy. In the second case the sac 
could be seen to arise from the first part of the 
aorta and formed - a prominence distinct from that 
of the pulmonary artery ; but it may not always he 
possible to distinguish aortic aneurysms in this 
situation from aneurysms of the pulmonary artery, 
though pulse changes indicating aortic insufficiency 
would of com-so be strong evidence in favour of 
the former. It is to the right, however, that such 
aneurysms are most frequently found to extend. 
Here the sac may project upwards or downwards 
and a differential diagnosis has to bo made from 
mere tortuosity or cylindrical dilatation of the 
ascending aorta, when the direction is upwards. 
Most significant is the demonstration on the screen 
of a pocket which appears grafted on to the shadow 
of the ascending aorta. Greater interest attaches 
to aneurysms developing to the right and downwards 
in that they occupy a quite unusual part of the 
cardiac shadow, and there is a risk of misinterpreta¬ 
tion or of non-recognition. There are three clinical 
signs of such an aneurysm : pulsation in the fourth 
or fifth intercostal space ; pain in the right side 
of the chest; and a double aortic murmur having 
its maximum intensity at the inner ends of the fifth 
and sixth right intercostal spaces. On radioscopy 
the appearances may suggest at first sight an enlarged 
right auricle or even a greatly dilated left auricle. 

On close examination,. however, the separate arcs- 
of the aneurysm and of the right auricle may he 


* Lian. C., Marchal, M., and Doparis, : Bull, et m6m. soc.. 
mdd. hop. do Paris, May 8th, p. 522. 
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•distinguislied, not only by tbeir shape but also by 
■the asynchronism. of tbeir' movements. Finally, 
strong evidence for the aortic origin of such a sbadoiv 
■will be any sign of calcification in its border. 

TELEPATHY ON TRIAL 

On JIarcb 25tb -we dre'w attention to a test of 
telepathy in 'which readers of the Scientific American 
■were asked to participate. The test ■was simple 
though some'what laborious. It merely consisted 
•of t'wo persons making 500 thro'ws ■with an ordinary 
die. The “ transmitter ” ■was instructed to look at the 
number thro'WTi each time and to “ concentrate ” upon 
it; the “ percipient,” ■who ■was to be blindfolded, 'was 
required to state the number, his statement being re¬ 
corded, ■without comment, as right or ■wrong. When a 
reasonably large number of such sets had been returned 
by enthusiastic readers, the number and distribution 
•of correct ans'wers could be compared ■with that 
expected on the theory of chances. We suggested 
that the ■working out of this chance distribution might 
prove more difficult than may seem at first sight 
■O'wing to the fact that ordinary commercial dice are 
not invariably true, but sometimes tend to record 
an excess of high numbers. If the “percipient,” 
consciously or unconsciously, tended to guess high 
numbers rather than lo'w numbers the frequency of 
success would, then, certainly be greater than that 
■expected on the theoretical chance basis adopted. 
The Scientific Ainerican (July, 1933, p. 10) has now 
made an analysis of the first 120 sheets returned, 
■the general conclusion being that the results show 
significant divergencies from the chance distribution, 
and that certain of the findings must be followed up 
■for further and more comprehensive study. The 
■expected number of correct guesses in 500 throws is 
S3; on the 120 sheets analysed the observed mean 
■number of correct guesses was 93. The diSerence 
as relatively slight, but ■«!& 60,000 thro'WB the 
probability that it has arisen by chance is very small. 
The highest number of successes recorded was 223, 
<so that apparently “telepathy ” at its best could not 
secure a correct answer in as much as 50 per cent, 
•of the trials—that is excluding the gentleman who 
purported to have been correct every time, adding 
modestly that he could speak to each and every person 
in each and every part of the world by mental 
telepathy. Needless to say his form was rejected ; 
but can we be sure that in other cases recording 
•an abnormally high percentage of successes there 
has not been some violation of the rules, and not 
necessarily a conscious violation ? Some notes on the 
ten charts of highest record reveal the fact that eight 
«f them are the work of one pair of experimenters. 
To include an imequal number of tests from pairs of 
participants seems to be an illogical procedure which 
makes the frequency distribution of successes difficult 
to interpret. If the eight tests by this one pair be 
•excluded the observed mean number of successes 
in the remaining 112 becomes 85-6, a value which 
differs insignificantly from the expected value of 
S3^3. Further, it is recorded that the percentage 
•of successes rose in these eight tests by Mr. and Mrs. S., 
-as the experiments went on from day to day, from 
29-4 per cent, in the first 500 to 44-6 per cent, in the 
last, and that sometimes the work was better in the 
•early part of a group of thro'vvs but more frequently 
■it Was better later. Is this the way in which tele¬ 
pathy works 1 Does it improve ■with practice ? It is 
•a curious phenomenon. Can we be sure that the 
■die >iscd was always true, that no number-guessing 
■iiabit was formed which would correspond ■with a 
• -hins in the dice, that the percipient had no knowledge 


of past experience except the crude percentage of 
right and ■wrong, recorded without comment t So far 
tlus trial of telepathy merely leads to the conclusion 
that there are a number of observations recorded which 
are not likely to have arisen by mere chance. How 
they have arisen is the problem for the promised 
“farther and more comprehensive study.” An 
evening’s dice-thro'wmg by husband and ■wife, or 
fellow students at college, is not going to lead to 
scientific e'ridence of causation ; only further 
controlled experiments can throw any light upon that. 
If the results of these further experiments warrant 
they ■will be reported, it is stated, in the pages of the 
Scientific American. It is sincerely to be hoped that 
the conditional clause (“if the results warrant”) 
does notimply that negative results ■wUlgo unreported. 
The dice-thro'wmg experiments are sufficient to 
whet the appetite ; it would be still more interesting 
to have an explanation of the abnormally successful 
“percipients,” he it telepathic or not. So far the 
verdict must definitely be one of unproven. 


CHAPTERS IN AMERICAN OBSTETRICS 
A COLLECTION of essays on the history of obstetrics 
in America ^ is certain of a welcome here because the 
development of medical practice in another, country 
has a special interest for ourselves. Its progress shows 
what would naturally be expected: dependence 
on the Motherland, first for ready-made practitioners, 
then for the training of its o-wn sons sent back to the 
old imversities, later the foundation of medical 
faculties in the universities of the new country, and 
eventually complete independence. Except for the 
opening chapter on the Beginnings of Obstetrics in 
America, the others are studies of the character 
and contributions of some of those who have 
mfiuenced the subject and thus serve to illustrate its 
evolution up to the middle of the last century 

demonstrates the West foUowmtr 
the East m making the change from the imtrained 
imdwife to the medical “ man-midwife ” in the 
eighteenth century, save that it seems to have done 
the busmess more thoroughly and to preen itself 
on the completeness of the change. One of the 
more_ recent of sho-wing conversion from early 
proscription of the use of thi 

w2t a tte oldest and . 

blimst English blood, m favour of the new-fanffied 

tJro same-thing. “ Mid 
^e^ has apparently been abandoned in tte 
connoting something inferior 
pra^ctS by 

for its use rejected hiri .appropriate occasion 
in the succeeZr^’ Sr o 

of the first tert-book '^'^t^or 

America, but entitled n r °bstetocs published in 

and again ffi a later essay o7“'^r '’““^ery , 
and the First S'cstem Potts Dewes 

also the orininal ■ritle -n- o although here 

The transatlantic anatLo'^ System of Mid'wifery.” 
to call for the bowXrisi “'^oed 

chapters consist of essays orf titles. Other 

cygtg «.U » 
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ecliolic ; on Oliver Wendell Holmes and liis famous 
paper on " Puerperal Pever as a Private Pestilence ” ; 
on jMarmaduke Wriglit, vlio anticipated Braxton 
Hicks in tlie discoveiy of a form of bipolar version ; 
and lastly one of Mide interest on Walter Channing 
and Etberisation in Childbirtb. 

Prof. Tboms tells these stories of bis professional 
forebears in bis ovm coimtiy in a vay that makes 
pleasant and easy reading; they are certain to 
be instructive to those -who may look ui) the history 
of the various forms of treatment associated Tvith the 
names of the old American physicians Trho professed 
midwifery before its translation into the higher 
sphere of ohstetrics. 
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AMIDOPYRINE IN MEASLES 


Within the last feiv years several ohsorvers have ^ ° himself 

published their experiences ivith amidopyrino n'g- ^■'^Wch 

Unmido.) id tie tot.ont of tSJ, 

Loevronthal.i Tvho first advocated its use m that Csi, ^ 


he thought there Mas no doubt that the stiucture of 
our ahinentary canal is not adapted to the food ve 
eat, but to h much rougher diet. The necessitv for 
indigestible bulk -was too often forgotten, and ivlien 
■patients Mere ill they Mere put to bed on a non- 
wsiduo diet and had to be purged in consequence. 
Jioth primates and carnivora had a tendency to be 
omnivorous, but apes and men Mere fundamentallr 
vegetaiian just as otters and ferrets Mere funda¬ 
mentally flesh-eaters, notMithstanding their readi¬ 
ness to eat carrots or fruit. At the same time 
Sir Peter admitted that the digestive processes of 
marnmals are much more accommodating than 
one is apt to think. He spoke of a horse Mhich ran 
in the Derby (though not in front of its felloivs) 
on a Mholly nitrogenous diet, and of the guU that 
John Hunter fed successfully on grain. -He himself 
had bought a hyrax—the coney of the Bible, Mhich 
fives a purely vegetarian life in the deserts of 


disease, holds that this drug, administered at or before 
the appearance of the rash, acts as promptly in 
measles as do quinine in malaria and the salicylates 
in rheumatic fever, causing a rapid fall in temperature, 
partial or complete inhibition of the eruption, 
euphoria, and speedy abatement of the catarrhal 
symptoms. M. P. Borotslcy and P. Steigmann 
point out = that there is no general agi-eement that 
amidopyi'ine is' a specific in measles. Some believe 
that it merely acts in the same May as any other 
antipyretic, and others that it should not be used at 
all. Borovsicy and Steigman report their OMn 
observations upon' 194 patients sufl'ering from 
measles. Alternate patients received the drug in 
doses of gr. 1 for each year, up to grs. 5 three times 
a day for those above 5 years of age : 95 patients 
Mere treated Mith amidopyrine Mhile 99 seived as 
controls. Its use did not inhibit the eruption in the 
one case seen in the pre-emptive stage ; nor did 
it shorten the course of the disease in the others or 
lessen the incidence of complications. They conclude 
that amidopyrino is a valuable antipyretic adjuvant, 
since a greater number of those in the treated group 
became afebrile on the second day, but that it should 
not be considered as a specific remedy for measles. 


THE DIET OF ANIMALS AND MAN 


A SHORTAGE- of food affects different lands of 
■wild abimals in different Mays. Among mammals 
the carnivores either get enough, or inigrate, or die. 
Omnivorous or herbivorous animals, on the other 
hand. Mill put up Mith imattractive alternatives to 
their ordinary diet: if there is no young grass the 
rabbit Mill gnaM the bark of alder and holly or even 
the cast-off antlers of deer. In his Cavendish lecture 
to the West London Medico-Chirurgical Society 
at the Kensington toMn hall last Wednesday, Sir 
Peter Chalmers Mitchell pointed out that monkeys 
in the jimgle cannot count on a plentiful supj)ly of 
tomatoes and lettuce, and their alimentary canal is 
adapted to take a large amoimt of leaves, shoots, and 
roots Mhich prortde little nourishment in large bulk. 
MTien these same monkeys come to live at the Zoo 
they get cereals and other concentrated foodstuffs, 
and if these are taken in equal quantities the result 
is fatty degeneration of the heart. If, on the other 
hand, they are given small meals they suffer from 
inadequate peristalsis. Spealdng rather as a comp.ara- 
tive zoologist than as a medical man. Sir Peter said 


on ^h. The Zoological Society of London, of Mhich 
Sir Peter is secretary, has foimd, he said, that Mith 
time and trouble there is not much difficulty in 
hitting on a diet Mhich mammals Mill take ; and 
instead of sending animals home Mith inade’quate 
quantities of their natural foodstuffs, donors abroad 
pro m-ged to get them used to a rdgime that can he 
continued on the voyage and in the Zoo. The two 
gorillas noM in residence Mere brought up on a diet 
much the same as that of their OMnera, and still take 
meat and fish as Mell ns vegetables. The kind of 
food eaten by a species is of course reflected in the 
stiaicturo of its ahmentniy canal and the lecturer 
shoMed numerous diagrams illusta’ating the relatively 
great development of the fore-gut (above the caecum) 
in flesh-eaters mid the corresponding development 
of the hind-gut in the-herbivora. In many kinds 
of animal, hOMever, the type of food varies with the 
stage of fife; young nestling birds, for instance, 
are all carmvorous until they learn better. In 
mammals, Sir Peter said, three stages can usually 
be recognised : the infantile, Mhen the diet is mill .- ; 
the stage of groMth ; and adult fife. The dog at 
18 months or 2 years is full groMn and thereafter 
needs only one meal a day. But it seems that certain 
mammals never reach an adult stage, Mhen feeding 
slackens-^for example, Mhales, elephants, and perhaps 
rhinoceroses do not cease at aU from active gro'wth— 
Mhile reptiles not only groM bigger every year, but 
also miss the tender stage of infancy, and are ready 
•with venomous bites or predatory coils from the 
moment of emergence from egg or mother. 

Sir Peter’s address Mas received -with obvious 
pleasure by an audience Mhich Dr. Julius Burnford, 
the president, said -was rmequalled in the history of 
the Cavendish lecture. Dr. H. H. Mills' proposed 
a vote of thanks and the meeting Mas folloMcd by 
a conversazione and by the Society’s annual exhibition 
of instruments and medical preparations. 


. The nmeteeiith annual conference of the National 
Association for the Prevention of Tuberculosis 'will 
be held at Cardiff from July 13th-15th under the 
presidency of Sir Eobei't Philip. The main discussion 
Mill be on the parts played by infection and environ¬ 
ment in the production of tuberculosis. 


■ Brit. Med. Jour., 192i, iK. 51 : Ibid.. 1930, i., 119S. 
* Jour. Ainer. Med. Assoc., June lOtb, 1933, p. 1859. 


TwEKTr-FrVE permanent commissions in the Eoyal 
Army Medical Corps -will be offered on July'27tli‘to 
men mider 28 yearn of age. Particulars Mill be found 
in our advertisement columns. 
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Durixg the past low years many rlinical tri.als 
of serum tliorapy in acute lobar pneumonia liave 
been cnrrietl out*, both in tbis count rj- and in tbc 
United States of America. Host of these support, 
the idoiv that serum treatment is of dciiniie v.alue, 
especially in casc.s due to infection by ]incumococcns. 
type I. 

One of the chief ditlicultios in makimr an accurate 
assessment of tbc data acquinul hitberto is tbc lack 
of a common standard of reference -vvitb 'wbicb to 
compare tbo various serum jireparations used clini¬ 
cally. Methods for the titration of antipneuinococcus 
sera have been evolved, and some of tbc therapeutic 
preparations used hitherto have been labelled as 
containing a certain number of ‘‘ units.” Until one 
standard serum is available, boivever, in terms of 
irbicb all others may be assayed, such labelling can 
have bttle value, and may indeed be definitely mis¬ 
leading, as it rviU remain possible for tbc clinician to 
use and the patient to receive a scrum of high 
nominal but loiv actual potency. 

Through the generosity of Dr. Lloyd U. Felton, of 
the Harvard University medical school, many 
tvorkers in tbis and other coimtrics have been pro¬ 
vided vritb a liquid antipneumococcus serum, in 
terms of ivbicb other preparations of tbis antibody 
have often been assayed. Antisera in tbo bquid 
form, however, tend to lose their specific properties, 
even when preserved under the best conditions 
attainable. It appeared to us, therefore, that a dry 
stable standard queparation of antipneumococens 
serum, type I., would serve many useful purposes. 
During the past three years cUnical trials of the 
serum have been promoted by the Medical Research 
Council and the Scottish branch of the British Red 
Cross Society, and are being continued. The value 
of the data acquired will be greatly enhanced if the 
potency of the sera from diSerent sources used in 
the trials and in ordinary practice are standardised 
-on a uniform basis. 

With a view to causing as little change as possible 
m existing practice, the dry standard serum wbicb 
has been prepared has been assayed, as accurately 
as the methods at present available allow, in terms 
■of the bquid antiserum suppbed by Dr. Felton, and 
the potency of the dry standard may thus be exqiressed 
in terms of the nnit orininaUy proposed by Dr. Felton. 

official unit for antipneumococcus serum, type I., 
las not yet been adopted, but it is suggested that' 
pending the definition of a unit by internationai 


agreement, the unit projioscJ by Dr. Felton shall be 
jiroVi.rionaily accepted as tbo basis of measurement 
for all antiimeumoeooeiis sera, lyjie I., intended for 
clinical use in this country. 

The first section of this rejiort deals rvitb the 
actual preparation of the dry stnndanl .'incl with 
varion.s tests carried out to .-iscertain its i)oteney and 
suitability for use and ■ distribution. This jeirt of 
the work was carried out at the National Inr-titnto 
for Me'dieal Re.'-earcli. 

The second section contains the records of com¬ 
parative tests of the ilry siandani and the liijnid 
antiserum. F. 1-tO. supjilicd by Dr. Felton ; these 
were e.arried out at the Bister Institute, El-tree, the 
National Institute for Medical Researcli, llnmj)-tcnd. 
and the AVellcomc Fby.-iologic.-il I’e^e.arcb l^.ibora- 
torios, Beckenham. For reasons of economy and 
ronvenicnce. it is desirable to issue the standard in 
the form of a glycerol solution. It was therefore 
iiecessarA- to ascertain wlietber the antibody is 
-stable in tbis form, and Avbetbcr the presence of 
glycerol interferes in any way Aritli the [lorformance 
of the tests. -Vcconlingly, a glycerol solution of tbc 
standard rvas [irojiared at Ilamjistcad and cornjiared 
in the three [>articipating laboratories with the dry 
-tandard after reconstruction in salt solution. TTie 
tests Avere carried out indei)enib’ntly. each laboratory 
applying its oini mofbods of comparative cstiniation. 

ITic dry standard Avbicb lias been [irejiarcd is 
available for workers ivho arc interested in tbc 
titration of antiimcumococcus senim, tj-jie I., in 
this and other countries. -Iiiplieation for the standard 
should be made to tbc Department of Biological 
Standards, the National Institute for Medical 
Research, London. N.iV. 3, Avliere arrangements 
liAA'C been made for its distribution at regular half- 
yearly intervals. 

I. Preparation and Tests of the Standard Semm 

1. Preparation .—^Tbo dry standanl has been 
prepared from a natural antipnoumoroceus scrum, 
tyjie I., of high potency. Following the tisual 
technique adopted hi the Institutefor Medical 
Rese.ircb for tbo preparation of antisera in the 
dry stable condition, 5 c.cm. quantities of the 
n.atural serum, were delivered, by means of a 
precision distribution apparatus, into a series of 
dry stcribsed ampoules. By exposure to tbo action 
of phosphorus pentoxide in vacuo the contents of 
the ampoules wore reduced to absolute dryness, as 
shown by the att.ainment of constant weight by 
a number of selected ampoules. The ampoules 
were then filled ivitb pure, diy nitrogen gas and 
sealed. The whole of the ampoules containing tbc 
dry standard, amounting to about 300 in alf, are 
stored continuously in the dark at —2° C. to —4° C. 

2. The total solids in the sealed ampoules of the 
standard .—Each ampoide contains the total sob'ds 
from 5 c.cm. of the original antiserum. The weights 
of the total sobds in seven ampoules selected at 
random were found to be as follows : 0-4423 0-4417 
0-4455, 0-4400, 0-4461, 0-443S, 0-4407 f-. ’ Mean 
weight, 0-4429 g. 

3. In reconstructing the drp standard the followintr 
procedure has been adopted in the three partief- 
patmg laboratories, and it is suggested that the 
same plan be followed by other laboratories nsiu" 
the standard :— 

♦ preceding that on wliich the standard is 

to be used, an ampoule is opened near the sealed end 
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ectolic ; on Oliver Wendell Holmes and liis famous 
paper on “ Puerperal ’Fever as a Private Pestilence "; 
on Marmaduke Wrigkt, uiio anticipated Braxton 
BBcks in tke discoveiy of a form of bipolar version; 
and lastly one of ivide interest on Walter Cbanning 
and Etberisation in Cbildbirtb. 

Prof. Tboms tells these stories of bis professional 
forebears in bis oivn countiy in a ivay that makes 
pleasant and easy reading; they are certain to 
be instructive to those rvbo may look up the history 
of the various forms of treatment associated irith the 
names of the old American physicians rvho professed 
mid -trifery before its translation into the higher 
sphere of obstetrics.. 

AMIDOPYRINE IN MEASLES 

Within the last foiv years several observers have 
published their experiences irith amidopyrine 
(pVTamidon) in the treatment of measles. M; 
Loerventhal,^ rrho first advocated its use in that 
disease, holds that this drug, administered at or before 
the appearance of the rash, acts as promptly in 
measles as do quinine in malaria and the feaUeylates 
in rheiunatic fever, causing a rapid fall in temperat^e, 
partial or complete inhibition of the eruption, 
euphoria, and speedy abatement of the catarrhal 
symptoms. M. P. Borovsky and P. Steigmann 
point out = that there is no general agieement that 
amidopyrine is' a specific in measles. Some believe 
that it merely acts in the same ivay as any other 
antipyretic, and others that it should not be used at 
all. Borovsky and Steigman report their own 
observations upon 194 patients suffering from 
measles. Alternate patients received the drug in 
doses of gr. 1 for each year, up to grs. 5 three times 
a day for those above 5 years of age : 95 patients 
were treated vrith amidopyrine while 99 served as 
controls. Its use did not inhibit the eruption in the 
one case seen in the pre-eruptive stage; nor did 
it shorten the course of the disease in the others or 
lessen the incidence of complications. They conclude 
that amidopyrine is a valuable antipyretic adjuvant, 
since a greater number of those in the treated group 
became afebrile on the second day, but that it should 
not be considered as a specific remedy for rbeasles. 

THE DIET OF ANIMALS AND MAN 

A SHOETAGE of food affects different kinds of 
wild animals in different ways. Among mammals 
the carnivores either get enough, or inigrate, or die. 
Omnivorous or herbivorous animals, on the other 
hand, will put up with unattractive alternatives to 
their ordinary diet: if there is no young grass the 
rabbit will gnaw the bark of alder and holly or even 
the cast-off antlers of deer. In his Cavendish lecture 
to the West London Medico-Chirurgical Society 
at the Kensington town hall last Wednesday, Sir 
Peter Chalmers Mitchell pointed out that monkeys 
in the jungle cannot count on a plentiful supply of 
tomatoes and lettuce, and their alimentary canal is 
adapted to take a large amount of leaves, shoots, and 
roots which provide little nourishment in large bulk. 
When these same monkeys come to live at the Zoo 
they get cereals and other concentrated foodstuffs, 
and if these are taken in equal quantities the result 
is fatty degeneration of the heart. If, on the other 
hand,-they are given small meals they suffer from 
inadequate peristalsis. Spealdng rather as a compara¬ 
tive zoologist than as a medical man. Sir Peter said 

* Brit. Aled. Jour., 1924, if., 51 ; Ibid., 1930,1., 119S. 

* Jour. Aiuer. Med. Assoc.» June 10th, 1933, p. 1859. 


he thought there was no douht that the stnicture of 
our alimentary caual is not adapted to the food we 
eat, hut to a much rougher diet. The necessity for 
indigestible hulk was too often forgotten, and wLen 
patients were ill they were put to bed on a non- 
residue diet and had to he purged in consequence. 
Both primates and carnivora had a tendency to be 
omnivorous, but apes and men were fundamentally 
vegetarian just as otters and ferrets were fimda'- 
mentaUy flesh-eaters, notwithstanding their readi¬ 
ness to eat carrots or fruit. At the same time 
Sir Peter admitted that the digestive processes of 
mammals are much more accommodating than 
one is apt to think. He spoke of a horse which ran 
in the Derby (though not in front of its fellows) 
on a wholly nitrogenous diet, and of the guU that 
John Himter fed successfully on grain. -He himself 
had bought a hyrax —the coney of the Bible, which 
lives a purely vegetarian life in the deserts of 
• Palestine—^from a sailor who had fed it exclusively 
on fish. The Zoological Society of London, of which 
Sir Peter is secretary, has foimd, he said, that with 
time and trouble there is not much difficulty in 
hitting on a diet which mammals will take; and 
instead of sending animals home with inadequate 
quantities of their natural foodstuffs, donors abroad 
are urged to get them used to a regime that can be 
continued on the voyage and in the Zoo. The two 
gorillas now in residence were brought up on a diet 
much the same as that of their owners, and still take 
meat and fish as well as vegetables. The kind of 
food eaten by a species is of course reflected in the 
structure of its abnientaiy canal and the lecturer 
showed numerous diagrams iUustj-ating the relatively 
great development of the fore-gut (above the ccecum) 
in flesh-eaters and the corresponding development 
of the hind-gut in the -herbivora. In many kinds 
of animal, however, the type of food varies with the 
stage of life ; young nestling birds, for instance, 
are aU carnivorous until they learn better. In 
mammals. Sir Peter said, three stages can usually 
he recognised : the infantile, when the diet is milk; 
the stage of gi'owth ; and adult life. The dog at 
18 months or 2 years is full grown and thereafter 
needs only one meal a day. But it seems that certain 
mammals never reach an adult stage, when feeding 
slackens—for example, whales, elephants, and perhaps 
rhinoceroses do not cease at all from active growth— 
while reptiles not only grow bigger every year, hut 
also miss the tender stage of infancy, and are ready 
with venomous bites or predatory coils from the 
moment of emergence from egg or mother. 

Sir Peter’s address was received with obvious 
pleasure by an audience which Dr. Julius Burnford, 
the president, said was unequalled in the history of 
the Cavendish lecture. Dr. H. H. Mills proposed 
a vote of thanks and the meeting was followed by 
a conversazione and by the Society’s annual exhibition 
of instruments and medical preparations. 


T.HE nineteenth annual conference of the National 
Association for the Prevention of Tuberculosis will 
he held at Cardiff from July 13th-15th under the 
.presidency of Sir Eobert Philip. The main discussion 
will he on the parts played by infection and emdron- 
ment in the production of tuberculosis. 

TVentt-five permanent commissions in tiic Eoyal 
Army jMedical Corps will be offered on July 27th to 
men under 28 real's of ago. Pai ticulara will be found 
in our advertisement columns. 
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that approximately equal niortality-rates -srcre 
■obtained tvhon the reconstructed standard scrum 
and the iK)oled senim F. 140 trero diluted in the 
ratio 1: o. Tims. 0 001 c.cm. of the reconstructed 
standard serum gave a mortality-rate of 2T-5 per 
cent., and O-OOo c.cm. of scrum F. 140 gave a mor¬ 
tality-rate of 30 per cent. Similarly 50 per cent, of 
the mice died when they received 0-0005 c.cm. of the 
reconstructed standard serum or 0-0025 c.cm. of 
serum F, 140. 

Tne semm doses in these tests were given to the 
mice one hour before the tost dose of culture, and 
thus the serum functioned as a prophylactic agent. 
Experimental work on the curative action of anti¬ 
pneumococcus serum (typo I.) has indicated that a 
method of titration of the specific antibody may be 


were injected into equal groups of mice ; thus tbe 
doses varied from O-OOOS to 0-00007 c.cm. of the 
reconstnicted serum, and from 0-004 to 0-003 c.cm. 
of tbe glycerol solution. Tbe results are given in 
Table 1.,’ and they show that, in corn;-.=])ondence 
with the dilution ratio, tbe reconstructed s^t.andard 
serum possesses five times the protective value of 
ibe glycerol solution. 

V. TESrS at tee KATIOXAL IN.STITUTE EOK JIEblCAL 
KESEAECIt 

(o) Comparative tests of the dry standard fcriim and 
fcrum F. 140. —^Two separate comparative tests of 
the two sera under consideration were made. Tlie 
toclmique followed was that used in the mouse te=ts 
recorded in tbe first section of tbis report. In each 
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tee EESCLT? OT rF.OPBVXACTIC CTni-*LT'lvr- aE?TS IK JttCE TO DETEE^EKE TEE TOTEKCY EATtO OF 
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Tyro of 
crp-irimcnt. 

Drr ^tnadard 

Dose 
in c.cm. 

Sonim F. 14G. 
Dofc in c.cm. . 

Glj-ccricMcd 
standaM 
scrum. DoiC 
In c.cm. 

Group mortaUtv. 

• rercentave mortality. 

Drr 

standard. 

It* ur Glrcorol 
, standard. 

Djt 

standard, 

f ur Glycerol 
. standard. 

Propbviactic. 

0-0005 

0-0025 

— 

15/30 

I 15j*30 — 

50 

50 — 


O-OOl 

0-005 

— 

11,10 

! p/30 — 

27*5 

30 — 

C^irstiTe. 

0-005-0-00123 

0-025-0-00C25 

— 

52,120 

I 41,'120 — 

43-3 

3C*7 — 

PropbTlaclic. 

O'OOOS-OtiOOGT 

— 

0-001-0-003 

Tl/lOO 

1 — "4/100 , 

71 

— 74 


employed by arranging for tbe intravenous adminis¬ 
tration of graduated doses of the scrum to groups 
of mice at a suitable interval after a highly lethal 
dose of the culture has been given to them intra- 
peritoneally (Petrie and Morgan, 1032). When the 
serum is given to mice imder these conditions it is 
■capable of exerting a curative action and of bringing 
about complete recovery, even when a bacteriemia 
is present. The relative efiiciency of the recon¬ 
structed standard serum and semm F. 14G as a 
curative agent has been tested by tbis method. 

The infecting dose that was chosen -n-as O'OOO.O-OO.Oo c.cm. 
and it gave a mortality-rate in control mice of S2 per 
^at.: the interval l^tween the dose of culture and the 
intravenous dose of serum was 12 hours. The summed 
rcstilts of the tests are included in Table I., and they 
sho-n- that an equivalent curative eSect was obtained 
when the doses were so arranged that in each of a number 

t^s the amount of serum F. 146 which was adminis¬ 
tered to the mice -ivas exactly five times that of the 
Kandaid serum; the amount of serum that was given 
m the individual tests ranged from .0-005 to 0-00125 c.cm. 
•or the reconstructed serum, and from 0-025 to 0-00625 c.cm. 
of serum F. 146, The tfiSerence between the mortalifcv- 

rates in the two groups of mice—^namely, 6-6 per cent.- _ 

^ not statistically significant. The mean mortality-rate 
m the two groups is about 40 per cent., so that in this 
experiment the specific serum has halved the number of 
deaths, as compared -with the control group. 

The results of the prophylactic and the curative 
■tests confirm each other, and thus the conclusion 
^y be dra-nn that the potency ratio of the 
Mconstructed standard semm and semm F. 146 
rs 5 : 1. 

(6) Comparison of the potency of the dry standard 
after reconstruction in saline and of a fivefold 
■uiftifion'oj this in glycerol saline s6Iiiiion.~Tbe com- 
paiison was made by employing the prophylactie 
method which has b^n described above. Doses of 
'•he semm solutions -with a constant ratio of 1 :5 


test five different doses of each semm were tested 
against a constant dose of fully virulent pneumococci 
(6-01 c.cm. of an 18-hour blood broth culture). 
Forty mice were used for each semm dose, so that 
400 mice were used in each test. The doses of the 
dry standard semm employed were such as from 
previous experience could be expected to yield .a 
satisfactory mortality curve, ranging from a high to 
a low i)ercent.age mortality. 

Tbe doses of semm F. 14G used in tbe first test 
were seven times tbe corresponding doses of tbe 
st.-indard semm, but for tbe second test they were 
adjusted to five times tbe doses of tbe standard 
semm, beca-ose an examination of tbe two sera by 
the precipitation test (Smith. 1932) sbo-vved that the 
precipitation ratio was dry stand-ard semm : F. 14G= 
5: 1. The results are given in Table II. 
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Culture 
dose in 
c.cm. 

Dry 

standard 

F. 146 

Group 

mortality. 

Per cent, 
mortality. 

dose In 
c.cm. 

c-cm. 

Dry ' 
standard 

F.146 

Dry 

.Etaaaard 

■ F. 14G 

0-01 

0-0002-232 0-0015025 
0-0004464 0-003125 
0-OOOS9'2S 0-000-25 
,0-OOlrS 10-0125 
0-00357 0-025 

36 

30 

: 

32 

21 

12 

6 

S 

90 

75 

55 

32-5 

22-5 

- 60 
, 52*5 
30 
i 15 
i 7*5 

0-01 , 

0-00025 

0-0005 

0-001 

0-002 

0-004 

SECOKE TEST 

0-00125 • 39 

0-0025 < 33 1 

0'005 'i 22 J 

0-01 i 15 1 

0*02 ; 9 

ss 

33 < 
20 : 
15 

9 

I 97-5 1 

1 62-5 ' 

! 55 1 

i 37*5 1 

i 22-5 ! 

: 1 

1 95 

62-5 

50 

37-5 

22-5 

i 


the results of the first test it -would appear 
that the British standard serum is about 3-5 times 
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«nd 6 c.cm. of sterile distilled -n-ater added. The ampoule 
is placed in .the incubator or a tvaterjbath at 37’'C. for 
about an hour, and the neck of the ampoule is then 
rotated between the palms of the hands. If the solid 
has not dissolved completely, the ampoule is allowed to 
stand at room temperature and is gently rotated at 
intervals until solution is complete. The ampoule is then 
stored in the cold room until required. 

The product is not quite completely soluble. On 
standing overnight it will be found that the supernatant 
fluid is clear and bright yellow in colour, but there is a 
very' small deposit of a fine wlute solid'at the bottom of 
the ampoule. The reconstructed serum may now be 
shaken to seciwe thorough mixing; the small amount of 
insoluble material may- be disregarded and the slightly 
opalescent fluid used in the tests. 

4. Sterilitt /.—Tests carried out on ampoules selected 
at random during the operation of filling out and 
on samples of the reconstructed standard hare 
shown that the product is sterile. Provided that 
the usual aseptic precautions are taken in removing 
portions of the solution and that the main bulk is 
preserved at low temperatures, each ampoule will 
afford sufiicient material for a number of tests. 

5. Preparation of a glych-ol solntion of the standard. 
In order to economise the standard preparation 
and at the same time produce it for use in a convenient 
yet stable form, a solution of the standard in 66 per 
cent, glycerol saline has been prepared. Glycerol 
saline (26 c.cm.) was used for dissolving the contents 
of one ampoule, so that the strength of this glycerol 
solution should be one-fifth that of the solution 
obtained by reconstruction as described in (3) above. 
The results of the tests of the relative potencies of 
these two solutions of the standard preparation are 
recorded in the second section of this report. 

6 . Comparative tests of the dry standard and the 
serum from which it was prepared .—^The contents 
of one ampoule of the dry standard were dissolved 
as described under (3) above, file potency of the 
solution so obtained was compared with that of 
the original antiserum by the mouse protection test 
and the precipitation test (Smith, 1932). 

(а) The Mouse Protection Test. —Fiv-e difierent doses of 
the reconstructed serum and five simileir doses of the 
original serum were tested against a constant dose of 
virulent pneumococci (O'Ol c.cm. of an 18-hour blood 
broth culture), 40 mice being used for each serum dose. 
The mice were inoculated intraperitonealiy, in each case 
the inoculum being 1 c.cm. of a mixture of pneumococci 
and a particular dose of serum. The mixtures were made 
exactly five minutes before the inoculations of the corre¬ 
sponding group of 40 mice were begun. The experiment 
was terminated on the sev'enth day, up to wliich time the 
deaths were recorded at 24-hour intervals. 

The results of the mouse protection test showed 
no significant difference between the protective 
powers of the dried and original sera, for the slight 
differences of percentage mortality in corresponding 
groups of mice lie well within the error of the test, 
as calculated by Trevan (1930). It may therefore 
be safely assumed that the manipulations involved 
in the preparation of the standard did not appreciably 
diminish the protective power. 

(б) The Precipitation Test .—One of us (Smith, 1932) 
has elaborated ah in-vitro test for estimating the potency 
of antipneumococcus sera based upon the precipitation 
reaction wliich occurs when such sera are mixed with,the 
specific soluble substance of Heidelberger and Avery 
(1923). The strength of a serum is measured by the ratio 
of soluble specific substance to serum found necessary to 
produce “optimal precipitation,” Dean and IVebb (1926). 

It was shown that the precipitation ratios thus obtained 
were an excellent measure of the mouse protection values 
in the case of unconcentrated antisera. Unfortunately, 


for the purposes of titration, this was not found to hoM 
^ue for certain concentrated antibody preparations, 
rvevertheless, it was felt that a serum chosen at the 
present time to serv'e as a provisional standard ou"ht to 
possess good and constant precipitating properties, so 
that It might be used, if desired, in tin's or some other 
sirmlar in-vitro method of assay. 

^ Tests made vritb the original serum before prepara¬ 
tion of the dried standard was begim showed that 
its precipitation behaviour was quite typical. It 
was shown furthermore that its value, in terms of 
other sera, was the same whether measured bv 
the precipitation test or by the mouse protection 
test. These results indicated that the serum was- 
entirely suitable for the purpose in view. 

UTien the process of desiccation had been completed 
several phials were selected at random and the dried 
serum of each was reconstructed to the original 
volume, fifiie samples were then tested by'" the 
precipitation test in parallel with a sample of the 
original serum which had been kept in cold storage. 
The results obtained showed that desiccation had 
sbghtly reduced the reaction velocity of the serum 
but had not altered its precipitation ratio. 

II. Cornparative Tests of the Dry Standard and: 
the Liquid Antipneumococcus Serum F. 146 

For the purpose of the comparative tests, described 
below, the following preparations of antipneumococcus- 
serum were supplied:— 

(1) Antipneumococcus serum, F. 146 (Felton). Each 
of the participating laboratories supplied two ampoules 
(40 c.cm. from eacli laboratory) of antiserum F. 146. The 
contents of the six ampoules were mixed and samples of 
the pooled serum sent to each laboratory. 

(2) The drj’ standard. In each laboratory the contents 
of one ampoule were dissolved in 5 c.cm. of sterile salt 
solution in the manner described above.* 

(3) Samples of the glycerol solution, prepared as- 
described above, were sent to each laboratorj'. 

■The relative potency of the diy standard and the 
antiserum F. 146 was of course unknown. The- 
participating laboratories were informed that the 
glycerol solution should have a potency equal to- 
one-fifth of the potency of the solution obtained 
by reconstruction of the dry standard in 5 c.cm. of 
salt solution; the pilose of the comparative tests 
of the glycerol solution was to determine whether 
this ratio was confirmed by experiment. 

A. TESTS AT THE LISTER INSTITUTE,. ELSTREE 

(a) Comparative tests of the reconstructed standard 
serum and the pooled serum F. 146 .—^The dry standard 
serum was reconstructed in saline solution in accord¬ 
ance with the procedme that has already been 
described. Dilutions of the reconstructed standard 
serum and the pooled serum F. 146 were so made 
that varying doses were contained in a constant 
volume of 0-5 c.cm.; these were injected intra¬ 
venously into groups of ten, or multiples of ten, mice- 
One hour later a dose of 0-001 c.cm. of an 18-hour . 
horse serum broth culture of a raulent strain of 
pneumococcus, contained in a volume of 0-6 c.cm., 
was injected intraperitonealiy into the test animals. 
Experience has shown that when this method is- 
used, most of the deaths occur during the second 
and third days of the test; for this reason the observa¬ 
tions were limited to a period of four days. 

A summary of the combined results of three 
separate tests is given in Table I. The data indicate 


* Sutsoquent experience has shown that sterile distilled water 
18 a better solvent. 
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THE 

C.\MBRIDGE MEDIC.'\L CURRICULUM 


If 1031 a memorandtim on the curricuhim of 
medical students at Cambridire was .submitted to 
the Tice-Cbanccllor of the L'niversity with influential 
endorsement tvhich wa.s designed to show that a 
scrutiny of the educational course of the resident 
students required radical changes. The memorandum 
was published in The Lancet of July oOth, 1032. 
a considerable interval of time havinir elapsed 
between its delivery and the report of the University 
Syndicate upon it. Tlie memorandum cave reasons 
for the institution of a Medical Sciences Tripos 
as a practical method of adjustinc the double claims 
of medicine upon medical students as a professional 
calling and as a university faculty. The Syndicate 
at th.at time looked favourably upon the arguments 
employed in the memorandum, but there were 
differences of opinion, not only in university circles, 
hut among all authorities on education as to the 
wisdom of setting up the new tripos, and the Syndicate 
suggested that, if instituted, it should carry on only 
for a probationary period of five years. 

Now an amended report of the S.vndicate on the 
medical curriculum has been published, showing 
that the Syndicate have reconsidered their earh’er 
views. During the past year the opinions of a 
number of re-sident and non-resident graduates have 
been ascertained, and a majority both of the resident 
and non-resident graduates are opiwsed to the 
introduction of a Medical Sciences Tripos, holding 
that the necessary reforms in medical education in 
the University can be effected inside the existing 
Natural Sciences Tripos. The existing plan of the 
curriculum is set out in detail in the ciurent Students’ 
Number of The Lancet.* and, as far as the medical 
students carrying on their studies at the University 
are concerned, it is only the examinations for the 
First and for the Second M.B. that are under 
discussion in relation to the Natural Sciences Tripos; 
but here a duplication of courses and examinations, 
both vexations and uneconomical, exists. 

Agreement has now been reached between the 
Syndicate and the Natural Sciences Tripos Committee 
whereby the substance of the proposals for a Medical 
Sciences Tripos can be incorporated in the Natural 
Sciences Tripos ; and it is believed that the changes 
irill meet the requirements of medical students in 
Cambridge. The report runs :— 


■Anatomy .—The present system of examinations divides 
the study of anatomy artificially into the study of the 
topographical detail which is demanded of the student 
m the Second M.B. Examination, Part II., and the study 
of the scientific anatomy—=i.e., morphology and emhryo- 
—^which is required of him in the Natural Sciences 
tripos. Part I. Students tend to concentrate on topo¬ 
graphical anatomy for the Second M.B. Examination, 


*Tee IiAXCET, Ausust 27th, 1932, p. 430. 
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Part n., during the first two years, and on einbryologt- 
nnd morphologt’ durinc the last year Ir^foro the Tripos. 
The .Syntiicntc hold the'view that topographical anatomy, 
embryology, and morpbologj- .should l>o t.nuglit together 
ns one subject. On the other hand, they are of opinion 
that the student .should not be exiioctod to memorise too 
miicli topograpliic.tl detail for a Tripos Examination. 
The Syndicate therefore succest that anatomy in tlio 
Xntura’l Sciences Tripos should consist of equal proportions 
of .scientific anatomy (moqihology and embryology) 
and topographical anatomy. Tlie knowletlge of topo¬ 
graphical anatomy dcinnndetl .should be on broader lines 
and of Ie=-s detailed character than that ordinarily required 
in the Second M.B. Examination, and should de.al mainly 
with the general architecture of the body together with 
a more detailed knowledge of certain important areas 
.such as the nervous system. .-V student who obtains 
honours in the Tripos should not bo allowed to proceed 
to the lliird JI.B. Examination unlc.ss bo has satisfied 
the examiners in anatomy, dissected the whole body, and 
passed a series of practical tests to ensure that dissection 
lias been adequately and tborouchly carried out. 

Phytidojy .—At the present time the c!iemic.al part of 
phy.siology is taught in the Department of Biocliembtiy. 
In their previous report the .Sjuidicato gave re.a=ons why 
this arrangement is not altogether satisfactory, and they 
again recommend that provision be made for the student 
to loam the chemical p.art of physiologv' in the Department 
of riiysiologj', and to study in the Dcp.arfraent of Bio- 
cl'.emisfry some of the biochomistty wliicb is less closely 
related to particular branches of physiology but useful 
to the cduc-ation of a medical student. ProjxisnLs for tho 
teaching of plmrmacologv' are given below, and tho 
.Syndicate suggest that there should b: optional quc-stions 
in pharmaeologv" set in the pliy.siology papers in tho 
Natural Sciences Tripo.s for students who liave already 
taken tho course in ph.armacology with a view to proceeding 
to the Final Examination for the M.B. Degree. A student 
who obtains honours in the Tripos should not be allowed 
to proceed to the Final Examination for the M.B. Degreo 
unless ho has satisfied tlie examiners in physiologj'. 

Pharmacohyy. —■'Pharmacologj' is at prCsonV tauglit 
to students in two alternative courses in the I/jnt t^rm 
and in the Long Vacation. The student is examined in 
pharmacologj- in tho Second M.B. Examination, Part ITT ., 
and in the Third M.B. Examination, Part II. Ilie 
S.vndicate do not propose to include pliormacologj- as n 
subject in Part I. of tho Natural Sciences Tripos. 'They 
suggest, however, that identical cotirses in phannacolo^- 
should be held in the Lent term and in the Lone Vocation, 
and that a student should not be allowed to proceed to 
the Final Examination for tho M.B. Degree until he has 
nttonded this course (or a couise in pharmacology else¬ 
where approved by the Faculty Board of Jledicine) 
and passed a -viva voce examination in pharmacologj- in 
Cambridge. As 'suggested nbon?, however, optional 
questions in pharmacologj- are to be set in the physiolovv 
papers in the NotunU Sciences Tripos for students who have 
taken the course in pharmacology before the Tripos. 
Tins will ensure tlmt all medical students studv some 
pharmacology at tliis stage, and pharmacolocrv will have 
a place in Part I. of the Natural Sciences Triposi Students 
who ^ke Part I. of the Tripos in three j'ears would 
probabl.v take the course in pharmacology 'in the Lent 
term or Long Vacation before the Triposj but students 
who take Part I. in two j-ears should bo advised to leave 
the course m pharmacology until the Lon"- Vacation 
alter they have taken Part H. of the Tripos in order not 
to intenere with their Part H. work. The Svndicate 
also suggest that there should be opportnnitv'for tlrt 
sradent to_ stndj- pharmacology in conjunction with 
physiology lor the 2\atiiral Sciences Tripos, Part H. 

• subjects for the Second M.B. examination 
mclude also general pathology, and the Svndicate 
coimuM It desirable to introduce this 'subject, 
including bacteriology, as a half-subject in Part I. 
of the Nati^l Sciences Tripos, the elements of general 
pathology to be taught during the last year of work 
m anatomy and physiology. But as an'examination 
m pathology forms part of the final M.B. examination. 
It IS not suggested that candidates should he required 
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nioro potent than serum F. 146. In the second test 
Xjractically identical mortality-rates Tvero obtained 
after adiiisting the doses of serum F. I4C on the 
basis of tlio precixntation ratio ; that'is, by making 
them live times greater than the corresponding doses 
of the dry standard serum. The two tests taken in 
conjunction would therefore suggest that the dry 
standard equals 4-25 times serum F. 140. 

(ii) Comparison of ihe potencies of the dry standard 
reconstructed in salt solution and a glycerol solution of 
the standard. —The potency of the two solutions was 
coinjiared by a mouse i)rotection test similar in all 
respects to that described above. The volumes of 
the glycerol solution of the standard scrum injected 
wore five times as great as the corresponding doses 
of the salt solution of the standard. The results of 
the test showed that the glycerol solution of anti¬ 
body had exactly one-fifth the protective power of 
the standard serum, so that the presence of 66 per 
cent, glycerol could have had no deleterious action 
uiron the protective antibodies measurable by the 
mouse tost. 

The results of precipitation tests were also in 
compioto agreement vutli the known volumetric 
ratio of the two preparations, the antigen-antibody 
ratio of the reconstructed standard serum being just 
five times greater than that of the glycerol solution. 
Thus the glycerol solution may bo used as a standard 
in those methods of assay which are based upon the 
flocculation, of the soluble specific substance of the 
pneumococcus, type I. 

C. TESTS AT THE WELLCOME PHYSIOLOGICAL 
RESEARCn .LABORATOnrES 

(a) Conumrison of the dry standard scrum and serum 
F. IdG. —The relationship between the reconstructed 
serum and the pooled serum F. 146 was estimated 
by a technique similar to that described in Section I. 
(par. 6) (also see Parish, 1930). Tests were made 
in the first instance nith small groups of forir or five 
mice, as in routine titrations in these laboratories. 
Groups were injected with five doses of the recon¬ 
structed standard serum and four doses of F. 140, 
and the potency values of the dried serum calculated 
in terms of F. 146 by working out the mean protective 
dose by Karber’s (1931) method of calculation. 
(The actual calculations wore carried out with the 
logarithms of the doses.) The moan protective dose 
is the dose which rvill protect the “average” 
mouse of the group tested, and is approximately 
the dose protecting 50 per cent, of animals. These 
preliminary tests indicated that the average 
value of the dry standard is about four times 
F. 146. 

Two c.vporimonts on a larger scale were then set up, 
in each of which 480 mice were used. In each experi¬ 
ment the contents of one phial of the dry standard 
were dissolved, as described above, and a comj>arison 
made with the jjooled F. 146. The doses of F. 146 
wore four times those of the dry standard. Each 
dose was administered to 40 mice, with a dose of 
culture of O-Ol c.cm. (Table III.). Two sots of 
mortality results are given in the Table, representing 
the results up to 48 hours and up to six days. By 
the same arithmetical procedure as before, the mean 
protecting doses wore calculated. 

The ratios of the potencies ore inversely jwopor- 
tional to the rirtio of the mean protecting doses. 
From the six-day results the ratio of the dry standard 
to F. 146 varies from 2-6 to 4-29 with a mean, 
weighted for the number of mice used, of 3-2. For 
the two-day results the variation is less—from 4 to 5 


—with a weighted mean of 4-49. The two-dav 
results correspond more closely with the precipita¬ 
tion ratio. .^Vll the two-day figmes give lii'^hor 
values except one. ° 

(i) Comparison of the potencies of the dry standard 
reconstructed in salt solution and a glycerol solution 
of the standard. —The comparison was made by a 
mouse protection test, in which 300 mice were used. 
The doses of the glycerol solution of the standard 
wore four times those of the solution of the standard 

Table III 


CuUtirc dose 0-01 c.cm. 40 mice in each group 


No. of 
titrn- 
tlon. 

Dry 

standard ; 
(lose in 
c.cm. 

P. 14G; 
doso in 
c.cm. 

j Group moi-tallty. 

Six days. 

Two days. 

Drj- 

Istnudnrd. 

F. 14C. 

Dry 

standard. 

F. 14C. 

1 

0-000.'!125 

0-00125 

1 40 

40 

30 ■ 

39 


0-000C25 

0*0025 

38 

31 

16 

27 


0-00125 

0*005 

I IS 

10 

4 

7 


0-0025 

0-01 

1 l‘i 1 

0 


S 


0-005 

0-02 

s 

2 

1 i 

0 


0-01 

O-Oi 

2 

3 

0 

1 

o 

0-0003125 

0-00126 

40 

‘ 40 

39 

34 


0-000025 

0-0025 

37 

3S 

37 

24 


0-00125 

0-005 , 

23 

10 

5 

10 


0-0025 

0-01 

12 

22 

8 

4 


0-005 

0-02 

7 

10 

1 

2 


0-01 

0-01 

12 

9 

1 

s 


in saline. Twenty-five mice were injected with each 
dose of serum, the' culture dose being 0-01 c.cm. 
Tho results of the test showed that if deaths occurring 
■within six days are adopted as the basis of the 
calculation, tho potency ratio of the reconstructed 
serum to the gljmerol solution is identical with the 
dilution ratio (viz., 5 :1) but if two-day result's are 
taken tho potency ratio is 4’2 : 1. 

Summary and Conclusions 

1. A dry, stable standard prejiaration of anti- 
■pueumococcus serum, type I., has been prepared 
and assayed in terms of a liqitid antipneumococcus 
serum, type I. (F. 146), supplied by Br. Lloyd D. 
Felton, of Harvard. 

2 . Ponding the definition of a unit by international 
agreement, it is suggested that tho unit originally 
proposed by Dr. Felton should be provisionally 
adopted as tho basis of measurement for antixmoumo- 
coccus serum, tj’jio I. One such unit is contained 
in 0'08S6 mg. of tho dry stable standard preparation 
now available. 

3. Tho results of' tho comparative tests on the 
same reagents, carried out independently by three 
dill'erout laboratories using different methods of 
titration, show a fair measure of agreement. 

4. All samples of antijineumococcus serum, typo I., 
of unknoTOi potency should be tested in relation to 
a standard antiserum. The use in all suoh tests of 
a common standard would render the results obtained 
in different laboratories and hospitals throughout 
tho world more readily and directly comparable. 
Tho standard preparation is available to all workers 
who desire to make use of it, by application to the 
Department of Biological Stand.ards, tho National 
Institute for Medical Itesoarch, N.W.3. 

Tlio oxporimcntnl work dcseribod in Section I. was 
carried out by P. Hartley and “Wilson Smitli; that , 
described in Section II. a by G. P. Petrie in collaboration 
with W. T. J. Morgan ; that described in Section II. n by 
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Wiljon Sniitli: and rnat d»crib&a ia Se-crion H. c bv 
H, J. Parish in cohaborarioii tvirh J. W. Trevan. 


. S. S., ana 'iVehh, S. A. : Jonr. Path, and 1926. 

tt W - , 473. 

tr. 31.. and Averr. O. T.: Jom. Enp. Med., 1923, 
73. 



1932, 96, _ 

Tr£Ta3. J.: Jour. Path- and Bact,, ISoD, x^xiis., *oy. 
Smith, : Ibid., 1932,: 


THE 

C-VMBRIDGE :MEDICAL GURRICULUil 


lx 1931 a memoraaduni on tlie cimiciiima of 
medical students at Cambridge teas submitted to 
the Tiee-Chaucellor of tiie 'Cmversity ■vrith influential 
eadoTsemenr tvhicli tras designed to shotv that a 
scrutiny of the educational course of the resident 
students required radical chanses. The memorandum 
was published in The Laxcet of July SOth. 1032. 
a considerable interval of time having elapsed 
between its delivery and the report of the University 
Syndicate unon it. The memorandum gave reasons 
for the institution of a Medical Sciences Tripos 
as a practical method of adjusting the double claims 
of medicine upon medical students as a professional 
calling and as a university faculty. The Syndicate 
at that time looked favourably upon the arguments 
employed in the memorandum, but there were 
difierences of opinion, nor only in university circles, 
hut among all authoiiries on educ.ation as to the 
wisdom of setting up the new tripos, and the Syndicate 
suggested that, if instituted, it should carry on only 
for a prohauonary period of five years. 

Ifow an amended report of the Syndicate on the 
medical curricuinni has been published, showing 
that the Syndicate have reconsidered their earlier 
views. During the past year the opinions of a 
numbi-r of lesidenr and non-residenT graduates have 
been ascertained, and a majority both of the residenr 
and. non-resident graduates are opixrsed to the 
introduction of a Medical Sciences Tripos, holding 
that the necessary reforms in medical education in 
the University can he effected inside the esasring 
liatural Sciences Tripos. The existing plan of the 
carriculuin is set out in detail in the current Students’ 
Mumher of Tee Laxcet.- and, as far as the medical 
stadems carryins on their studies at the University 
sre coacemed, it is only the examinations for the 
Ufet and for the Second M.B. that are under 
discussion in relation to the Xatural Sciences Tripos; 
but here a duplication of courses and examinations, 
loth vexatious and uneconomical, exists. 

__ Agreement has now been reached between the 
t^dicate and the Natural Sciences Tripos Committee 
whereby the substance of the proposals for a Medical 
brrences Tripos can be incorporated in the Xatuml 
Snences Tripos : and it is believed that the changes 
will meet the reoniiemeats of medical students in 
Cambridge. The report runs :— 

—-Xhe present system of examinations divides 
t.;? sfudy of anstomy ertincialiy into th? stndy of the 
tor-rrrapincal detail which is demanded of the student 
■ a the &cotid M.B. Ex.tminaf.on. Part H.. and the stndy 
c: tr.e st:?nti5c anatomy—i.c.. motph-ology and embryo- 
—vinch is rcotdred of him in the fSatnral Sciences 
Part I. Students tend to concentrate on totxj- 
vrarluca! anatomy for th? Second M.B. Examination. 

‘Tex Exx-enr. Anrest 2Ttb. Jt-;-2. r. iSO, 


Parr IE, dtning the Srsr ttwo years, and cn 
and morphology during the last- year before the unpos. 
Ties Syndicatehold the"view that topographical anatomy, 
embrvology, and morphology shonid be taught together 
ss one subject. On the other hand, they are ot opinion 
that the student shonid not be expected to memorise too 
much topograuitical detail for a Tripos Examination. 
Xhe Svnficate* therefore suggest that anatomy in the 
^fatural Sciences Tritoos should consist- of equal proportions 
of scientific anatomy (morphology and emhryology) 
and tonographical anatomy. The knowledge of topo- 
urauhicM anatomv demanded shonid be on broader lines 
end of less detailEd character than that ordinarily required 
in the Second M.B. Examination, and should deal mainly 
with the general architecture of the body together with 
a more detailed knowledge of certain important areas 
suoh as the nervous system. A student who obtains 
honoms in the Tripos shonid not be allowed to proceed 
to the Third 313 . Examination unless he has satisfied 
the examiners in anatomy, dissected the whole body, and 
p?-sed s series of practical tests io ensure that- dissection 
h-xs been aceqnaiely and thoroughly carrie-d out. 

Phy^iolc-Tj .—At the present time the chemical part of 
physiology is taught in the Department of Biochemistry. 
In their previous report the Syndicate gave re-asons why 
this arrangement is not altogether satisfactory, and they 
again recommend that- provision be made for the student 
to learn the chemical p.art of physiology in the Department 
of Physiology, and to stndy in the Department of Bio- 
chemistiy some of the biochemistry which is less closely 
related to p-arricnlar branches of physiology bnt useful 
to the education of a medical student. Proposals for the 
reaching of pharmacology are given below, and the 
Syndicate sug^st that there should be optional questions 
in pharmacology set in the physiology pspei3 in the 
hfatuial Sciences Tripos for students who have already 
taken the course in pharmacology with a view to proceeding 
to the Einsl Examination for the MfB. Degree- A student 
who obtains honoris in the Tripos should not be allowed 
to proceed to the Final Examination for the 3LB, Decree 
unless he has satisfied the examiners in physiology. 

pACTTuaroT-ocy.—••Pharmacology is at* pis,sent ta'ught 
to students in two sltemative comses in the Lent term 
and ia the Long Vacation. The student is examined in 
pharmacology in the Second XLB. Examinsrios, Parr TTT . 
and in the Third M3. Examination. Part U. The 
Syndicate do not propose to include nhaimacology as a 
subject ia Part I. of the Xatural Scien'ces Ttiuos.' They 
suggest, however, that identical courses in phartnaoolosy 
should be held in the Lent term and in the Long Vacation, 
and that a student should not be allowed to proceed to 
the Final Examination for the M3. Denree until he bag 
attended this coarse (or a course in uhatmacoloty else¬ 
where approved by the racnlry Board of Medicine) 
and passed a viva voce examination in uharmacolouv in 
Camfedge. As ‘suggested above, however, outional 
questions in pharmacology are to be set- in the nhvriolcfw 
papers in the Matural Sciences Tripos for students -aho hsTO 
taken the course in pharmacology before the Triixjs. 
Xms will ensure that all medical students stuav some 
pharmscoiogy at this stage, and pharmacology wiH have 
a place m Part-1, of the Matural Sciences Triposj Sru-dents 
Part ^L of the Tripos in three years would 
probanly take the course in pharmacology 'in the lent 
term or Long Vacation before the TrinoV, hut students 
■^ho take Part I. in two years should be advised to I=ava 
the course^m ph-armacology until the Long Vacarion 
ai.er ,ne_. nave taken Pa., D. of the Tripos in order no'^- 
to mtetiere wi-Ji their Part n. work. The Syndicate 



lire suojecTs for the Second M.B. examination 
include also cf.oernl peziholoyy. and the Svndicate 
wi^aer it aesirable to introduce this 'subject, 
including bactenology. as a haff-snbjecT in Part L 
Oi. vhe Aatura. c;c'.ences Tnpos, the elements of general 
auring The last year 0*1 work 
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to take pathology in the Tiipos in order to qualify 
for admission to this examination. Students should 
not he allowed to take the course in pathology in 
the first year. 

With regard to chemistry and biochemistry the 
Syndicate reports 

Biochemistry .—Biooliemistry is at present a subject 
in Part H., jiut is not yet a subject-in Part I., of the 
Natural Sciences Tripos. Unless n student takes Part II. 
of the Tripos, the only training in biochemistry wliich ho 
can obtain at the present time is the biochemistry wliich 
is taught in conjunction with physiology and his part 
of that subject. The Syndicate are of opinion that in 
view of the growing importance of biochemistry in scientific 
research and.in medical practice the present opportunities 
for the medical students to learn general biochemistry are 
inadequate. In their previous report, therefore, the 
Syndicate proposed that biochemistry should bo a half 
subject in the Medical Sciences Tripos, Part I. With the 
coiicurrence of the Natural Sciences Tripos Committee 
they now propose that biochemistry should be a half 
subject in the Natural Sciences Tripos, Part I., but are 
of opinion that in general medical students would be well 
advised not to take biochemist^ imtil at least their 
second year. 

Chemistry .—^At the present time rather less than half the 
medical students take chemistry as a subject in the 
Natural Sciences Tripos, Part I. The reason appears 
to be that the subject is difficult and its scope is too great 
for the average student to study pure chemistry satis¬ 
factorily in conjunction with other such time-absorbing 
subjects as anatomy, and physiology. Moreover, zoology 
fits in more easily with anatomy and physiologj', and 
zoologj' is therefore more often taken in the Natural 
Sciences Tripos, Part I., than chemistry. But it is 
important that those medical students who wish to study 
chemistry should have an opportunity to offer tliis subject 
in the Natural Sciences Tripos, and the Syndicate in their 
previous report advocated a half subject in chemistry in 
Part I. of the Medical Sciences Tripes,. The Committee 
for the Natural Sciences Tripos have now agreed, at the 
request of the Faculty Board of Physics ond Chemistry, 
to propose to the University the introduction of two half 
subjects in chemistryinorganic and physical chemistry, 
and organic chemistry. Each half subject would include 
general chemistry, and the two half subjects together 
would form the whole subject chemistry.' 

The opinion is recorded that students, having 
the time and the bent, should ho encouraged to take 
zoology as a part subject in the Natural Sciences 
Tripos, while there is a further suggestion that they 
should he allowed to he examined in psychology 
in suhstitution for certain tests in. physiology. It 
is considered undesirable that they should attempt 
to learn the elements of clinical medicine while 
working for the Natural Sciences Tripos. In deciding 
the hours allocated to each subject the Syndicate 
have been guided by a desire to make it possible 
for a good, student who has passed the whole of the 
First M.B. examination before residence to take the 
Natural Sciences Tripos in three subjects at the end 
of his second year ; and a table is appended to show 
how the student who takes anatomy and physiology 
and attempts the Tripos in two years would spend 
his time. 

The Syndicate are of opinion that the Cambridge 
M.B. Degree should normally imply a high standard 
in the preclinical training in science which Cambridge 
is peculiarly qualified to give as well as a high standard 
in the final examination in clinical subjects. The 
report runs :— 

An ordinary student should bo required to have obtained 
honours in the Natural Sciences Tripos, Part I. or Part II., 
or to have attained later to an honours standard in the 
Natural Sciences Tripos, Part I., Examination, before 
admission to the Pinal Examination for the M.B, Degree. 
The Syndicate therefore propose that Parts II. and III. 


of the Second M.B. Exomination be abolished, that Part I. 
of the Second M.B. Examination (Organic Chemistry) 
bo transfon'ed to and become Part TV. of the First M.B. 
Examination, and that qualifjdng examinations in anatomy 
and physiology bo provided for students rrlio have obtained 
hohoiu'B in the Tripos but who have not offered anatomy 
and physiology among their subjects and for those who 
have obtained honours but failed to reach a qualifying 
standard in anatomy or physiology. The student who 
fails to obtain honours in the Tripos should bo required 
to take the whole examination again, even if ho has reached 
the qualifying standard in anatomy or physiology or in 
both. The scope of the Qualifying Examination in 
Physiology should be the same as the examination in 
physiology in the Natural Sciences Tripos, Part I. The 
Syndicate are of opinion, however, that the Qunlifying 
Examination in Anatomy might reasonably contain 
a lessor proportion of scientific anatomy than the examina¬ 
tion in anatomy in the Tripos, and suggest, that this 
examination be modelled on the lines of the examination 
in anatomy ns a two-unit subject in the proposed Medical 
Sciences Tripos Of their first report. 

In view of tbo fact that there will be no Second M.B. 
examination, the Syndicate proposed that in future 
the Third M.B. examination should be called the 
Pinal Examination for the M.B. Degi'ee. 

Of the numerous detailed recommendations of the 
Syndicate the folio-wing are those which show ho'W 
carefully the intention has been observed to fuse the 
iwofessional M.B. course with the bonours course 
of the Natural Sciences Tripos. It -will be seen 
that the circurnstances of students who are imable 
to proceed in accordance ivith the usual pattern 
have been taken into consideration :— 

That biochemistry and pathology bo introduced as half- 
subjects in the Natural Sciences Tripos, Part I. 

That two half subjects in chemistry be introduced into 
the Natural Sciences Tripos, Part I., one inorganic and 
physical chemistry and the other chemistry, each including 
general chemistry ; and that the two half subjects together 
form the whole subject chemistry. 

That the subject zoology in Part I. of the Natural 
Sciences Tripos be divided into two sections “ A ” and 
“ B,” each involving the same amount of woi-k j that 
Zoology “ A ” be a half subject suitable for the medical 
student, and thot Zoology “ A ” be taken with Zoology 
“ B ” to make the whole subject. 

That the scope of anatomy ns a subject in the Natural 
Sciences Tripos, Part I., bo modified so that it consists of 
equal proportions of topographical anatomy and sciehtific 
anatomy—i.e., embryology and morphology'. 

Tliat the scope of physiology as a subject in the Natural 
Sciences Tripos bo left unchanged, but that optional 
questions in pharmacology for students of medicine 
be set in the -writton papers. 

That a candidate for the Natural Sciences Tripos, 
Part I., instead of being required to take tlireo subjects, 
excluding mathematics, should be required to take at 
least tliree -whole subjects or at least t-wo whole subjects 
and two half subjects, mathematics constituting a half 
subject. 

That the Natural Sciences Tripos, Part II., be modified 
by the introduction of pharmacology and psychology; 
that the examination in pharmacology' consist of one 
paper, and when the finances of the department permit, 
two papers in pharmacology with a corresponding practical 
examination and a viva voce examination, and tliree or 
two of the papers in the concurrent examination in physio¬ 
logy with the corresponding practical examination in 
phy'siology; that the examination in psychology consist 
of two papers in psychology, a viva voce examination, 
ond a practical examination, and two papers in the con¬ 
current examination in phy'siology with the corresponding 
practical examination ; and that in the class-lists students 
be described as having taken phy'siology, or physiology 
with pharmacology when one paper in pharmacology 
has been taken, or phy'siology' and pharmacology when 
two papers in pharmacology have been taken, or physiology 
ond psychology. 
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That a student Tvho has passed, or been exempted from, 
the First hl.B. Examination be allon-ed to proceed to the 
Final Examination for the ^I.B. Eegree if he has (a) 
obtained honours in the JTatural Sciences Tripos, Part I.i 
or being over the standing for honours has attained to an 
honours standard, and taken anatomy and physiology 
as subjects in the Tripos, {&) furnished e^-idence of having 
dissected the vhole body and of having passed a series 
of practical tests to ensure that his dissection has been 
adequately and thoroughly carried out, (c) satisfied the 
examiners in anatomy in the Tripos, (d) satisfied the 
examiners in physiology in the Tripos, (e) attended the 
course in pharmacology in Cambridge, or some other 
course approved by the Faculty Board of iMedicine, and 
passed the viva voce examination in pharmacology in 
Cambridge. 

That the Qualifying Examination in Physiology be of 
the same scope as the examination in physiology in the 
Ifatural Sciences Tripos, Part I.-; and that the Qualifying 
Examination in Anatomy contain a lesser proportion of 
scientific anatomy and a greater proportion of topograpliical 
anatomy than the examination in anatomy in the Natural 
Sciences Tripos, Part I. 

That a student vho has passed, or been exempted 
from, the First hl.B. Examination and has obtained honours 
in the Natural Sciences Tripos, Psud I. or H., or being over 
the standing to obtain honours has attained to an honours’ 
standard, and has failed to satisfy the examiners in anatomy 
or physiology or both, or lias not ofiered anatomy or 
physiology, or either anatomy or physiology among his 
subjects, be entitled to proceed to the Final Examination 
for the 5I.B. on passing the Qualifying Examination in 
anatomy or physiology, or if he has previously satisfied 
the examiners in anatomy in the Tripos the qualifying 
examination in physiology, provided that he has furnished 
eiidence of having dissected the ivhole body and of having 
passed a series of tests to ensure that his dissection has 
been adequately and thoroughly carried out, and that he 
has attended the course in pharmacology in Cambridge, 
or some other course approved by the Faculty Board of 
Medicine, and passed the viva voce examination in 
pharmacology in Cambridge. 

Further recommendations are that the student 
obtaining honours in any part of the Tripos may 
proceed to the Final il.B. exa min ation xvhen he 
has passed or been exempted from the First M.B. 
and the qualifying exa min ations in anatomy and 
physiology and completed a course in pharmacology. 
Further, the student xvho has passed or been exempted 
from the vrhole of the First M.B. examination and 
the qualifying exa min ation in anatomy and physiology 
may proceed to the B.A. Degree on passing (a) the 
special examination in psychology ; (b) the relevant 
part of the general examination ; or (c) the examina¬ 
tion in pathology; or (d) that in biochemistry in 
the Natural Sciences Tripos, Part I. 

The report closes ■with the new regulations xvith 
regard to the thesis for the MT). Degree. 


BRITISH SOCIAL HYGIENE COUNCIL 


The biennial conference of this council has been 
held in London this week and papers on various 
aspects of social health have been presented and 

TREATMENT OF GOyORRH(E A ^ y 

Papers on the treatment of gonorrhcca were read 
oy Dr. Gladys il. Sandes. Dr. A. J. Hawe, Dr. M. T. 
Morgan, and Captain M'. H.apper together -vrith 
■Hr. Eajain. 

Dr. S.iXDES dealt especially 'with the prevenrion 
of complications in the female, and emphasised 
the grc.it importance of accurate diagnosis, which was, 
she said, nearly always possible to the trained observer, 
''hen .acute gonorrlitca was present it was far better 
to do too little than too much, and to avoid all active 


local trea'tment until the subacute stage. Complica¬ 
tions could not always be avoided. A number of 
■women developed peMc parametritis or salpingitis 
directly after the monthly period, and when possible 
the patient should he kept in bed for tbe first few 
days of a'period occurring during the acute or sub¬ 
acute stage. A suburethral abscess might he 
prevented by urethral massage and careful search’ 
for infected Skene’s ducts. The only drug that had 
impressed Dr. Sandes for the acute stage was 
manganese butyrate ; psychological treatment was 
also of-the greatest importance. 

Dr. A. J. Hawe considered the ■treatment of 
gonorrhoea and its complications ■with special reference 
to work on the Gold Coast, where patients usually 
presented themselves ■with complications weU 
established. European treatment was ■unpopular, 
partly because the male African regarded the disease 
as a na^tural and rather unimportant event in his 
life and partly because of the hiiUiant results of 
treating ya^ws, which led the African to demand 
miracles which could not he achieved in the treatment 
of gonorrhoea. Moreover, the African would always 
try native ■treatment first, and. damage was thereby 
done to many patients. Only the simplest treat¬ 
ment could be safely applied in tbe dispensaries where 
most of tbe men bad to be treated, but orthodox 
methods were used in tbe hospitals. It was extremely 
difiicult to persuade patients to stay long enough for 
cure. A coexisting bitharzia complicated diagnosis 
and treatment. None of tbe complica^tions were 
peculiar to Africa ; arthralgia was very common 
and might possibly be due to a re-awakening of ya'ws. 
NovarsenobUlon bad a remarkable alleviating effect. 
A routine TVassermann test would be useful. Con- 
jimctivitis and vaginitis were also common. Dr. 
Hawe’s conclusion was that the modem" treatment 
of gonorrhcea was nnsnitahle for the rmeducated 
African native. 

Captain Happbr and Dr. Eajau described 
conditions in South India, where the disease, they 
said, was mild among the native people, hut in 
Europeans was even more intractable than at home. 
Doctors, however, suffered from the usual trouble— 
that the pa"tients would regard disappearance of 
symptoms as equivalent to cure, and women especiaUv 
delayed in seeking help. Treatment was on YFestern 
lines and complications were rare in the male, hut 
it seemed to be only a question of time before a 
woman de^veloped pelvic complications. Syphilis 
was also "widespread but was a severe disease, the 
secondary manifestations being much graver than 
in Britain. Nervous complications were seen hut 
were not common. The great problem in the treat¬ 
ment of venereal disease was the failure of the patient 
to give intelligent cooperation. 

Dr. Morgax dealt "with the 1924 Brussels agreement 
for the free treatment of merchant seamen. Each 
seaman suffering from venereal disease received he 
said, a pnvate and personal international card which 
he could carry from port to port, obtaining treatment 
at each aM a supply of the necessarv drucfs for the 
voyage. The Stationery Office now' puh&hed the 
tot (ongmaUy drawn up by tbe Nitional Social 

great progress bad been made. agreement. 


-T.icv/. 
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social custom among primitive peoples. Recent, test Tvas unloio-mi, and comparison before and after 
anthropological, investigation had resulted in a vras impossible. But three of the senior and most 
tendency to deprecate any modernisation of tribal experienced medical men vere detailed to carry out 
life, hut no people could he shut up -with their past the examinations. These officers -svere the heads of 
and present in a rapidly changing and developing the chDd welfare, tuberculosis, and school depart- 
world. Moreover, detribalisation was -increasing ments.- The results are “ in broad outline reasonaMy 
steadily. The modern- attitude was that customs reliable.” ‘ 


for which there was obvious economic and social 
justification should ho at any rate tolerated, and 
that if change was desirable it should bo achieved 
•by education and propaganda only. The French 
method, on the other hand, was to use every endeavour 
to impress the language and culture of the governing 
country on the native community. Probably both 
methods had their value, and the broad principle 
must be that the native peoples should have the 
opportunity of rising to their full stature, by combin¬ 
ing the best in their own traditions with- anything 
of value that the governing people had to add. 

The Eev. A. G. Fraser described the- effect on 
established social customs in the Gold Coast of 
modern Imowledge and economic conditions. He 
mentioned an interesting discussion among African 
students as to which customs they should renounce 
and which they should keep, showing clearly that the 
African would choose for himself. The main business 
of the European was to impart an understanding of 
Western civilisation. If evolution and not revolution 
were desired, the children of another race should 
never be educated without seeing to it that the 
parents and leaders of that race had a weighty, if- 
not a dominant share in that education. 

Mr. Herbert Anderson read a paper on changes 
in the outlook on Prostitution in India. He said 
that the women’s movement in India held the key 
of provress and had grown with an rmparaUeled 
rapidity and vigour. A recent Act in Bengal 
penalised those who profited by the immoral earnings 
of others, and brothels were illegal in Bombay, 
Burma, and Ceylon. Enlightened civic opinion 
in India demanded to-day a new standard of public 
decency. 

BIOLOGICAL teaching 

Dr. W. K. Spencer discussed recent inogress 
in biological teaching, and lu'ged the necessity for a 
new technique, now that biology was being taught 
to children and adolescents as well as to adults. 
Other speakers described the teaching of biology 
in Hong-Kong and in other colonies and dependencies, 
and the present difficulties and problems presented 
by the subject. The League of Hations’ Inquiry 
in the Far East was the subject of a paper by Mr. S. 
Cohen ; seamen’s welfare in the ports of India was 
discussed by Mr. W. B. S. Sharpe and Mrs. McD. 
Henry spoke on the need for antenatal work among 
the women of the outlying districts of West Africa. 


SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 


THE MEANS TEST AND M^ALNUTEITION 

Dr. John Guy, medical officer of health for 
Edinburgh, has.made an inquiiy into “the effects 
on health of prolonged subsistence on public assistance 
scales.” An efiort was made to get 100 families 
taken at random, the selection being left to the 
public assistance officer. In his report Dr. Guy 
says that the results, from a scientific point of view, 
were likely to,be vitiated because the medical condi¬ 
tion of the people prior to the operation of the means 


Of the 100 families invited, only 77 attended. 
Only one family showed chronic imdernoiuishment 
which could not be exiilained on medical grounds. 
In all the others, the examiners were of opinion that 
the undernourishment was due to the causes stated. 
In a case where there were four children suffering from 
chronic undemouiishment, the consuinpt unit of 
the family is 9s. Id., as compared with the average 
consumpt unit of 9s. 2d. for the whole of the 77 
families examined,- and the average amount spent 
on food was Gs. 5d. as compared with 4s. 7d. for the 
whole area. In addition, all the four children are 
having free meals at school. The inference is that 
the midernom-ishment is due to lack-of management 
rather than to lack of means. 

-Altogether, 61 mothers presented themselves lor 
exnmjDQtion. In ICo. 1 area, 6 have been-in receipt of 
assistance for over tliree years, 2 for four years, 1 for 
eight years, 1 over ten years, and 2 over eleven years. 
In Kb. 2 area, 13 liave been in receipt of. assistance for 
over tlu-ee years, 3 for four years, 4 for five years, 2 for 
seven years, 2 for eleven yeai-s, and 2 for twelve years. 
In Ko. 3 area, 4 liave been in receipt of assistance for 
foiu- years. In No. 4 area, 2 have received assistance for 
four years. 

Of the 77 families examined, it is fotmd on the .evidence 
collected tliat 11 are now receiving more tlian they did 
when tlie husband was employed. The present position 
•is, however, probably even more favourable in tlie fol¬ 
lowing respects : (1) former irregularity of emplojunent 
is not always fully allowed for ; (2) fall in tlie cost of 
firing reacts in favour of the ossisted,- (3) requirement 
of employees liave to be metbut of earned income, allow¬ 
ance being made for insurance deductions, tools, and 
clothing. 

Dr. Guy said, so far as children were coueemed, 
that ill almost every case where midernoui’ishment 
was observed, the school medical service had picked 
out the particular children and put them on the fi’ee- 
meal roU. In tiibute to the fine -work of the women 
in making ends meet. Dr. Gny said that out of the 
consumpt unit (or expenditure on everything) of 
9s. 2d. a week, the wives and mothers had managed 
to get ou an average food nutiiment to the value of 
about 4s. Gd. per head. 

This is a good investigation so far as it goes ; hut 
the budgets need to he checked by the many investiga¬ 
tions already made in various cities. There are 
details of incomes of those in regular emjiloyment 
and those in irregular employment. The percentages 
of income spent on rent in each of the four areas 
were: 17-8; 18-8; 14-7; 22-27. Average per¬ 

centages spent on food were : 50-G ; Cl-9 ; 50-8 ; 
44-25. One new housing distiict, as illustrating 
the eft’ects of re-housing on those who had formerly 
lived in more congested areas, showed the best group 
of children dming the investigation. This was held 
to be due to changed environment and other causes. 

THE LATE DR. G. R. LIVINGSTON 

By the death, on June,29th, of Dr. Livingston, 
of Dumfries, the medical profession in the south 
of Scotland loses one of its most influential and 
gracious personalities. TVhen he went to Dumfries . 
in 1899 as partner to the late Dr. Smith, he already 
had a distinguished medical record, and had equipped 
himself for midwifery by a long period of residence 
in the Rotunda, Dublin. In his practice he carried 
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out tie elaborate technique 'of that institution, 
and found keen satisfaction in overcoming the 
difficulties of maintaining rigid asepsis in the homes. 
He Tvas senior surgeon at the Dumfries and Gallovay 
Eoyal Infirmary, one of the hest provincial hospitals 
in Scotland, and acted as president and secretary 
of the Border Counties branch of the British Medical 
Association. Before the late var he vras medical 
officer of the 3rd King’s Oivn Scottish Borderers, 
and in the-Tvar he vas mohilised as medical officer 
of the Dumfries and Galloivay Territorials. Later 


he became surgeon specialist in the Eastern theatre 
of war at the casualty clearing station of the 52nd 
(Lowland) Division, and he served for some time as 
surgeon specialist on hospital ships. Ten years 
ago he was elected to the Dumfries town council, 
and last year he became a magistrate. As convener 
of the health committee he gave new life to the local 
health movement, and his discussion of professional 
and administrative affairs was always marked hy 
calmness and fairmindedness. He leaves a wife and 
two children. 


PANEL AND CONTRACT PRACTICE 


Voluntary Pensions Insurance Scheme 

It transpired at the meeting of the London 
Insurance Committee on June 22nd that this com¬ 
mittee is the only one in England that has protested 
to the Ministry of Health against the deduction of 
one shilling per quarter per subscribing member 
for the cost of collecting premiums to the voluntary 
pensions insurance scheme. The committee estimated 
that the extra work involved in connexion with the 
pensions scheme started hy the B.M.A. would he 
less than that relating to the Voluntary Defence 
Fund of the panel committee ; hut that the deduction 
of one s hillin g per quarter per practitioner under 
the former scheme would, if only 1000 practitioners 
participated, provide an aimual sum of about £200 ; 
whereas the charge for administration of the Voluntary 
Defence Fund is only 40 guineas. The committee 
therefore decided to make no deduction hut directed 
that at the end of 1933 the clerk was to give an estimate 
to the finance subcommittee of the cost of the addi¬ 
tional work involved. The Ministry of Health, 
in reply, express regret that the committee arrived 
at this decision without first consulting the Ministry 
and that . . . work of this nature should only he 
undertaken hy bodies admuustering public fimds 
on- a basis which secures repayment to the bodies 
concerned of the expenses falling upon them in the 
performance of functions extraneous to their normal 
duties. . . . Further consideration was then given 
to the matter hy the finance committee and a letter 
was sent to the Ministry to the effect that whils t they 
were quite prepared to assist the scheme, the charge 
^as, in their view, too high ; threepence per quarter 
being ample. . . . They therefore decided to adhere 
to their previous decision. 

conference was then arranged between the 
ilinistry and representatives of the committee, as 
a result of which (the committee decided that w hils t, 
adhering to the principle set out above they would 
agree to make deduction for the time being without 
prejudice as to whether any charge should be made 
at all when the matter comes up for review later on. 

Costly Drugs ; Eucortone and Eschatin 

It was reported at the same meeting of the insurance 
committee that one insurance doctor had ordered 
iusured person eucortone to the value of 
period July, 1932, to March, 1933. 
-Mother patient was receiving eschatin between 
January and March, 1933, at a total cost of £33 2s. 3d.; 
. iiot stated whether the same doctor prescribed 
^-^°th cases. Two medical members of the com- 
^ttee deprecated the publicity given to such figures, 
they thought that there was probably very little 
ndence that these proprietary articles were any better 
others less costly. It was nothing to be proud 
dhout in these days when economy was necessary. 


As the prescriptions were -within the regulations 
nothing could-be done,, but it was-hoped that the 
proper authorities -will eventually investigate and 
surcharge the doctors concerned. 

A representative of the chemists also protested, 
pointing out that if such a practice were persisted 
in by all insurance doctors the fund would be bankrupt 
in a week. Eventually the report was -withdrawn to be 
redrafted, but not before many lay members of the 
committee had expressed themselves strongly in 
support of aUo-wing the insured person “ millionaire ” 
treatment. They certainly should be allowed to have 
anything that did them good. Their point was 
that the doctor attending was the only one to decide 
what was necessary. One speaker suggested the 
medical men on the committee were not in order in 
protesting agiiinst such charges. They had never 
seen the cases nor had they been in consultation about 
them and therefore had no right to express an 
opinion. It was stated that the drug had been 
advised by some consultant and that the doctor was 
giving it on his advice, but the medical members 
did not accept this as a satisfactory reason. The 
opinion was expressed that the treatment was a pure 
experiment on an insured person at the cost of public 
funds by a practitioner. The proper way to 
investigate the action of new drugs was in hospital 
where a fair number of similar cases could be treated 
some -with and some -without the drug to be tested, 
but that no conclusion of value could be dra-wn from 
isolated cases. 

The chairman of the subcommittee, -withdra-wing 
the report, said they had only-published it to counter¬ 
act the prevalent opinion that insured persons could 
only have the cheapest drugs and the cheapest 
appliances. The cases quoted were -within -the 
regulations and his committee had thought that 
the matter should be brought to the notice of the 
main committee. 


Opposinox TO Pat Beds. —-At the conference 
of the Xational .Association of Trade Union Approved 
Societies at Edinburgh recently complaint was made 
that “ the movement to impose fees on admission 
into hospital and to reserve beds for paying patients 
is on the increase.” A resolution was passed deploring 
the fact that “ sick insured persons recommended 
for special treatment or operations in hospital are still 
subject to long waiting periods.” 

EOT.AL LOXDOX OPHTHAXSnC HoSPITAi._The 

hospital is now being reconstructed and extended at 
a cost of £90,000. A year ago the prospect of beginning 
the work seemed remote, but through the Eng’s Fund an 
anonymous donor offered £6000 'if a similar amount 
could be raised, and this was accomplished. A further 
£25,500 is, ho-wever. still needed, and the same donor 
has offered an additional £4500 in the hope that the 
balance will be pro\-ided and the hospital reopened free 

fimm HoVif ^ 
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CORRESPONDENCE 


THE POOR-LAW SICK WARDS 
To the Editor of The Lancet- 
Sir,—I should like to protest against the policy 
advocated by Sir. W. A. Bushell -when in discussing 
the Mimicipal and Poor-law Service he says that 
the line of cleavage in classification is between the 
chronic sick and the acute sick, and that the chronic 
sick should he associated with the non-sick. In 
my view the cleavage is between the sick and the 
healthy, and the acute sick and the chronic sick 
should he placed together. 

The ideal I have in mind is the large general hospital, 
usino- the word general in its proper sense, to describe 
a hospital in which- patients suffering from almost 
all kinds of condition are treated. This requires 
an elaborate system of classification .inside the 
institution, but the advantages of having the varioiis 
classes imder one -administration are very great. 
It is now,-I think, generally admitted that, small 
special hospitals for acute cases are a mistake and 
that even maternity hospitals should be attached to 
general hospitals. There are good arguments for the 
fnclusion of chronic patients in the same scheme. 
The plan is economical in every sense. Overhead 
expenses are spread over such a large number that 
they become a small factor in the cost per head, even 
if salaries are large enough to attract persons of good 
abilities. The staff can be large and diversified so 
that any condition that may arise can be treated by 
the appropriate specialist. A large staff is l^ely to 
be efficient; the members stimulate .each other and 
the association is. Ukely to engender those spiritual 
■factors on which good medical work depends. Among 
the iunior members of the staff the TTork can be 
snread out in due proportion, so that each has his 
share of acute and of chronic cases. The nuKmg 
can be done largely by probationers i^t^d of 
“assistant nurses,” who are neither fully tramed 
nor in training, as experience in the nursing of 
chronic cases is most valuable training so long as it 
is balanced by the necessary experience m the nursmg 
of acute cases. The conditions of general hospitals- 
are much better for the chronic patients. It is a 
serious mistake to assume that chronic patients are 
of little importance and require no medical treatment. 
The condition of many of them can be ^eatly 
alleviated, or even so far cured as to allow of then- 
discharge from hospital. It is by no means easy to 
secure efficient treatment for them. As a rule they 
are not stimulating, and their care reqmres higher 
qualities of mind than those sufficient for the treatment 
of the more ob-cious acute cases. In the general 
hospital from time to time a fresh eye will be turned 
to them; the diagnosis will be questioned and 

sometimes altered. • ■ „ „o 

As Mr. Bushell admits, differences of opmion as 
to whether cases should be considered acute or 
chronic are common. This is of no great importance 
if all classes are treated in one hospital, but it tne 
transfer of a patient to another institution is evolved,- 
these differences of opinion lead to serious fnctaon. 
. Every time a patient is transferred from one mstitu- 
tion to another, an opportunity f?’’ 
on the part of the patient himself, his friends, o 
the stiff concerned, and in practical adn^tration 
this is a serious matter. I.am afraid that if M . 
Bushell’s policy is generaUy apphed, the ^esMt ^ 
he that we shall have set up under the councils 


hospitals for chronic patients with the faults of the 
old workhouse infirmaries. 

I am. Sir, yours faithfully, 

Henbt H. MacWilliam, 

Julr 3rd. Medical Officer, Walton Hospital, Liverpool. 

THE HOSPITAL ISOLATION OF SCARLET 
FEVER 

To the Editor of The Lancet 

SiK,—Your leading article (June 10th) and Br. 
LUlingston’s letter (June 24th) deal with a matter 
of much practical importance—^viz., the utility, or 
otherwise, from a public health point of view, of 
isolating scarlet fever cases in hospitals. 

This supposed preventive measure was begun some 
half century ago, and it was primarily for scarlet 
fever—then, after small-pox, our most formidable 
infectious disease—^that isolation hospitals (at first 
called “fever” hospitals) came into existence. At 
the beginning of this century I had just vacated the 
position of medical superintendent of the Birmingham 
City Fever Hospital, and carried out a statistical 
•inquiry -with a -view to determining what results, if 
any, were being obtained from, the hospital isolation 
of scarlet fever throughout the country. Eetums, 
covering the period since hospital isolation of scarlet 
fever was begun, were obtained from most of the 
larger towns, and a comparison was instituted between 
those towns which had carried out the measure on 
a large scale—^isolating a large proportion of the 
cases occurring—with those using the measure on 
a small scale or not at all. It was found that such 
a comparison failed to reveal any material advantage 
to the towns which had been using the measure most. 

The results of this investigation were submitted 
, to the Society of Medical Officers of Health in a 
paper entitled the Influence of Hospital Isolation 
in Scarlet Fever : An Appeal to Statistics (published 
in E^Mic Health, April, 1901). The conclusions 
arrived at in this paper were that the hospital isolation 
of scarlet fever had failed to materially reduce either 
the attack-rate or case-mortality of the disease, 
and it was suggested, therefore, that an official 
investigation into the whole question should be 
instituted. These conclusions were opposed to exist¬ 
ing teaching and belief, and the suggestion for an 
inquiry received little support. In due course, 
however.—^to be quite exact a quarter of a century 
later—the Ministry of Health did make such an 
investigation, and the result was embodied in a 
valuable report by Dr. A. C. Parsons, entitled “ Some 
Administrative Aspects of Scarlet Fever.” This 
was a voluminous document running into 369 closely 
printed pages 1 Possibly its very exhaustiveness 
accounts for the fact that it hardly received the 
attention and consideration it certainly deserved. 
Perhaps I may be allowed to quote from it. 

The conclusions arrived at were cautious, but at 
the same time quite frank and explicit. Briefly, 
they were to the following effect:— 

“ Length of stay in hospital. —It appears reasonable to 
suggest, tlierefore, that in certain hospitals and in respect 
of uncompUcated cases a reduction in the traditional 
period of detention might be attempted -nathout dis¬ 
advantage. . . . Overcrowding in hospital wards cortamlj 
increases the dissemination of septic infection among 
patients. . . . We cannot satisfy ourselves that tne 
discharge of patients from hospital in the late stag 
of desquamation constitutes a danger to public healtli. 

“ The respective advantages and disadvantages of tiospua 
and home treatment. . . . The incidence of the disease t 
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the country generally appears to show no marked reduction 
as the result of hospital isolation. . . . The decline in the 
case-mortality and in the general mortality of scarlet 
fever began before hospital isolation became at all wide¬ 
spread and continued throughout all parts of the country 
irrespective of the diSerence in the quantity and qualitj' 
of the hospital provision in these several parts. 

“ As regards the influence of fever hospitals or the 
incidence of complications, it is probably true that such 
complications are more quickly and more adequately 
treated than at home. But this is countered by others 
who maintain that the mhdng of imld and severe cases of 
the disease in fever hospitals disposes to cross-infections 
with other diseases and to aggravation of scarlet fever 
infection in some who would have passed through a mild 
uncomplicated attack had they remained in the less 
dangerous company of their own family. ... 

“The number of scarlet fever patients, however, who 
clmicaHy now require the benefit of hospital treatment 
form a very small proportion of those attacked. Xever 
was there less epidemiological evidence nor less clinical 
necessity for the hospital isolation and treatment of scarlet 
fever patients than there is to-day, and yet the general 
hospital isolating-rate for the country as a whole was 
never so high as it is at the present time. It is a new 
situation and one which should be considered by the rate¬ 
payer and taxpayer alike. . . . Indeed, it may well be 
asked if the time has not come to consider whether much 
of the accommodation now set apart for mild cases of 
scarlet fever could not be better used for other kindred 
purposes. Considering their needs as patients, the 
subjects of pneumonia, measles, influenza, and encephalitis 
lethargica have often superior claims upon hospital care 
and treatment.... In truth, only a very small proportion 
of patients sufiering from scarlet fever urgently require 
hospital treatment.” 

The report then proceeds to suggest that hospital 
treatment of scarlet fever should be reserved only for 
special cases—e.g., severe cases, or cases occurring in 
homes where milk-selling, clothes-making, &c., are carried 
on—or where there are several susceptible school-children. 

As regards disinfedion, the report draws attention to 
the fact that in certain towns where the practice of 
municipal disinfection after scarlet fever has been 
abandoned no bad results have been observed. 

Here in Leicester we have, to a considerable extent, 
carried out the recommendations of the report. The 
average duration of stay in hospital has been hronght 
down, to 20 days—say, three weeks—^without any 
untoward effect. The amount of accommodation 
reserved for scarlet fever has been reduced to a third 
of what was formerly considered necessary. Alunicipal 
disinfection has been much reduced—e.g., bedding is 
no longer removed to the steam chamber, iloreover, 
accommodation is now provided for other more 
important diseases—e.g.. measles, whooping-cough, 
pneumonia, encephalitis, cerebro-spinal fever, 
erysipelas, and puerperal fever. Also, on one 
occasion when the hospital was required for major 
small-pox, aU scarlet fever patients were sent home 
and no fresh cases admitted for some months, but 
without any increase whatever in the prevalence 
of scarlet fever.—I am. Sir, yours faithfully, 

C. KnxiCK AIilxjip.d, 


, Medical Oflicer of Bealth. 

Health Offices, Leicester, June 29th. 1933. . . 


IXTESTIX-AL TUBERCULOSIS 


idn'-'-'' 

_ j 


To the Editor of The L.axcet 
Sir-—^Dr. A. I. G. McLaughlin’s paper (June 24th) 
provides an interesting summary of the lectures 
invcn at the Trudeau School. Having worked at 
•“caranac Lake in the Trudean Sanatorium subsequently 
to his visit, I venture to add a few comments. 

Alter being regarded vaguely as tuberculous 
diarrhcca, intestinal tubercidosis was later the 
.^bject of pathological investigation, and its 
diagnosis has now reached a stage of precision 


through roetengenological examinations. The 
■figures of the Trudean School hear out the claims 
made by Brown and Sampson for this method of 
diagnosis, which is based on Stierlin’s law that the 
normal cfecnm is never empty when there is barium 
in the ileum or transverse colon. Of a series of 54 
cases positive on X ray examination, 53 showed 
tuberculous enteritis at operation or autopsy. Of 32 
cases negative on X ray examination, 7 showed 
tuberculous euteritis at autopsy. It should be 
remarked, however, that in these 7 cases the lesions 
were all confined to the small intestine, and this 
bears out the observation that the further the lesion 
is from the cmcum the less likely is it to show on 
X ray examination. 

The sn^estion of cod-liver oil and tomato juice 
cocktails is- apt to produce snules, but McConkey's 
figures are sufficiently suggestive to warrant a trial. 
I noticed that gaseous eructations were common at 
first, but soon passed oft. If colourless tomato juice— 
not easily obtainable in this country—is used, and 
the cocktail is served ice cold, it is not unpleasant. 
It should be noted, however, that Fishberg, working 
in Xew York City, has not confirmed the claims of 
McConkey and Smith. He says ("Pulmonary 
Tuberculosis,” vol. ii., p. 432), “'judging by our 
necropsy experience it is certain that it (tomato 
juice and cod-liver oil) has no influence on the ■ulcers 
at alL” Xevertheless some patients languishing 
in the exile of the sanatorium develop a dread of “ IT,” 
and a simple method of treatment which offers 
possible protection seems justifiable. The mode of 
action of the cocktail treatment is unknown, but it is 
interesting to note that the factor common to helio¬ 
therapy, parenteral calcium chloride, and vitamin 
therapy is an effect on calcium metabolism. 

I am. Sir, yours faithfully, 

Liverpool, June 30th, 1933. C. At.t.av BmCH. 


EXPERIMENTAL PRODUCTION OF 
AtALIGNANT TUMOURS 
To the Editor of The Laxcex 

fciE, Ur. J. A. Murray’s article in your issue of 
June 17th is an apologia for the experim'ental method 
m the field of cancer research. In its essence, and 
by the fact that it ignores evidence derived from 
human carcinoma, it appears as an assertion of the 
dominance of the experimental method over the 
slower methods of observation. It excludes entirelv 
from consideration clinical and histological approaches 
to the same problem. Dr. Murray has doubtless 
wished to coi^e his paper to matters upon which 
he Is the leading authority and concerning' which he 
has fet-hand knowledge, but there are other witnesses 
to be cafled on this question, and judgment must 
not be allowed to go by default. A reader of Dr 
Murray s paper must not mistake it for the summing- 
up. It IS the deposition of an important ■witness m 
defence of the experimental method of approach to 
the cancer problem, a method which has vielded 
important results and wiU yield more, but one which 

approach 

Eeadmg between the lines. Dr. Murrav would 
appear to be himseH by no means satisfied with the 
results of experimental cancer research to date He 

ri.e \ can reproduce 

the clmical ph^omena long familiar in human tar 

cancer. He admits that in other forms of human 

tMnk^T t demonstrated.Tut 

thmks that “it IS reasonable ” to accept the facts nf 
e^on experimental carcinogenesis as a model of tbj^onef^ 
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urgently needed because of its groivtli from 55 students 
in 1915 to 320 in 1932, and a factor rrliicli helped 
torrards this decision ivas the desire to help to alle¬ 
viate the evil of unemployment in South London. 
Unfortunately, hovever, a building debt of approxi¬ 
mately £5000 remains to he paid off. 

The buildings,, ivhose exterior is illustrated in 
Fig. 1, consist of a teaching museum, a dental museum, 
a biochemical research laboratory, lecture rooms of 
a size suitable for final tutorial and similar classes, a 
number of small research rooms, common rooms for 
students, and a new refectory hall. The museum 
(Fig. 2), while allowing a complete general view, is 
arranged in separate hays for classification purposes 
and for the instruction of students in the various 
branches pf medicine, surgery, and obstetrics. The 
, roof is so arranged that a maximum of light is obtained 
without direct sunlight. The biochemical research 
■ laboratory has been constructed on an additional 
floor over the original students’ pathological labora¬ 
tory, and the work in it will he run in conjunction 
with the reconstructed diabetic clinic of the hospital. 
The dental museum will provide all the accommoda¬ 
tion necessary for the increasing number of specimens 
which are being collected by a growing dental school. 
The lecture rooms will provide'much-needed accom¬ 
modation, and the small research rooms ivill he very 
valuable for the indi-ridual work of members of the 
staff. The new common and writing rooms have 
been rendered necessary by the gro-ivth of the school, 
and these, together -nath the refectory hall, will 
provide ample accommodation. The refectory hall 
is provided -with a stage, and valuable use can he 
made of it for special lectures and meetings, as well 
as for such events as the annual opening ceremony 
of the winter session. 

It is anticipated that the buildings ■mil provide 
for the requirements of the school for a good many 
years, and the architects (Messrs. W. A. Pite, Son, 
and Fairweather) and the builders (Messrs. Foster and 
Dicksee, Ltd.) are to he congratulated upon the 
design and execution of the work. 

OBITUARY / 


JOHN FORD ANDERSON, M.D. Aberd. / 

By the death of John Ford Anderson on June 29& 
the profession has lost a distinguished veteran. He 
was bom at Boyndie, Banff, Scotland, in 1840, a 
son of the manse, his father being the Rev. A. 
Anderson, LL.D. He received his education at the 
Universities of Edinburgh and Aberdeen, and quali¬ 
fied L.E.C.S. Edin. in 1861, proceeding to the M.D., 
C.M; Aberd. two years later. As was common in 
those days among the ambitious students he took 
out a course of post-graduate work in Paris, and later 
settled in the North of London in general practice. 
He was the first lecturer on midwifery at the London 
School of Medicine for Women, an appointment 
which he accepted in 1875, and held for nearly 
20 years. In the meantime his practice in Hampstead 
developed, and while private patients multiplied he 
found time to discharge many ofScial posts. He was 
for long periods medical officer to the post office at 
Hampstead and 'to the Haverstock Hill pro-rident 
dispensary, and physician to the Fariingdon Dispen¬ 
sary and Lying-in Charity. He was particularly 
interested in the management of provident dispen¬ 
saries, and -wrote on th'eir objects and practical 
utility, exemplifying the latter in his personal work. 
He was a member of the metropolitan.counties branch ' 


of the British Medical Association for some 50 yeais, 
and was president of the branch in 1909. To the end 
of his long life he preserved a keen interest in the 
development of medical science and the organisation ' ] 
of his profession. I 


1 

THE LATE SIR WALTER FLETCHER \ / 

The folio-wing appreciation of the late Sir Wiilter 
Fletcher’s service to international medicine has been 
received from Dr. Thorvald Madsen, director of the 
Statens Seruminstitut, Copenhagen :— 

“Among the many who have felt the much 
too early death of Sir Walter Fletcher as a very 
painful loss must also be counted the Health Organ¬ 
isation of the League of Nations. In a variety of 
ways Sir Walter Fletcher gave us ad-vice and assist¬ 
ance of important consequence, and I would particu¬ 
larly emphasise the interest which from the veiy 
first he took in the work that is being done by the 
Permanent Commission on Biological Standardisation. 

As you -will he aware, some of its most important ! 
acti-vities are concentrated in the National Institute ] 
for" Medical Eesearch at Hampstead, under the 
leadership of Sir Henry Dale and his highly efficient 
staff, and these acti-vities have always had the 
advantage of Sir Walter Fletcher’s active and able 
support. 

“ For these reasons the Health Organisation feels 
deeply indebted to him and will always cherish his 
memory.” 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

JUNE- 24th, 1933 

Notifications .—^The folio-wing cases of infectious 
disease were notified during the week :—Small-pos, 

8 (last week 18); scarlet fever, 1994 (last week i 

1771); diphtheria, 773 ; enteric fever, 37 ; acute j 

pneumonia (primary or influenzal), 673 ; puerperal j 
fever, 48 ; puerperal pyrexia, 79; cerebro-spinal 
,fever, 28 ; acute poliomyelitis, 29 ; acute polio- ' 
'encephalitis, 1 ; encephalitis lethargica, 11 ; dysen- ji 
tery, 17 ; and ophthalmia neonatorum, 95. ’ No j'. 
case of cholera, plague, or typhus fever was notified 
during the week. j 

The number of cases in the Infectious Hospitals of the ; 
London County Cotmcil on June 27th-28th -was as follows : 
Small-pox, 39 under treatment, 1 under observation 
(last -week 49 and 1 respectively); scarlet fever, 1771; 
diphtheria, 1610; enteric fever, 14; measles, 477; 
■whooping-cough, 354 ; puerperal fever, 24 (plus 7 babies) 
encephalitis lethargica, 244 ; poliomyelitis, 0 ; “ other 

diseases,” 190. At St. Margaret’s Hospital tliere were 
19 babies (plus 8 mothers) -with ophthalmia neonatorum. 

Deaths .—In 118 great towns, including London, , 
there were no, deaths from smaU-pox, 3 (0) from 
enteric fever, 29 (0) from measles, 3 (0) from scarlet , 
fever, 13 (1) from whooping-cough, 22 (3) from ; 

diphtheria, 39 (7) from diarrhoea and enteritis under ; 

2 years, and 18 (1) from influenza. The figures in \ 
parentheses are those for London itself. 

The tliree deaths from enteric fever were distributed 
between Barnsley, Newcastle-on-Tyne, and St. Helens. 
Measles caused 8 deatlis in Liverpool and 3 each in South 
Shields and WalsaU. Four of the fatal cases of diphtheria ’ 
■were in Liverpool; there -were also 3 in Kingston-upon-. 1 

Hull and 3 in Brentford and Chiswick. Five deaths from 
diarrhoea and enteritis were reported from Liverpool, , 

3 from Brentford and Chiswick, and 2 each from Bradford, 
Manchester, Oldham, Birmingham, and Stoke-on-Trent. 

The number of stillbirths notified during the week 
was 269 (corresponding to a rate of 39 per 1000 total 
births), including 41 in London. 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Iy the House of Lords on Wednesday, June 2Sth, 
the Commons amendments to the Pharmacy and 
Poisons Bill mere agreed to. 

The Unemployment Insurance (Expiring Enact¬ 
ments) Bill and" the Samaritan I^ee Hospital for 
Women Bill mere read the third time and passed. 

The Royal Assent mas given to a number of Acts, 
including the Finance Act, the Pharmacy and Poisons 
Act, and the Unemployment Insurance (Expiring 
Enactments) Act. 

On Thursday, June 29th, in the House of Lords, 
Lord JESSELmithdrem the University Spurious Degrees 
(Prohibition of Use and Issue) BUI. He explained 
that his reason for mithdraming the measure mas 
that considerable objection had been taken to it 
on accoimt of faulty drafting. Leave mas granted to 
mithdram the BUI, and a nem BUI on simUar lines 
mas introduced and read a fiirst time. 

Local Government Officers’ Superannuation 

On Wednesday, June 2Sth, the House ment into 
Committee on the Local Government and Other 
Officers’ Superarmuation (Temporary Provisions) BUI. 
Sir D. Herbert (Chairman of Committees) mas in the 
chair. 

On Clause 1 (Certain reductions in remuneration 
to be disregarded for purposes of superarmuation). 

Sir TlEN m-f- Jacksox moved an amendment to 
leave out “ AprU 1932 " and insert “ October 1933.” 
He said he thought it mould he inequitable that 
officers mhose remuneration mas reduced for the first 
time on accoimt of national economic conditions 
subsequent to April 1st, 1932, should be excluded 
from the provisions of this BUI. The BUI ought to 
cover cases in mhich reductions occurred for the first 
time since Oct. 1st, 1933. 

ih. Shakespeare (ParUamentary Secretary to the 
Ministry of Health) said he could not accept the 
amendment. The object of this BUI mas to make 
legal xmderstandings entered into betmeen local 
authorities and their employees, mhich mere in fact 
illegal, but mhich at the time mere made in good 
faith. • They had chosen the period betmeen Sept. 1st, 
1931, and AprU 1st, 1932, because by that time the 
various associations had been informed by the 
Ministry that if any further agreements mere made 
they mere ultra vires, and that therefore local authori¬ 
ties mho made such agreements after that date did 
so in the knomledge that they mere breaking the lam. 

Mr. Gp.EExmooD said that this hombsheU feU on 
local authorities tomards the end of August, 1931. 
A large number of officers and servants agre^ to a 
reduction of their salaries on condition that arrange¬ 
ments mere made to deal mith the problem of super¬ 
annuation. If it mas admitted that there mas a case 
for Parliamentary intervention mhere local authorities 
acting in good faith had broken the lam. it seemed to 
mm that six months mas too short a period. He 
hoped the Government mere prepared to be reasonable 
on this matter, and aUom a year for the completion 
of negotiations mhich mere started as a result of the 
Government's piolicy. 

Foot said he mas sure it mas the desire 
m the Government in carrying through this BUI to 
leave no rough edges. 

• i' said that any local authority 

v Inch embarked on these arrangements after the date 
proj^sed by the Government knem very meU that 
lUey mere doing an Ulegal action, and they oucht not 
safeguarded. 

The amendment mas negatived. 

“ moved to insert after the mord 

imacrst.anding ” in the clause the mords “ mith the 
Tii . concerned.” He said that he had an amend- 
make it clear that officers or servants 
miiom the Asylums Officers’ Superannuation Act, 


1909, applied should he brought mithin the BUI. He 
understood that the Hinistry of Health mere prepared 
to consider the inclusion of these officers in the Bill, 
but there mas some doubt as to mhether an under¬ 
standing arrived at betmeen the Mental Hospitals’ 
Association and those employed at mental hospitals 
mas a bona-fide tmderstanding mithin the terms of 
the Bin. Medical officers and nurses at mental 
hospitals mere prepared to accept a reduction of 
salary mhen the Government came into office, hut 
they naturally desired to protect their superannuation 
rights, and mhat he regarded as an understanding 
mas reached. The employing authority, and those 
mho served the employing authority, had asked to 
discuss the question mith the ^Minister of Health, hut 
that he had refused. If the spirit of this BUI mas to 
operate the Government ought to include mithin its 
scope people in the mental hospitals’ service. He 
hoped that the Parliamentary Secretary to the 
Ministry of Health mould give an assurance that the 
imderstanding, as he reganied it, reached between 
the mental hospitals’ authorities and their employees 
mould he regarded as an understanding mithin the 
terms of this BUI. 

Mr. Shakeseeare said he thought he could assure 
the right hon. gentleman that the asylum officers 
mould be treated in exactly the same may as anybody 
else. They mould he included in this BiU if in fact- 
an imderstanding mas made in good faith. He 
presumed that an understanding mould have been 
reached between the visiting committees and their 
officers, and if that undeistanding mas made in good 
faith the officers mould come mithin this BUI. The 
right hon. gentleman’s amendment mould make it 
far more difficult for them to come in. 

Replying to further questions by Mr. Greejtwood, 

Mr. Shakespeare said that every fact mould he 
taken into consideration. If agreements had been 
reached between national bodi^ that, of course, 
moiUd be evidence that there mas an imderstanding ; 
but local agreements where they existed mould be 
considered too in deciding mhether individual persons 
came under the BUI. 

Mr. Gkeexwood said that Mr. Shakespeare had 
pushed the responsibility hack on to the individual 
visiting committees. His (Mr. Greenwood’s) original 
case mas that the Mental Hospitals Association, 
mhich represented the majority of mental hospital 
authorities in this country and certain national bodies 
including the British Medical Association, did arrive 
at an imderstanding. Now thev mere told bv the 
Parli^entary Secretary to the Ministiy of Health 
that it mould he a matter for each visiting committee 
and he wanted to know mhether an agreement mas 
an agreement mhen it mas national, or onlv mhen it 
mas local. The answer that it micht he both did not 
help v^ iMch If Shak^peare mould look 
into this matter before the Report stage of the BUI 
he mould not press the point any further at that 
stage. ’ 

'The amendment mas withdrawn. 

Captain Elli^x moved an amendment the terms 
of which he said mould enable local authoritiS^ 
^onsider their position in reuard to the BiU and 
If It mas right and proper adjust the superaS^ation 

inshed to secure. He had heard somethinT of tE 

S^to wheTh “thev^ Association 

and consulted the British ^^'iction. 

Royal MedhoH.vSolorf^ A« Apociation and the 

h^ies interested, and siffiiffitttd'a s^rof rS? 

which mas welcomed hv ,2 reductions 

The :MinisttTof Sh committees, 

the amendment of the subject to 

tiou Act the pensions mullTJ'E*!?® Superamma- 
salaiy paid. “Sn^as’SnThat 


■'‘Vammg 
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to the local authorities, and out of 66 hospitals outside 
London, advised by that Association, 9 made no 
reductions and vrere therefore not affected hy this 
BDl; 24 of the hospitals, anxious to safeguard the 
pension rights of their officers, and seeing -what other 
authorities were doing, continued, in spite of the 
" Minis try’s warning, to make superannuation deduc¬ 
tions based on the original scale ; 27 other hospitals, 
who wished to do the right thing, acted on the advice 
of the !Ministry. The position under the BDl would be 
that those hospitals which defied the Ministry were 
to he whitewashed or indemnified, while the 27 which 
felt themselves hound to act in accordance with the 
Ministry’s advice would be outside the terms of the 
Bfil. This would he a big injustice, and he hoped 
that his amendment would he accepted. 

Mr. Shakespeahb said he was particularly sorry 
not to he able to accept the amendment because he 
knew the interest which the hon. Member took in 
these cases. The amendment, however, cut at the 
principle of the Bill which was non-contentious. The 
amendment would bring in cases of cuts which were 
not made on the understanding that they should not 
affect pensions, but were made with the knowledge 
that the cut or lower pay must be followed by lower 
pensions. Another reason which made the amend¬ 
ment unacceptable was that the principle was applied 
first to personal pension which was against the 
principle of all Superannuation A.cts. 

The amendment was withdrawn, and the Bill 
passed through Committee and was reported to the 
House. 

Department of Mines 

On Thursday, June 29th, the House of Commons 
went into Committee of Supply on the Civil Estimates, 
Sir D. Hebbebt in the chair. 

On a vote of £204,079 for the salaries and expenses 
of the Department of Mines, 

Mr. E. Bbown (Secretary for Mines) said the 
estimate showed a decrease of £14,516 compared with 
the last year’s figures. Dealing with the questions of 
health and safety in the mines, Mr. Brown said that 
they gave rise to two problems—that of underground 
lighting and that of minimising the casualties due to 
falls of roof. The fatal accident rate rose slightly 
from 859 in 1931 to 881 in 1932, and serious non- 
fatal accidents feU from 3305 in 1931 to 3212 in 1932, 
when the figure was the lowest on record. It was 
difficult to see how effective and general action could 
be taken in regard to underground lighting apart from 
general regulations. With regard to faUs of roof, 
the Department would do' everything possible to see 
that the research work which had been carried out 
bore fruit as soon as possible. 

The debate on the vote was adjourned, 

A Prisoner’s Mental Condition : Criticism of 
Medical Officer 

On Eriday, June 30th, the House of Conimons 
went into Committee of Supply on the Civil Estimates. 
Sir D. Hebbebt (chairman of committees) was in the 
chair. 

On a vote of £5,141,915 to complete the sum 
necessary for the salaries and expenses of the police 
in England and Wales, 

Sir John OrLiuorK (Home Secretary) said a large 
part of the time of the police was taken up with 
minor offences, such as traffic offences, most of winch 
were connected with motor-cars. In fact these 
accounted for 43 per cent, of all the crimmal P^' 
ceedings taken in 1931. Except for these traffic 
offences there had been in recent years a decrease 
in almost all classes of non-indictable offences, 
including drunkenness, assault, begging, sleeping^ut, 
and offences against the poor-law. It was gratifying 
that there was, broadly speaking, an imj^ovement 
in tlie general social conditions and social beljarViour, 
There had also been a decrease in the grayest for^ 
of crime, such as those involving the taking of life. 
There had been no increase over the past 20 years. 
The total number of persons killed in traffic accidents 


in Great Britain in 1932 showed a slight fall, being 
6607 as against 6691 in the preceding year. The 
total number of persons kiUed or injured was 213 , 117 , 
as against 208,810. There was a drop of nearly 200 
in the number of persons kfiled in accidents attributed 
to mechanically propelled vehicles; this, on the 
other hand, was nearly cmmterhalanced by the 
increase in the number of persons kiUed in accidents 
attributed to pedal cycles. It was clear that a great 
majority of these accidents must have been pre- 
ventable by the exercise of greater care on the part 
of motorists and pedestrians. After further debate 
the vote was withdrawn. 

On a vote of £445,063 to complete the sum necessary 
for the salaries and expenses of the Prison 
Co mmis sioners and of the Prisons in England and 
Wales, 

Brigadier-General Speaks called attention to the 
case of Thomas Parker, aged 34, who died in TOnson 
Green prison on June 2nd. This man, who ivas 
destitute, was arrested for sleepiug out and was sent 
to prison for 14 days hy two magistrates of the 
Ooleshill Bench. Parker went to prison quietly and 
gave no trouble, hut a warder noticed that he would 
not keep his cell door closed, although repeatedly 
told to do so. During the second night of his imprison¬ 
ment he was disturbed and agitated and kept on 
sbouting that be had committed no crime and that 
he must get out of gaol, even if it was in a cofiSn. 
At exercise next morning Parker fell out, said he ivas 
done, and from then onwards he behaved like a man 
in a frenzy. The acting governor sentenced him to 
three days solitary confinement on bread and water. 
The prison doctor, at the inquest, stated he noticed 
in the warder’s report that he had to close Parker’s 
door on certain occasions and that Parker seemed to 
have had some reluctance to having the door closed. 
Brigadier-General Spears quoted from a newspaper 
the statement of the medical officer that Parker 
might have been suffering from claustrophobia, 
though he had given a certificate that he was in 
a fit condition to undergo solitary cn nfin eTnent, 
and he (Brigadier-General Spears) pointed out that 
the doctor’s eiddence was in contradiction to the 
answer which Mr. Hacking (Dnder-Seoretary to the 
Home Office) bad given to him (Brigadier-General 
Spears) the other day, when questioned about 
Parker’s case. To make matters doubly sure he 
also consulted a great London alienist and laid the 
evidence he had before him. The alienist said that 
there was no doubt that this man was suffering from 
some form of claustrophobia. The acting governor 
of the prison, armed with the doctor’s certificate, 
condemned Parker to three days solitary confinement. 
He was no doubt applying the regulations and 
carrying out bis orders as a non-commissioned officer 
would do, inexorably and mechanically. Some men 
would have taken into consideration the fact that this 
man’s crime was only that of not having a roof 
above his bead, and would have investigated what the 
mental condition of the man was. During the 
short journey from the adjudication-room to the 
sOent cell Parker was so injured that within a quarter 
of an hour or so he. was dead. No one actually 
saw him fall. The warders released his arms for a 
moment and Parker took a flying jump forward 
down a flight of stone steps. He landed at the foot 
of the steps in a spread-eagle fashion and then 
struggled up on his knees, received a terrible 
injury at the back of the head behind the ear. He was 
taken to the cell and the next time be was looked at 
it was found that he was dead. He (Brigadier-General 
Spears) begged the Government to consider whether 
this story did not lead to the conclusion that the 
administration of Winson Green prison required 
investigation. Above aU did they not think that the 
Vagrancy Act ought to be repealed ? 

Sir Pbancis Ebestantle said that it must he 
realised that the governors of prisons bad an 
immensely difficult task. They had to consider the 
real facts of the case. Brigadier-General Spears bad 
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bed of claustrophobia; but be (Sir F. Fremantle) 
jgined tbat evervone -would recognise _tbe danger 
carrving things too far if that description -were 
plied'to the objection of every prisoner to bemg 
it in a cell. Medicallv spealdng the word claustro- 
obia. like manv of the terms used in psychological 
dicine, had an indefinite meaning; its genCTal 
laning was verv clear, hut it -was indefimte. One 
iild not define i't clearly except hv a general assess- 
ait of the indi-vudual’s honesty in explammg ms 
slings, IjGiiig able to analyse tliem liimself, and to 
nununicate them -to the medical man ex aminin g 
n. It was extremely difficult to he sure of that 
nition in a person. There was the greatest danger 
bringing claustrophobia into leg^lation, if onlv 
cause there was some claustrophobia in the case of 
ery prisoner. What was required was a -very close 
pervision of prisoners, especially those of nervous 
mperament, during the whole time they were in 
ison -without waiting until they complained of one 
irticular trouble or another. 

Earl WrxTERTOX asked whether Sir F. Fremantle 
lought it was probable that an injury of such a kind 
> that which caused this man’s death would not have 
;en noticed by two or three people who were 
anding near when he fell. 

Sir Praxcis FREir-vxrtE said that it depended 
itirely on the nature of the injuiT- Ig the Army 
le commanding officer was responsible for the health 
f his troops, and not the medical officer. The 
immanding officer who was responsible had to 
ike the ad-rice of the medical officer and decide how 
ir he would accept that ad-vice. What he (Sir 
'. Fremantle) wanted to know was -whether the 
ovemor of a prison was in a similar position, or did 
e think that it was a question solely for the medical 
fficer ? He thought that the only proper rule of 
ipervision, whether in the prisons or in the army, 
■as for the layman to he responsible, though he might 
ike the ad-rice of the medical officer. He was afraid 
tat there were some prisons—Winson Green prison 
light be one of them—^where the governors did not 
ccognise it as their duty to he in active and constant 
ouch -with medical officers and to give the medical 
fScers as much latitude as possible in carrying out 
heir difficult job of supervising the condition of 
he prisoners and reporting upon it. Was there any 
cheme for insisting on some kind of training of 
>rison governors in the main outlines of the care of 
lealth and mentality ? The new line of thought which 
lad developed during the last 10 or 20 years as to 
henecessity of understanding the physical and mental 
lealth of inffividuals before efficient work or beha-viour 
lonld be expected from them was a line of progress 
must be brought into our prison management, 
the case before the Committee oSered a good oppor- 
^nity to raise questions which had a far wider 
bearing.- 

^Ir. Hacking (TTnder-Secretary to the Home 
Office) said that his information was that Parker, 
luicr be got into prison, was unruly and almost 
violent practically the whole of the time. It was 
irue^tbat the beha-viour of this man might have been 
indic<ation of claustrophobia ; but the prison 
doctor paid quite clearly that in his opinion this 
complaint was not the cause of the man s death, 
bases of this kind were not at all uncommon, and 
iWas exceedinglv difficult to diagnose. The medical 
Officer did not state that the prisoner suffered from 
claustrophobia, nor did he suspect it. nor was there 
reason to suspect it. With regard to Sir F. 
rrcmantp’s question the governor of any prison 
was of course respionsible for the health of the 
prisoners, but naturaUv he accepted the advice of 
one who knew a great d'eal more about health matters 
rnan he could po=siblv do, and he was always guided 
fn matters bv the prison doctor. A governor, 
mr example, did hot sentence a prisoner to piinish- 
^dt unless the medical officer certified that the 
^ '?der was fit for the pimislimcnt. 

•im-i^ PiiEi.tAXTi. 1 : asked whether the governor 

■imuarly gave weight to the opinion of his medical 


officers as regarded the mental psychology of the 
prisoners. 

Air. Haceixg said that Certainly the governor of 
a prison did so, as was done in this case. The evidence 
on which the mental specialist consulted by Brigadier- 
General Spears based his opinion was apparently 
brought to his notice after Parker was dead. It -was 
not pre-viously in the possession of the prison medical 
officer who on hearing it agreed that claustrophobia 
was a -possible explanation of Parker’s frenTV. But 
he had pre-viously had no reason to suspect such a 
condition. The coroner’s jury came to the decision 
that the cause of death was accidental; there was 
no rider and no blame was attached to anyone. 
While ha-ving every sympathy -with the man’s rela¬ 
tives he (Air. Hacking) could not see that any further 
action was necessary or desirable. 

Sir Francis Fremantke : Are there any qualifica¬ 
tions demanded on the appointment of governors 
or deputy governors -with regard to seeing that they 
have some elementary knowl^ge of health conditions, 
sanitation, and psychology ? 

Air. Hacking : Jsot as a general rule, although 
some governors havg special knowledge. Continuing, 
the hon. Alember said that he did not think it would 
be right to lay it down that a man should be dis¬ 
qualified from taking a position of this sort because he 
^d not possess special Imowledge of medical subjects. 
“Sir Francis Freaiantke said he did not ask for 
special knowledge. 

Air. Hacking said that after all the governors 
had ad-visers, the medical officers, and they were 
right in accepting the ad-vice of a man who had 
real specialist knowledge, especially in cases of this 
kind. 

After further debate, progress was reported. 


HOUSE OF COMMONS 

-WKDNESDAT, JUNE 2SlH 

Committees and Commissions 

Air. Hore-Belisha (Financial Secretary to the Treasury) 
informed Air. Geo-ves that, excluding Standing and Statu¬ 
tory Committees, &c., there were 23 Committees and 
Commissions still sitting. Among them were the folio-wing: 
Committee for the codification of the law relating to 
income-tax (appointed October, 1927); *Committee to 
inqmre into the recruitment, &c., of Local Government 
officers (appointed September, 1930); ‘Committee to 
inquire as to the inclusion of turpentine poisoning and 
papilloma among industrial diseases entitling to work¬ 
men's compensation (appointed November, 1930); Com¬ 
mittee to consider the grouping of enactments in relation 
to Local Government and Public Health law consolidation 
(appointed December, 1930); ‘Committee to investigate 
the cause of the shortage of officers and nurses in the 
medical and dental branches of the defence services 
(appointed Alay, 1931); Committee to make recommenda¬ 
tions as to the future development of garden cities 
(appointed July, 1931); ‘Committee to consider the 
causation of mental disorder and the value of sterilisation 
■ as a preventh-e measure (appointed June, 1932); Com¬ 
mittee to inquire into precautions against overwindina in 
mine sliafts (appointed February, 1933); ‘Committee to 
consider methods of securing proper standards of fitness 
in working-class houses and promoting the sunnlv 
such houses (appointed Alarch, 1933). 

The co^ttees mmked with an asterisk might be 
expected to present their reports in the course of tl^ 
present year. 

Dummy Corpse as Warning to Motorists 
Su Gutokd Fox asked the Alinister of 
whether liis attention had been caUed to the acti,^ 
police at Beigate in exhibiting two overturned 
and a dummy corpse as a warning to 
whether, in -view of the possibilih* that such n 
make many new drivers nervous'and thoo.i;,r might 
accidents than it would prevent he wo, i j 

, uH wouJd discourage 
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such action in future.—Sir John Gilmottr replied : I 
have obtained a report from the cliief constable of Eeigate, 
Hho informs me that the exhibition in question rras 
organised by the local branch of the National “Safety 
First ” Association, of -n-liich the cliief constable is hon. 
secretary. The exliibition formed part of an extensive 
programme of safety first displaj's held in connexion 
wth the safety firet.week at Reigate from Jime 6th 
to 10th. The exliibition consisted of one or tiro old 
motor-cars placed at certain sites off the main road on 
wliich posters and other matter advertising the safety 
first Tveek were fixed. A similar exhibition was given 
last year, and the chief constable states that no reports 
were received that anyone was alarmed or shocked by 
the display. Tliis year a firm of press photographers, 
without authority and before the representation was 
complete, used the opportunity to take and publish a 
photograph of a person l 3 dng near the scene and posed 
as if injured as the result of the accident. Tliis was no 
part of the exliibition organised by the Association, and I 
join with my hon. friend in deprecating the action taken. 

THDHSDAY, JUNE 29tH 

Ambulance Service and Boundary Restrictions 

Mr. Doran asked the Slinister of Health if he was aware 
that local arrangements for the use of an ambulance did 
not permit an ambulance to render aid, even in the case 
of a serious accident, in an adjoining district; and if 
he would call a conference of all the metropolitan and 
local authorities concerned with a view to legislation to 
put an end to the present conditions which endangered 
.the life of an injured person.—Sir E. Hilton Youno 
replied : I am not aware that the position generally 
throughout the countrj’- is ns stated in the first part of the 
question. I am causing inquiries to be made into the 
circumstances of the case recently reported in the press 
in which diffioulty arose, and I mil consider whether any 
general action is necessary. 

Rents of Council Houses 

Mrs. AVabd asked the Jlinister of Health whether he 
was aware that a disparity existed in manj’ local govern¬ 
ment areas between the rents charged by the loca 1 
authorities for houses recently erected by them and for 
those erected by them some time ago ; and whether, 
ivith a mew to removing the dissatisfaction caused thereby, 
he would consider the desirability of issuing a departmental 
circular to local authorities recommending that by a 
method of pooling, or otherwise, thej’- should render such 
rents ns rmiform as could practically be done.—Sir E. 
Hilton Yottno replied ; The reply to the first part of the 
question is in the affirmative, the disparities resulting in 
part from variations in building cost and in part from 
differences in the conditions prescribed by the several Acts 
under which subsidies are payable. Such a pooling of 
rents ns is suggested in the second part of the question 
would involve the raising of rents wliioh are at present 
low as well ns the reduction of rents which are at present 
liigh, and in view of the needs of the less well-paid working- 
classes I should not bo prepared to encourage a general 
arrangement of this kind. Circular letters have already 
been issued to local authorities wliich deal with this 
matter. 

Motor Accidents and Emergency Treatment 

Mr. Joel asked the Minister of Transport whether ho 
would consider raising the charge for motor driving 
licences from 5s. to 7s., earmarking the extra 2s. for 
hospitals to reimburse them for the cost of road accidents ; 
and whether ho would in any case investigate the financial 
effects of such a proposal.—^Lieut.-Colonel Headlam 
(Parliamentarj^ Secretary to the Ministry of Transport) 
replied : Proposals on the lines of that contained in the 
first part of mj* hon. friend’s question have been made 
from time to time, and most recent!}' in a debate in the 
House of Lords on June 22nd, on the occasion of the 
second reading of the Rond Traffic (Emergency Treatment) 
Bill, ns a result of wliicli the Bill now stands referred to a 
Select Committee. 3Iy hon. friend will carefully consider 
any report that the Committee may make. 


Causes of Colliery Explosions 

Mr. Tom Smith asked the Secretary for jNIines how many , 
public inquiries were held by liis department durine 
1930, 1931, and 1932 into the loss of life due to explosions ; 
and how many prosecutions were instituted as a result of 
the inquiries.—Mr. Ernest BnotvN replied : During the 
years 1930, 1931, and 1932, 11 public inquiries yyero 
held, under Section 83 of the Coal Mines Act, 1911, info 
the causes of colliery ex-plosions. Such inquiries are held,- 
as the Act directs, for the purpose of determining tlio 
cause and attendant circumstances of the explosion. 
Any necessary investigations ns to alleged offences against 
the Act are made by H.M. Inspectors, whether a public 
inquiry is instituted or not; and in respect of one of the 
explosions wliich was the subject of a public inquiry, 
legal proceedings were taken against the colliery manage¬ 
ment. 

Houses Completed with State Assistance 

Mr. Price asked the Minister of Health if he would 
furnish a return showing for the years ended March Sht, 
1932 and 1933, separately, the houses completed by local 
authorities with State assistance, by private enterprise ;> 
with State assistance, and without State assistance, ^ 
respectively.—Sir E. Hilton Young replied : The follow¬ 
ing is a statement showing the number of houses com* 
pleted in England and AVales during the vears ended 
March 3lEt, 1932, and March 31st, 1933 ;_ 


Number of houses completed.* 


Year ended— 

With State assistance. 

Without 

State 

assistance. 

By local 
authorities. 

By private 
enterprise. 

March 31et, 1D32 .. 

„ „ 1933 .. 

G7,57f5 

54,500 

2,333 

2,493 

130,903 

143,437 


• ExchidinB houses of a mteablc value exceeding £78 (£105 In 
the Metropolitan area). 


MONDAY, JULY- 3RD 

Air Ambulance Service in the Highlands 
Mr. ICIRKWOOD asked the Socretar}- of State for Scot- :: 
land if he would bring before the Department of Health ; 
the advisability of organising an air-ambulance service ■ 
for the conveyance of urgent medical and surgical cases - 
from the Hebrides and Western Isles to the hospitals 
and infirmaries in Glasgow; and if he would - con- I- 
sider the advisability of arranging a scheme with 
the Saint Andrews Ambulance Association and the 
Highland Medical Service, so that there could bo coopera-. 
■tion.—Mr. Skelton (Under-Secretary of State for 
Scotland) replied : Tlie suggestion contained in the 
question involves a number of practical difficulties 
which would require most careful consideration before ^ 
its adoption. - 


Disposal op London Refuse.—S peaking on 

June 30th at ,n luncheon of the Advisory Committee 
on London Refuse, Sir Hilton Young (the Minister j 
of Health) said that he must strike a' warning note 
about the lulls of refuse wliich were being accuinu- 
luted on the outskirts of London at tlio rate of about c v, 
million tons a year. Unless the work was properly done, 
these liills of refuse would become a sanitary danger. L 
In the past the work had not been properly done in all t 
cases ; ho could not say that it was being properly done 
in all cases oven now. There was also room for improve- U 
raent in the methods of collection. The primary respon- i, 
sibility was with the 28 metropolitan borouglis and the /; 
London corporation, and they had to coordinate their i, 
work with the authorities of the districts round London i, 
whore the refuse was tipped. Most certainly some , 
coordinating authority was necessar}-, and the hope was 
that the advisory committee would achieve the necessary j 
improvements by voluntary- cooperation. ' v 
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iNlEDICAL NEWS 


jniversity of Oxford 

At a recent examination for the degree oi Al.Ch. Mr. 
i. E. Eorritt tras successftJ. 

Ifo.v FellmrsTiip and leadership in Jtledicine .—The 
electors to this readership have appointed Dr. Alexander 
Slacdougall Cooke as May Eellorr and reader in medicine 
to hold office imtil 1935. 


University of Birmingham 
At a congregation held on July 1st the following degrees 
srere conferred 
MF). — F. H. Healey. 

Cl,..11.—^William Gemmill and Bertrain Lloyd. 
iIJ>.,Ch £.—(SecondKdass Honours):!!). M. Brown and 
C. S. IVlntelionse (distinction in snisery). Pass degree : H. C. 
^.on, G. B. Clarke, A. C. Edwards, R. E. P. Field, J. G. H. 
Frew, Albert Hemming, James Montgomerie (distinction in 
Medicine). Emma D. M, Part, F. J. Rutter, tV. P. Stevens, 
and J. L. Whatley. 

Dr. C. W. Forsyth has been appointed lecturer in mental 
diseases. Dr. G. F. V. Smout demonstrator in anatomy, 
and Jlr. E. K. Debenham lecturer in general surgery to 
dental students. 


University of Edinburgh 

Among those who received the honorary degree of 
ELD. at the graduation ceremonial of this Dniversity 
on June 30th was Sir Henry Dale, director of the Nation^ 
Restitute for Medical Eeseareh and secretary of the 
Royal Society ; Sir Alexander Houston, director of water 
maminations for the Metropolitan Water Board; and 
wff Hugh Arthur Bose, chairman of the General Board 
ot Control for Scotland. The desrree of D.Sc. was con¬ 
ferred on Mr, B. P. Wiesner, Ph.D7 

Eniversitj- of Glasgow 

On June 30th the degree of PhJD. was conferred on Dr. 
w. A. Burnett. 


Vniversity College, Cork 

At recent examinations the following candidates were 
successful 

T -rv 

J. B. O’Riordaa and It C, Weljster. 

B.CH., B.A.O. 

(Second-class HonouK), J, S. Kelleher, F. 
J- G, O’SulUvan. 

sod J p J- Geoghegan, H. L. Xenim, 

Pari li. orxlu ,—Michael Flavin. 


Mary c. O’ConneU. 


.\ Conference on Cremation 
'tte second joint conference of the Xational Association 
Pc./! pid Crematorium Superintendents and the 

eueration of Cremation Authorities in Great Britain 
be held in London from July 10th to 13th. Lord 
oruer will give the opening address, and on the last dav 
7 Dr. IV. M. Willoughby, medical officer 

tn ^°r the City of London, will preside. The secre- 
of the conference is Mr. C. L. Hilton, Brocklev 
temeteiy Office, London, S.E. i. 


BriUsh Post-graduate Aledical School 

^ b'rr last issue the foundation-stone 
CouncU^Sbf this school, at the London Countv 
liirl .,1 Hospital, Ducane-road, Hamroersmitli, will be 
The f„v 1 < th by the (Tiancellor of the Exchequer, 
bv which they form part was recommendec 

Medical Education Committee 
Goreru™ Cliamberlain in 1925. The 

£100 00 ^'-^* have agreed to contribute a maximum oi 
and t’ e T *rV 7 BTiilding and eqTjipment oi the school 
fare on . ®Sreed to incur an equivnlent expendi- 

as are 7 ‘^,na and adaptations of the hospital 

of iis - nece^ary at the present time in view 

Govcrnmil,'^™'''^ association with tire school. The 
oom-se inr tmdertaken to provide in due 

tlic Fchool “““bal gr^fs towards the maintenance 


oh.vini 


■:r- 1,„„7 Fran7e towaros the mamtenance o 

B'''rf of the University of London. Tin 
—■an OI tiie governing body is Sir .Austen a7amberlain 


Lincoln’s Tnn 

Among those called to the Bar on June 2Sth was Dr. 
L. F. Beccle. 


Eugenics Society 

At a meeting of this society, to be held at 5.30 p.xi. on 
Tuesday, July ISth, at the rooms of the Koyal Society, 
BurUngton House, Piccadilly, London, W., Mr. A. M. 
Ludovici will speak on Eugenics and Consancuineous 
Marriages. Sir Humphry RoUeston will preside.^ 

Fellowship of Aledicine and Post-Graduate Aledical 
-Association 

There will be a demonstration oi S. ray GIttvs by Dr. 
Peter Kerley on Thursday, July 13th. at A p.m., at the 
Medical Society of London, Chandos-street, Cavendish- 
square, W. Three-quarters of the time will be given to 
radiograms of the chest- and heart, and a quarter to radio- 
graiTas of the intestinal tract. In the absence of special 
courses attention is called to the individual clinics which 
are available daily by special arrangement with the 
Fehowslup, A list- oi these clinics can be obtained 
on application from the secretary of the Fellowship. 
1, Wrmpole-street, London, W.l. 

R.AI.B.F. Society of Ireland 

The aiTnual meeting of the Eoyal Medical Benevolent 
Fimd Society oi Ireland was held in Dublin on June 2Sth. 
The report oi the coTmcil showed that there was a slight 
increase in the nTimber oi subseribeis biit a decrease 
in the amoTmt of the subscriptions. Owing to this decrease 
it had been foimd necessary to reduce the several grants 
by 10 per cent. Many speakers commented on the apathy 
of a large numlwr oi medical men throughout the country. 
In some coTmties almost every medical man subscribes, 
while in others, and those not the poorest, there are only 
one or two. Many of the appeals that come before the 
council are pathetic in the conditions thev disclose (writes 
our Dublin correspondent), and even the 10 per cent, 
reduction in the grants this year will cause hardship to 
many a^ medical men or the dependents of medical 
men. _!l^ety-{our grants were made dTuing the year, 
the recipients being 69 widows ot medical men,~17 orpians. 
and S medical men. 


AiiiutueseA. 


In declaring open the new children's wing and electrical 
department oi this hospital on June 30th, Sir George 
Xewman said that 25 years ago it would have been impo=- 
sible to have found such a hospital outside Germany or 
America. He complimented the guardians and the comitv 
eouned on the work they had done in transforming "a 
poor-law hospital mto a public hospital serving a great 
commumty. _ He related how the poor-law hospitals had 
grown out oi the poor-law infirruaries initiated bv King 
Ahi^ lor the sick and leprous poor, and how now thev 
m their turn ^ being transformed into what he described 
^ hospitals^ by the people of the people for 

the people. The new wing is three storeys hi^mid in 
adffinon to 30 reparation wards it contains'12'main 
wa^s each for 6 beds, and 3 day rooms. All the windor^ 
and the ver^dah on the ground floor are glazed vric; 
^ta glare, sanitary fitting are placed in towers at 
the back pt ^e mam block, and the main stairSSlod 
the electee bed hrt continue up to the fiat r^wWi, 
15 spiaUy arranged for sun treatment. The h4tiM k 
by low prereure hot wafer, and on the ground^oT^the 
radiators ^ supplemented by ceiling panel Win^ 
electrical department is a one-=toref 
an X ray room, viewing room, S and 
large treatment room is divided ciir^ 
cubicles and a doctor's room. There 
tipn room, a waiting room, and lav^o^ 
ot both bmldings is approximatelv 
Newman declared liimself abundahtfv 
e^nditure—not only in his capadrv^ 
aU^as ow oi the ratepayers ofrte 

Turner. P^^amenaent or the hospital is Dr. IT. E. 
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Dr. Percy Stocks, vho is at present reader in 
medical statistics in the University of London, at Univer¬ 
sity College, has been appointed medical statistical ofBcer 
in the General Kegister Office. 

Memorial to a Birmingham Surgeon 

Last vreek a bed in the Birmingham and Midland 
Hospital for Women was dedicated to the memoiy of 
the late Mr. Cliristopher Martin, for many years honorarj' 
surgeon. The bed is in the ward named after him, and 
a tablet at its head records that it -was “endowed by 
friends and patients of the late Mr. Cliristopher Martin 
in happy appreciation of liis life and service.’' 

Lectures on Tropical Hygiene 

The next series of eight lectures and demonstrations on 
tropical hygiene, wliich are intended for men and women 
outside the medical profession proceeding to the tropics, 
■will be giv^en bj’^ Lieut.-Colonel G. E. F. Stammers daily 
from Jiily 10th to 19th (11 A.Jl. to 12.30). The synopsis 
and other particulars may be had from the secretary of 
the London School of Hj'giene and Tropical Medicine, 
Keppel-street, Gower-street, TF.C. 1. 

Order of the Hospital of St. John of Jerusalem 
The following promotions and appointments among 
medical men to the Venerable Order of the Hospifal df- 
St. Jolm of Jerusalem hav'e received Ilo 3 'al sanction:— 
As Knight of Justice: Slajor-General Lord Dawson 
of Penn. As Knight of Grace: Major-General J. T. 
Fotheringhom, Colonel Sir Edward Newbmy’ Thornton. 
As Commander: Lieut.-Colonel tV. K. Clajdon, Dr. 
H. IV. Horan, Dr, S. McCormac, Dr. H, A. Beatty, Col. 
Lome Drum, Major-General Sir Jolm Tl’aUaoe D. Megaw, 
l.M.S., Dr. Arthur Dobson. Officer: Dr. James Cairns, 
Dr, Cluistopher Armstrong, Jlajor James H. Dixon, 
Brevet Colonel J. Wallace, Dr.' E. A. Braithwaite, 
Lieut.-Colonel O. A. Cannon, Colonel J. T. Clarke, Lieut.- 
Colonel G. G. Corbet, Dr. A. J. Douglas, Dr. B. Millar, 
Dr, G. D. Stanlej', JI.P., Lieut.-Colonel A. McP. Warner,- 
Dr. B. E. Wodehouse, Dr. E. A. Wortlxington, Dr. A. T. 
Macnomara, Captain F. H. B. Heath, Dr. S. L. Dawkins, 
Captain M. G. Louisson. 


Vacamcies 


For fuiiher informoHon refer io the adveriieemeni columns 


Accringic' 

Ashion ‘1 
Bangor, 

H.S 

BcckcnJiam, Kent, Bethlcni Hospital, Monk^s Orchard ,— Res. 
H.P. At rate of £150. 

Birmingham and Midland Eye Hospital, Church'Sfreet .— H.S. 
£13CK£150. 

Birmia^Ram, ScUv Oaf: Hospifa?.—Cas. O. 

Blackburn Boyal Infirmary .'— ^Res. H.P, 

H.S. .£150. 

Bolingbroke Hospital, ‘ UVandsicorth'Commoih 
rate of £120. 

Brcniii'ood, Essex, High Wood Hospital for Children .— ^H.P. £80. 
Bristol General Hospital .— Two H.P.^s, Two H.S.'s, See, All at 
rate of £80, _ 

Brook (Fever) Hospital, Shooteris-hill, S.E .— Res. Med, Supt. 

£ 1000 . 

- - ■ ” Jun. Res. M.O, £150. 

■ .—^H.S. At rate of £100, 


of £150. 
and Jun. 


At rate of £200. 
£175. Also Foiirtb 

5^.rr.—H.P. At 


Burnley 
Cancer . ' 

Cardiff 

Cardiff, 

Cardiff, 

Obstetric Dept. 


Res. M.O, £650. 
•ntal Sui’geon. Also H.S. to 
At rate of £50. 

''(rratoi'y. Archway Hospital, Archway-road, 
■■ rade II, £"50, 

* Derbyshire Boyal Hospifal .—^H.S. At 
rate of £150. ^ .v 

Coventry and Tf^arivickshirc Hospital .—^Res. Cas. 0^^£125, 

Edinb\irgh, Deimrtmcni of Health for Scotland .—Two M.O.'s, 
Each £000. . ^ ^ t T • 

Edinburgh. Gogarhum Certified JyisiiiuUon, Corsiorphinc .— 
Res. H.P. At rate of £100. 

Enfield, Education Conwiiticc.—School Dental Sn^con. £500. 

Evelina Hospital for Sick Children, Southwark, S.E .—H.S- At 

Great Tarmouth General Hospital .— H.S, £140. 

Guildford. Boyal Surrey County Hospital.-~H^. £150. 

Halifax, St. Lxtkc*s Hospital.^Jun. Res. M.O. _£2^. 

Hammersmith Hospital, Ducanc-road, Shepherds Bush, W .— 

Ham-pstcad General and Korih-Wesl Eondon H^ilnl, Harcrsfock* 
hill, jV.TP.—^H.P. Also Cas. 31.0, for Out-patient Dept. 
Each at rate of £100. 


Shaficshury'avcnuc, ir.C.- 


' £350, 

IS. H.S. 


H6pi^l ct Dispensaire Francais, 

Hon. Asst. Surgeon. 

HospUal ofSLJohn and St. Elizabeth, GO, Grovc-End-road V IT-. 
TT At rate of £100. 

^ Jn^Jmary.—Two H.S.’s. Each at rate cf 

Huddersfield, West Biding Mental Hospital, Storlhes Hall- 
Asst. 31.0. £350. 

H.P. for Sutton Branch. At rate of 
i. to Ophth. and Ear, ^soseani 

v-.y Dept. Each at rate of £150. 

Ilford, Borough .—Asst. 31.0. £500. 

Hospital .—Hon. Surgeon to Ear, Kose and 

Throat Dept. 

Infaids Hospital, Vincent-squarc, TTcsZ/iiinsZcr.—Robert llond 
Research Studentship. At rate of £100. Also A^it. 
Ophth. Surgeon. 

Kingston-iipon-HulUAnlaby-roc-^" " 

Lancaster Boyal Infirmary.—V 
Leamington Spa, Warneford G 

^ and House Resident to Spec. Depts. £150. 

Leicestershire and Rutland Menial Hospital, i\*flr6oro»j^.— 
Asst. 31.0. £350. 

Lewisham Hospital, High-strcci, Lewisham, B.E.—Asst. M.O. 
£350. Also H.P. £80. 

XifcrpooZ, David Lewis Korihtrn HospiZaZ.—Cas. O. At rateot 
£l-0.^Also four H.S.*s and two H.P,’s. Each at rate of £S0. 
Liverpool Hahnemann Hospital, Hope-street .—Stipendlarv 31.0. 
At rate of £125. 

Liverpool Henri Hospital ',—^Asst. Physician, £200. 

Liverpool Royal Babies* Hospital, Woolton .—Res. 31.0. At rate 
of £90. 

Manchester, Ancoais Hospital .—^H.P. At rate of £100. 
Manchester Babies* Hospital, Burnagc-lane, Levensh ulme.-'~ 
. Jun. Res. 31.0. At rato of £50. 

Man^esier, Christie Hospital and Holt Radium InsUiiiU, 

Withington .—^Asst. .~ £500. 

Manchester Northern . and Jtm. 

H.S.»s. £130 and 

Manchester, St. Mary* Whitworth- 

street West Hospital. Also Two H.S.'s, Whitworth*parh 
Hospital. Each at rat© of £50. 

Manchester University .—Demonstrator in Human Physiology. 
£300. 

AfotmZ Vernon Hospital, Northwood .—H.S. At rate of £150. 
Kaiional Hospital, Ouccn-squarc, W.C .—Asst. Pathologist. £250. 
Nottingham City.—-Asst. 3I.O.H. £500. 

Nottingham General Hospital —^H.S. At rate of £150, 

Oswestry, Shropshire Orfhopwdic Hospital, c£*c.—Tw'o H.S. 6. 
Each nt rate of £200. 

Paddington Green Childrcn*$ Hospital, TP.—-H.P, and H.S. 
Each at rate of £150. 

Plymouth, South Devon and East Cornwall Hospital. —Hes. 

Anojsthetisfc and H.S. to Spec. Depts. At rate of £120. 
Prince of Wales*s General Hospital, N .—Hon. Physician to the 
Slcin Dopt. 

Putney Hospital, The Lower Common, Res. 31.0. At rate 

of £150. 

<?wcf- .M - I - ^ —Cas. 0. £150. 

Quee ■ icy-road, E. —^Res. 31.0. 

’ ■ .0. Each at rate of £100- 

Boyc ' nd Women, WaterloO’roaa, 

Juts. 

St. ' a?id Dispensary. —^Hon. 

St. ( Camberwell, S.E.' —Clio- 

Asst, At mto of £100. 

St. John*s Hospital, Lewisham, S.B .-—Res. H.P,, H.S., and Cas. 0. 
Each £100. 

Salisbury General Infirmary .—H.P, At rate of £150. 

Sheffield. Children*s Hospital.--'B.S. At rate of £100, 

Sheffield Radium Centre, Royal Infirmary .—Asst. 31.0. £300. 
Shield Royal Hospital .—Ophth. H.S, £120, 

Shrexosbury, Royal Salop Infirmary .—Kes. H.P, At rate oi 
£160. 

Southampton Childrcn*$ Hospital and Dispensary for 71 omen.-^ 
Res. 31.0, At rate of £150. 

Southampto7i, Royal South Hants and Southampton Hospital.^ 
H.P. and H.S. to Ear, Nose and Throat Dept. Each £lo0. 
Sonihend-on-Sea General Hospital .—Res. Obstet. and Gj-Tia-^co* 
logical Officer. At rate of £125. 

South London Hospital for Women, Clnpham Comj)Jo», S.TT.— 
H.S. At rate of £100. 

South Shields, Ingham Infirvmry .—Sen. and Jun. H.S.’s. At 
^ rate of £200 and £150 respectively. 

Stamford, Rutland, and General Infirmary .-—H.S. At rate ox 
£ 200 . 

^ r>. £150. 

ifirmary .—H.S. £170. 

Z«Z, Gower-street, W.C .—Ophth. Reg. 

l/TiivcrsiZy of London, University College. W.C .—Lecturer jn 
Dopt. of Physiology and Biochemistry. £350. 
WritHospital,Grove-road,Balhayn.S.W .—Jun. Res. 31.0. *15”- 
West- End Hospifal for Nervous Diseases, Welbeck-strcct, Tl .— 
Jun. H.P. At rate of £100. ,, , t. 

West London Hospital, Hamme.rsmith-rond, IT.—Hon. 3tcd. Keg. 
to Children's Dent. Also Res. Anresthetist. At rate or 
£ 100 . ^ ' 

Wiga7i Royal Infirmary .—H.S. At rate of £150. _ 

TT^Zt’crZiarnpioa and Midland Counties Eye Infirmary. —li.s 

Wolverhampton Royal Hospital .—H.S. for Ear, Nose, and Throat 
Dept. At rate of £100. 

The Chief Inspector of Factories announces tlie 

appointments for Certifying Factory Surgeons at CoI^ojJ 
(Devon), Highworth (Wilts), and South Cave (3ork East 
Riding). 
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NOTES, COMMENTS, AND ABSTRACTS 


WARDENS OF HEALTH 

" CA you account him wise or discreet that 
would wiilingly have his health and yet will do 
nothing that should procure or continue it ? ” Dr. 
A. Salushury MacJsalty, who lately quoted_^ this 
ihetorical question put by Robert Burton in the 
seventeenth century, thinks that people are now 
just beginning to 'leam that they must pay the 
price of health in temperance, self-control, regular 
habits, and hygiene of body and mind. The slow 
building-up of our puhhc health system has been 
responsible for the development of a, puhhc conscience 
to.wards the preservation of health ; and increasing 
longevity and decrease in national mortality are 
measures of success. 

Dr. MacNalty traces the evolution of the public 
health service from the beginnings of preventive 
medicine foreshadowed in early Greek and Jewish 
rules of hygiene, down to the work of the Ministry 
of Health to-day. The first Sanitary Act was passed 
in England in iSSS, and was followed by quarantine 
laws, by the appointment of scavengers and sanitary 
watchmen, and by penalties for the concealment of 
infected persons. The monasteries rmdertook the 
care of the sick poor in the Middle Ages, and a serious 
problem was created by their dissolution in the 
reign of Henry "VIII.; to meet it, the first Poor 
Law Acts were passed in Ehzaheth’s reign, under 
which poor-rates, overseers, and houses for the sick 
and infirm were established. Workhouses were not 
foimded imtU 1722, and poor-law unions came still 
later. The Reform Act of 1832 and the Factory 
Acts of 1833 remedied some of the abuses of child 
workers in industry, and a new principle was intro¬ 
duced by the appointment of inspectors who repre- 
^nt^ neither employers nor employed. In 1842 
Chadwick issued his report on the sanitary 
Mndition of the labouring population of Great 
&itam and brought some shocking facts to light, 
hater-supplies were so defective that cleanliness was 
inipossible, and the annual loss of life from diseases 
induced by filth and had ventilation was greater 
tnan the toll of lives taken in warfare. His fcidings 
Were confirmed by a Royal Commission, and an 
epidemic of cholera came to lend point to his observa¬ 
tions. The Public Health Act of 1848 was passed, 
wdich led to the formation of a new Government 
department, the General Board of Health; this 
1 abolished in 1S5S because it had ignored 
me dem_and of the public for self-government. 

1871, however, a new central department was 
ormed—the Local Government Board—which was 
ae immediate parent of the blinistry of Health. 

Health Act was passed in 1875, con- 
oiidatmg the previous Acts into a sanitary code, 
aiung the appointment of medical officers of health 
authorities compulsory, and aiming at 
g drainage, scavenging, and sanitation. The 
in°? a- dwdcted a long series of progi-essive reforms, 
nciuumg the improvement of water-supplies, pro- 
isolation hospitals, and the superidsion of 
sni.n 1 ®^'“9d5es and common lodging-houses. The 
■ ddl medical service was established in 1907, and 
ILe National Health Insur.mce Act was 
t,';'". . The minority report of the Poor Law Com- 
nf 1905 recommended that the health services 

ti ^ poor-law should he taken over by local authori- 
Tlin d® suggestion was not adopted till 1929. 

lint n Health itself was not established 

ivnlnn ended in 1918, when public feeling 

insf/iA* f thought of the preservation of life 
n, its destraction. The Ministry was createil 

lben^°”i authority to supen-iso the health of 
Sir ® d^ d whole, and its chief medical officer, 
ti,„ ^eivman. is also chief medical ofideer of 

tto ^anl of Education. _ 

Xyiti ot ‘>'0 Ministry of Health, London Hosn. 

» ''unc, p. 302 . 



The Ministry is kept in touch with the work of 
general practitioners through the regional m.edical 
officers, and it cooperates closely with local authori¬ 
ties ; it is linked with the Service departments, the 
Ministry of Pensions, the Home Office, the Medical 
Research Council, the Ministry of Agriculture and 
Fisheries, and other Government departments, and 
the chief medical officer is nominated by the Crown 
as a member of the General Medical Council. The 
Minmtry, therefore, holds the tlneads of the health 
seiwice which forms a closer network every year. 
But regulations, as Dr. MacNalty points out, cannot 
make a healthy nation imless the force of public 
opinion is behind them. “ It rests,” he says, “ with 
the people to participate in the work of the Ministry 
in order to make it effective.” 

NEW PREPARATIONS 

Takmic Acm Outfit fob Burns.—^F rom C. J. 
Hewlett and Sons, Ltd., 

Charlotte-street, London, 

E.C., we have received a 
specimen of an outfit for 
the treatment of hums by 
means of a tannic acid 
spray. The outfit consists 
of a tube containing 
“soltabs,” a soltab 
being a compressed 
tablet of the following 
composition : tarmic acid 
grs. 74, hydrarg. perchlor. 
gr. i, and acid, boric gr. 1. 

One of these tablets 
dissolved in 2 fiuid ounces 
of water, which should be 
waim, produces a 2 per 
cent, solution of tannic 
acid, with 1/2000 per 
chloride of mercurv. In 
the box containmg the outfit there are also sent 
a bottle with a imlcamte spray and rubber heUows. 

Stabismol.— We have received from Boots Pure 
Drug Companj^ Nottingham, samples of a solution 
of an oil-soluble bismuth compound for emplov- 
cases, notably in venereal 
patients intolerant or resistant to treatment hv 
The preparation is issued hi 
the lorm of a stable sterile solution in olive oil, 

! c cm metal hi 

1 c-cm. of the stebismol solution. Stabismol is 
supplied in hermetically sealed glass ampoules, ^ch 
ampoule contammg either 2-5 c:cm. or L2 c om of 
wluch 2c.cm. or Ic.cm. will.be 
process 6f mjection. The ampoules are also made 
up m boxes of 10. whfie the Company also hsue 
the drug m 1 oz. bottles, hermeticaUv sealed, 1 fluid 
ounce contammg 28-35 c.cm. Throughout the instrac- 
tions is^ed with the preparation the advice of ^e 
.®\to administration, and the 
need for oral hygiene m bismuth therapy is emphasised 

■■ MEDICINE IN CANADA ” 

of short, hiographieflf ^L^ffioneers 

Montreal, Quebec, and Toronto m 

detailed of these being an outline ot the clreer of 

informs the reader where further 

found concerning manv of the suhi^fl he 

de.alt with. ' ejects and characters 

XcwjYort; Paul B. Hoel)er, Inc. ^11)35 M.D° 

• -t P. 13<. $1,50. 
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A VISIT TO THE BEMAX FACTORY 

The members of the council of the Metropolitan 
Branch of the Society of Medical Officers of Health 
visited, the factory wh^'e Bemax is manufactured, 
on June SOtli, at the invitation of Vitamins, Ltd. 
Lunch vas provided for the party, vhich numbered 
over 70, including lady guests, at the . Clarendon 
Hotel, Hammersmith, before the inspection of the 
factory and reseai’cli laboratories, which occupy 
a spacious riverside frontage. The process was 
•followed from the arrival of the wheat germ in sacks, 
and its crushing to appropriate size ; the transport 
by air pressure to ovens and the sifting of the cooked 
product; and finally its packing in tins and cartons 
for home consumption and in special containei’S for 
export. During all these processes bemax is not 
touched by hand. The excellent ventilation of the 
factory and the hygienic conditions under which 
the work is done was the subject of appreciative 
comment. 

The rats on which potency tests aro made are well 
housed in a separate building. After the tour Dr. 
A. Z, Bakei', the head of the research department, 
briefly described the material exhibited in the 
laboratories. She emphasised the importance of 
proper standardisation of vitamin-containing sub¬ 
stances and drew attention to experimental methods 
in use, pointing out the value of the international 
standards recently adopted. Preliminary tests, now 
being made, suggested that the value for bemax 
would be somewhere in the neighbourhood of 400 
international imits of vitamin Bi per ounce. She 
referred to the simfiaiities between pathological 
conditions occurring in a large colony of partially 
B-deflcient finimala and in the human population, 
and concluded that much so-called “ general debility ” 
might be traceable to the consumption of a mixed 
diet containing only limited amounts of vitamin B. 
Dr. Baker compai'ed statistics respecting the causes 
of death of infants under 1 year with figures obtained 
from a breeding colony of rats, and found that they 
supported her plea for the supplying of additional 
vitamin B during pregnancy and lactation. Prof, 
j. C. Drummond then spoke. He drew attention to 
the increased incidence of gastro-intestinal diseases in 
H.M. prisons since the middle of last century, when 
modern milling was introduced, and regarded this 
as being closely_ correlated with the removal of the 
vitamin-containing germ from white flour. 


Medical Diary 


Information to be included in /bis column should reach us 
in -proper form on Tuesday, and cannot appear if it reaches 
tie later than the first post on Wednesday morning. 

SOCIETIES 

HAKVEIAN SOCIETY OF LONDON. 

S.VTtJRDAV, Jiilj' 15th.—3.15 r.Ji. (nt Dovn House, Do«-nc, 
Kent), Sir Buokston Browne : Charles Danvin. 

SOCIETY FOR THE STUDY OF INEBRIETY. 

Toesd.vt, July 11th.—4 r.jr. (at 11, ChnnCos-.strcot, 
Cavondish-squaro, W.),Dr. J. D. Rollcstou : Alcoholism 
in Mediaeval England. 

PADDINGTON MEDICAL SOCIETY. 

Tuesdat, July llth.—9 r.st. (nt the Great Western Royal 
Hotel, Paddington), Sir James Purves-Stewart: 
Jledical Impressions of Soviet Russia. 

INTERNATIONAL SOCIETY OF UROLOGY. 

M 0 OT. 1 T, July 10th, to SATCnn-tT.—Congress in London. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 
Tmxnsn.ir, July 13th,—7.15 for 7.30 r.si. (nt the Florence 
Rcstaiirnnt, London, W.), Annual Gonoi-al Meeting. 
(Preceded by Dinner.) 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpolo-streot, London, U. 
SIoxDAT, July 10th, to Satohdat, July 15th.—^Rovjm 
WESTinxsTEU (IruTHAunc Hospit.vl, Broad-street. 
W.C. Course in Ophthnlmologr. Mon., Wed., and 


Thurs. Afternoons and ovcnlngs.—H ospital ro® 
CoxstDiPTiox, Brompton, S.W. Course to Piacticai 
Pathology dealmg with Laboratorj- Methods and 
the Interpretation of Results. Mon. and Thuts 
^ S.UXTS’ Hospital, Austral- 

street, W est-squaro, S.E. Course in Urologj'. Aftemooni 
and some evenings.—Mnnic.u. Sooiett op Lo.vbo.v 
11, Chandos-sti-eot, Cavondish-squaro. W. Demonstra' 
tlou of X Ray Films by Dr. Peter Kerloy, on Tlmrs 
—Hospital pon Dise.vses or the 
SKIN. Blnokfrlars-road, S.E. Course in Doriuatolorr. 
Every afternoon. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith-road, W. 


Moadai , July 70th.—10 A.nr.. Medical and Surgical Wntdi. 
Skin Clinic. 2 p.m., Gjuia-cological and Eye Cllnicsi 
Surgical Wards. 


Tue^.vy.— 10 A.M., Medical Wards. 11 A.st., Surgiral 
pomonstratiou. 2 p.m.. Throat, Nose, and Ear Clinic. 
-1.15 p.nr,, Mr. Grocn-Arniytago: Clommou Diseases 
During Pregnancy. 

- Wedxesdav.— 10 A.jf., Medical and Children's Words- 
Children’s Cltaio. 2 p.ji., Eye Clinic. 3.45 r.M., 
Venereal Disease 001110115111111011 , 

Tiiumd.vy.— 10 A.M., Nenrological and Gj-niccologica' 
Clinics. 11 .i.M.. Fracture Demonstration. 2 r.M., 
Eye aud Gonito-urinary Cltoics. 

FniD.tY.—10 .v.ji.. Skin Clinic. 12 noon, leoturo on Treat¬ 
ment. 2 P.M., Throat, Nose, and Ear Cliuio, 
SATtmD.AY.—10 A.M., Slodioal and Surgical Wards, 

Children’s Clinic. 

D.vilt.— 2 P.M., Operations, Medical aud Surgical Cllnio.s. 
The Demonstrations at 4.15 P..M, aro open to alliaodical 
practitioners without fee. 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATIO.V, 
St. James’s Hospital, Ousoloy-road, Balhain, S.W. 

1V£D.VES»AT, July 12th.—4 P.-at., JUr. L. Phillips: Demon- 
stratlou of Antenatal Cases. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TUBERCULOSIS. 

TauiiSDAT, July IStli, to Sattodat.—C ouferonoo at Cardiff. 


Formbt, Mtixs L., M.B.. r " ‘S. Eng., 
. has boon appointed Assistan- College 

Hospital, In tho Ear, Nose, a; (Royal 

Ear Hospital). 

MacLeod, A. J., M.B., Ch.B. GJnsg., Medical Reforco under tlio 
Workmen’s Compensation Act, for Loohinaddy District 
(Inverness, Elgin, and Nairn). 

City of London Maternity Hospital: MAXCL-vniC, R. A.; 
L.R.C.P. Load., M.R.C.S., Resident Medical OBlccr • 
Knoiyltos, R. W., L.B.C.P. Loml., M.R.C.S., Assistaut 
Resident Medical Offleer 


lirflis, Marriages, ajn4 JDeailis 


BIRTHS 

Mwray,—O n Juno 21st, ofc Blierhmonfc House, near 
Southouiptou, tho wifo of Major Douglas H. Murray, 
M.H., B.A.M.C,, of n Uaughtor. 

SMiTir.—On Juno 30th, nt n nui-siner-lioino, Cardiff, the wife of 
Hr. A. H. D. Smith, M.C,, Groeulield, Llanelly, Carmarthen* 
shire, of a daughter. 


JtlAREIA&ES 

ANi>tursox—G ibbin’Sv—O n Juno 28th, nt St. i\raiT’s Chur^ 
Temple Guit/np, Thomns ^lacmiUau Aiuloi'sou, 
P.Il.C.P.E., to Kathleen Elsa Glbbius, of Birmingham. 

r. 2Sth, at St. Mary’s Church. 


eldest son of tho late JUchnei 
i, of MldJoton, Co. Cork, to 
lor dnuphter of Mr. end 
. tipley, Borby. 

30tb, at St, James’s Church, 

_Waldron Sniithors, M.H.C.b', 

L.B.C.P., to Marjorie, only daupbtor of Idr. and Mr^. 
H. Reeve Ansrel, of ForncIyiVo, Tunbridge Wells. 


SMrritKRS—AXQEB.—On Juno 
Tunbridge Wells, David 


DEATHS 


lN'DEUSOx.—O n Juno 29th. at Loudonu*rond, N.W., John 
P’ord Anderson, M.D., ^r.ll.C.P., aged 93. 
liCKiN’Soy.—On Juno 29th, John Alfred Ernst DicUnsou, * 
C.B., I.S.O., of Rithordon-road, S.W., aged 7-1. 


tRUEB.—On July 1st, at The Red Hoiise, Bedfont, Mlddlc.'=:ox, 
WJJJinm Wells Greer, M.C., M.D., F.R.C.S.E. 


NVEX.—-On July 1st, at HIghflcld. Rushdcii, Kortlmuts, GUarlo®; 
Richard Owen, M.R.C.S., L.U.C.P., aged 85, 


—A fee of 7s. Cd, is charped for the insertion of Notices of 
I?ir/7is, ^larriages, and Deaths. 
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ADDEESSES AND ORIGINAL ARTICLES 


THE INFLUENCE OF THE 
ENDOCRINE SYSTEM IN BLOOD 
DISO^ERS 

Bt Douglas Hubble, M.B.Loxd. 

=3IST.VXT PST3IC1AX TO THE DERBTSHmE HOSPIT.AL FOR SICK 
CHILDREN 


It has long been a commonplace amongst Con¬ 
tinental hfematologists that the secretions of the 
endocrine glands hare a specific effect on haemopoiesis, 
and it has been postulated hv many observers, and 
by Naegeli in particular, that several of the obscure 
blood diseases are caused by a primary disorder of 
some part of the endocrine system. It is not a vierv 
which has gained many adherents, either in this 
country or in America, and it must he admitted that 
up to a few years ago there was little good evidence 
for such a hypothesis. The position is now changed, 
and the whole subject demands re-examination in 
the light of newly established facts. This fresh 
evidence has been produced by many clinicians and 
physiologists, mainly in America, and no previous 
attempts have apparently been made to correlate 
their observations. 

It is intended to outline in the first part of this 
paper the effect of the hormones of the thyroid, the 
adrenals, and the pituitary on haemopoiesis. There is 
a large literature concerning the possible inlinence 
of secretions from other organs, particularly the 
spleen and the ovaries, but the evidence is so 
conflicting that it is difficult to coordinate it into an 
intelligible review. It may, however, be regarded as 
established that both the spleen and the ovaries do 
exert a definite effect on blood formation. No attempt 
is made to distinguish between the action of the 
members of the endocrine system and the adjacent 
parts of the nervous system. The possibility is not 
denied that in any apparently pure endocrine effect 
the nervous system may play a controlling or 
subordinate part, but an endeavour, for example; to 
disentangle the pituitary from the diencephalon, or 
the thyroid from the sympathetic system, would 
obviously be futile in the present investigation. 

In the second part the attempt is made to trace, 
by fact, analogy, and theory, evidence of endocrine 
disorder in those hyperplasias and hypoplasias of the 
blood whose retiology is still obscure. 

There follows now a resume of the experimental 
and clinical evidence concerning the influence of the 
thyroid, the adrenals, and the pituitary on hemopoiesis. 

The ThjToid Gland 

EXPERIWEXTAL ETTDEXCE 

Thyroideclomi/ in animals .—^The removal of the 
thyroid gland in experimental animals has been 
shown by many observers to result in a decrease in 
the number of circulating red cells, and in a dech’ne 
m the percentage of htemoglobin. Tliese experiments 
have been recently repeated with great care by Kimde 
and others.^ and these results confirmed. These 
observers showed, moreover, that the resulting an.'emia 
■'vas characterised by an increase in the diameter of 
the rod cells and a liigh colour-index. Tliey excluded 
the possibility that the anxmia was app.irent rather 
^an real—i.e., due to the dilution of the plasma— 
by studies of the blood volume. Scherman - reports 
that in animals with an experimentally produced 
0^33 


anaemia blood regeneration is retarded by thyroid¬ 
ectomy, and Askanazy ^ likewise states that animals 
in whom thyroidectomy has been performed do not 
show the normal polycythsemic reaction at pressures 
lower than atmospheric. The reported effects of 
thyroidectomy on the leucocytes are not so rmanimous, 
but most observers report a depression in the l 3 mpho- 
cytic elements, while both increases and decreases in 
the granular cells have been recorded. 

Thyroid feeding in animals .—^The reports of experi¬ 
mental thyroid feeding on the blood count have been 
discordant, but Kunde and others, in experiments 
with a large series of rabbits, both normal and 
“ cretin,” have shown the reason for this. The first 
effect they 'noted was an increase both in the red cell 
cormt and the percentage hfemoglobin, but if tre.atment 
was prolonged a secondary anaemia showed itself 
characterised by a lowered colour-index and diminu¬ 
tion in the size of individual erythrocytes (vide infra 
a similar effect has been noted clinically). In the 
“ cretins,” but not in the normal animals, a reticulo- 
cytosis ranging from 4 to 10 per cent.foUowed thyroid 
administration. 

JedlowsM,^ in very interesting experiments, treated 
26 pregnant guinea-pigs by thyroid extract and studied 
the blood picture of the ofepring. He foimd an average 
erythrocyte count of 6,150,000 as compared with 
4,500,000 in control animals produced by non- 
thyroidised mothers. This effect lasted only 15 te 
20 days after birth, when the blood count fell te 
normal limits. 

V^ed accounts are given of the effect of thyroid 
feeding on the total leucocyte count and the poly¬ 
morphonuclear cells, but most observers record an 
increase in the lymphocytes, monocytes, and 
basophil cells. Lim and others,® in experiments 
performed ten years ago, studied the effect on the- 
bone-marrow instead of on the circulating elements, 
and found after thyroid feeding a marked increase in 
granulocytes and small mononuclears in the bone- 
marrow. 


Blood ■piclure in myxadenia .—It has long been recog 
nised that myxeedema is frequently accompanied hi 
a secondary amemia, leucopenia, and a reli?fre o'] 
absolute lymphocytosis. ILerman and Means ” state 
that of 52 cases of myxeedema studied by them 
60 per cent, had red counts below 4,000,000 per c.mm. 
In post cases the blood picture is one of secondary 
anffimia, but in some it is of the hyperchromic 
megaloblastic type. Means, Lerman, and Castle’ 
have reported five cases with a blood picture of 
permcious anremia, and Mackenzie« has reported 
three. In this connexion it should he noted that 
^rman and Means have recently demonstrated that 
9 out of 17 patients with myxeedema showed complete 
achlorhydna, and they found thdt there is a dhect 
correlation between the presence of achlorhvdria and 
the degree of anremia » In some cases the blood picture! 

hntifn ° V thyroid administration alSl 

but in others iron or hver is needed for complete 
restoration Witts,’® in this countrv, has 3ed 
attention to these cases of hypothvroidisrwfth . 
hyperchromc, megaloblastic hloL picture 
Blood picture after %roidfrfomy.-l-Jack=on « afte;: 
an examination of the blood in finn ^ 

from goitre with varving decrees of 
reports after thyroidectomv a consEw 
m the polymorphonuclear' c^nt S * increase 

in the lymphocytes, with no cCracterisHe .h 

.« ti, 
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POLTCTTH^MIA VERA (OSLER-VAQUEZ DISEASE) 
There is a raised metabolic rate in polycythsemia 
Yera, and Priedgood, in a personal communication, 
reports a case in wbicb the basal metabolic rate of 
plus 17 per cent, ^ivas reduced to minus 3 per cent, 
in a fortnight (exactly comparable to the effect in 
exophthalmic goitre) by Lugol’s iodine . In another 
case he reduced the red llEll'Pount from 7,130,000 per 
c.mm. to 5,210,000 in turelve days by LugoTs iodine. 
It is difficult to escape from the conclusion that this 
effect is exerted through the thyroid; it seems 
probable from the occurrence of polycythemia in 
pituitary basophilism, that the thyroid is being 
stimulated by excessiim basophilic secretion. There 
is a rare variety of polycythemia named after 
Giesbock (polycythemia hypertonica) Tvhieh has a 
close relationship to pituitary basophilism, for it 
carries an added triad of signs—^hypertension, 
arterio-sclerosis, and nephritis—Tvhich Cushing believes 
to be a basophiho effect and not, as is usually thought, 
due to adrenal cortex hypoiplasia.'’® It becomes a 
reasonable hypothcMs, then, that at least some cases 
of polycythemia vera are due to the excessive 
discharge of a hormone from the basophiUc cells of 
the pituitary; in fact, apart from the so-called 
symptomatic polycythemias, these pituitary and 
diencephalic conditions constitute the only known 
etiological factor in polycythemia vera. Moreover, 
in some published cases of polycythemia vera it is 
possible to trace evidence of endocrine disorder which 
has remained unrecognised by those reporting the 
cases. Tor example, Border records a case of 
polycythemia vera in a woman in whom there was' 
a bilateral papilledema with diminution of visual 
fields suggestive of a cerebral neoplasm ; and another 
in a man in whom there was marked osteoporosis of 
several bones with a spontaneous fracture of the left 
tibia. 

It will be observed that a very striking feature of 
all these blood-cell hyperplasias receives its best 
explanation if the endocrine and nervous systems are 
accepted ah an ajtiological factor in each—and that is 
the marked overlapping which is observed between 
any two oi them, i.e., the lymphocytes are increased 
in myelogenous leuksemia, myelocytes are sometimes 
present in large numbers in,- polycythxmia, while 
megaloblasts are seen in myelogenous leukasmia 
■even in the absence of anemia. 

BLOOD DISORDERS SHOWING BLOOD-CELL HTPOPLASIA 

A group of blood disorders has been reviewed by 
Lescher and Hubble which, it is suggested, are 
united by a common setiology—i.e., deficient pro¬ 
duction of the blood elements by a hypoplastic 
bone-marrow. These diseases include aplastic anaemia, 
in which all the cellular elements are deficiently 
produced ; agranulocytosis, in which there is defective 
production of granulocytes only; and idiopathic 
purpura hromorrhagica, in which there is great 
reduction of circulating elements. As in the blood 
bypeiplasias discussed above, many cases show an 
intermediate state between any two of . these 
conditions, and they are not to be regarded as clear-cut 
entities. A toxic and infective origin for these dis¬ 
orders has been widely assumed, but, although this 
is undoubtedly sometimes responsible, it has been 
shown that this hypoplasia does not explain the 
“ idiopathic ” cases ; it was further suggested that 
■there was some missing endogenous factor which was 
essential for the advancement of the _ reticulo- 
endotholium to the next stage in hremopoiesis, and 
the possibility was dismissed that this factor might 
bo some endocrine secretion.^® Although this still 


. remams a tentative hypothesis, further evidence 
has accumulated which tends to confirm it. 

Aplastic Anaemia 

Kunde and her co-workers ^ note that ithe bone- 
marrow in their thyroidectomised rabbits strongly 
resembled the description given by Selling of the 
bone-marrow after benzol poisoning, and by Doan 
of the bone-marrow in staa'ved pigeons. 

This is interesting because the bone-marrow as 
described by Selling and Doan showed charactoristic 
hypoplasia and aplasia, and furm'sh the only examples 
of experimentally produced aplasia. Moreover, it 
was from these hypoplastic bone-marrows that 
Kunde produced a reticulocytosis to 10 per cent, by 
thyroid administration which suggests that, in 
cretinoid animals, thyroid extract is capable of 
advancing the reticule-endothelium to the reticulocyte 
stage in hmmopoiesis. It is well known that cases of 
aplastic an.-emia such as Hurst’s “ may be kept in 
good health by repeated transfusions every three 
^weeks or so. It seems probable that the value of the 
transfusions lies in the supply of a missing factor which 
acts as a temporary stimulant to the patient’s own 
bone-marrow, and not in the relatively small quanti¬ 
tative addition to the circulating cells. 

If an attempt is to' be made to include aplastic 
anaemia in a scheme of endocrine disorders, it will 
have to be regarded as the exact counteipart of 
polycythajmia and due to a deficient secretion of the 
basophil cells of the anterior pituitary. 

AGRANULOCYTIC ANGINA 

Keference has been made above to the' experiments 
of investigators of the University of "llrginia.'® 
They refer to the possibility that the granulopenia 
of adrenal insufficiency is related to the clinical 
condition of “ agranulocytosis ” as observed in man, . 
and they point out that the neutrophil leucocyte 
is one of the chief cellular defence mechanisms. 
They suggest that such a highly differentiated and 
relatively unstable tissue as the adrenal cortex may 
be disorganised oftener and more readily than 
suspected, and such disorganisation may be imph’cated 
in neutropenic conditions observed in man. A 
remarkable case described by Jaffd gives support 
to this hypothesis. He records that a case of 
lymphadenoma developed agranulocytosis, and at 
post-mortem granulocytes wore oven absent from 
the lymphadenomatous infiltrations. The suprarenals • 
were found to be invaded and destroyed by lymph¬ 
adenomatous tissue. The most thorough examination 
of the endocrine system in agranulocytic angina is 
reported by Bacaloglu and others.®® They state :— 

“ L’insuflisance pluriglandulaire doit avoir sa part dans 
la genCse do ce tableau clinique. Les ovares sont scl6reux, 
I’hyopbyse, surtout le lobe postdrieur, la corticalo des 
surrenalcs ct surtout la thyroide pr&entent une intense 
soldrose avec atrophies et deg^nerescences partiellos des 
cellules glandulaires. La thyroide pr6sento, do plus, 
d’abondantes infUtrations lymphocytaires, puis des amas 
et des cordons celiulairos & cosinophiles, comme dans une 
hyperthyroidie basedowienne.” 

It is interesting to note that the anterior lobe of 
the pituitary escaped this degenerative process, and 
that the patient’s red coll count remained within 
normal limits during life. 

' Because agran'ulocytosis is most common in women 
at or about the time of the menopause, several 
observers have postulated an ovarian doficieney as' 
a prime cause ; it ■will be noted that the ovaries 
took part in the pluriglandular sclerosis in the above 
case. 

■. 'Two extraordinary cases of cyclic agranulocytosis 
have been described by Butledge and others, and 
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Doan.®® In both of -them the granulocytes fall 
regularly every three 'weeks or so to extremely lo'w 
values ■with typical attacks of agranulocytosis. 
Harvey .Cushing,®® referring to other physiological 
examples of cyclism, such as oestrus, menstruation, 
hibernation, and sleep, says ; “ That these processes 
are somehow under the control of the diencephalo- ■ 
pituitary apparatus seems most probable.” It is 
difficult to account for cyclic agranulocytosis except 
on an endocrine or nervo'us hjyjothesis. 

It ■wUl be recalled that Doan,®® Jackson and 
others,®’ have sho'wn that pentose nucleotide restores 
granulopoiesis to normal agranulocytic conditions. 
It "will be interesting to see whether this substance 
has any affinity to a hormone from the adrenal 
cortex. 

IDIOPATHIC PUEPUEA BLcEMOEEHAGICA 

There is no evidence as to any hormone stimulating 
platelet production, but since the platelets are 
markedly reduced in lymphatic leukamia and 
increased in myelogenous leuksemia, it would be 
expected that their production is stimulated by the 
eortico-adrenal hormone, j It is perhaps not irrelevant 
to add here that the antiscorbutic factor which 
protects animals from scurvy and is known as 
ascorbic acid (it is apparently identical with -vitamin C) 
has been prepared from the cortex of the suprarenal 
glands. In fact this appears to be the most potent 
source of the antiscorbutic factor yet investigated, 
being three times more potent than orange juice.®® 

Conclusion 

This complete hjyjothesis may be put info a general 
scheme in this way :— 


Pituitary basophilic excess 
Pituitary basophilic deficiency 
Cortico-adrenal excess 
Cortico-adrenal deficiency 
(with ovarian deficiency) 

Thyroid dysfunction 


Polycythaemia vera. 
Aplastic anasmia. 
Myelogenous leukaemia. 

Agranulocytic angina. 

/ Lymphatic leukaemia. 

\ Monocytic leukaemia. 


Summary 

1. The dinical and experimental evidence relating 
to the effect of the thyroid, the cortex of the 
' adrenals, and the anterior lobe of the pituitary on 
haemopoiesis is re-viewed. 

. 2. It is sho'wn that the thyroid hormone stimulates 
the production of red cells and lymphocytes, and 
■ depresses the output of granulocytes ; . the adrenal 
cortical hormones stimulate the production of granu- ' 
locytes and possibly also of red ceUs; whUe the ! 

basophil cells of the anterior lobe of the pituitary | 

stimulate all types of circulating cells, giving rise j 
to a clinical picture of polycythtemia. It is possible i 
that the anterior pituitary produces this leucopoietic j 
result indirectly, through the thyroid and the adrenal 
cortex. 

3. It is suggested that in hyperplasias and hypo¬ 
plasias of the circulating blood-cells, a primary 
disorder of the endocrine system is the dominant 
setiological factor. 

4. The clinical parallelism between exophthalmic 
goitre and chronic lymphatic leukiemia is displayed 
■with particular reference to Driedgood’s work on 
the response of the basal metabohc rate, the pulse- 
rate, and the cell count in lymphatic leuksemia to 
treatment -with Lugol’s iodine.. It is concluded that 
the cause of lymphatic leuksemia is a primary 
dysfunction of the thyroid gland. 

5. It is suggested that an excess of an adrenal 
cortical hormone is responsible for myelogenous 
leukaemia, and it is pointed out that polycythaemia 
is a cardinal sign of hyperplastic conditions of the 
anterior lobe of the pituitary. 

6 . Two hyperplasias of the bone-marrow are 
considered, agranulocytic angina and aplastic anaemia, 
and some further evidence is re-viewed which suggests 
for them also an endocrine aetiology. 

7. In conclusion, further lines of investigation ire 
suggested which may be expected to test these 
hypotheses. 


There is an obvious objection to this theory of 
endocrine imbalance as a cause for these blood 
disorders, and that is the meagre evidence of other 
signs of endocrine disorder that these diseases display. 
This objection cannot be answered (although it must 
be admitted that in the past such e-ridence has been 
but infrequently sought), -without assuming that the 
endocrine glands produce chemical substances which 
are more or less specific in their action on blood 
formation, and that these particular hormones may 
be produced in excess -without coincident excess of 
all other hormones. For example, the adrenal 
cortex may stimulate the granulocytes to excess 
■without at the same time altering the secondary 
sex characters. This idea, while still improven, is 
not so fantastic as it would have appeared a few years 
ago. - 

Some of these ideas which support this hypothesis 
■are still speculative, for others, the facts supply 
reasonable proof. Their factual basis is sufficiently 
impressive to demand that they receive thorough 
investigation. It is not difficult to suggest the 
lines which investigation should foUow : (1) Careful 
blood examinations in pituitary and adrenal disorders. 
(2) The effect of endocrine extracts (e.g., cortico- 
adrenal extract) on the blood in normal persons, 
m ana;mias, in aplastic anmmia, in agranulocytic 
angina; and in puiqjura hxmorrhagica. (3) The 
morbid anatomy of the endocrine system in all 
blood disorders referred to in the scheme. (4) The 
effect of X ray therapy to the thyroid gland in 
lymphatic leukmmia. 
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Table. IV.' —Total Silica between 1-0 and 1-6 ^er cent, 
of Dried Dung Substance 


Case 

Age. 

Main cause of I 

death. 

Fibrosis 
of lungs. 

Occupation. 

Silica 
% or 
lung. . 

24 

62 

j 

Pulmonarj’, with 
tuberculosis and 
carcinoma of lung. 

Much. 

Coal-miner, 

anthracite. 

1-02 

25 

59 

Tatty heart 
rupture. 

Slight. 

» 

1-03 

26 i 

69 

Pneumonia. 

Definite. 

f* 

1-04 

27 

56 

. Pulmonarr. 

Much. 

f* i* 

1-08 

28 

47 

” . 

Intense. 

Repairer-and 

hard-headings, 

anthracite. 

110 

29 

56 

Pulmonary, with 
tuberculosis. 

Much. 

Coal-miner, | 
soft coal. 

1-12 

30 

59 

Pulmonarr. 

” ■ 

Coal-miner, 

anthracite. 

1*20 

31 

63 

Septicfcmia. 

Definite. 

Repairer, 

anthracite. 

1-20 

32 

48 

Pernicious ansemia. 

Much. 

Coal-mtaer, 
house coal. 

1-27 

33 

53 

Pj-lorio carcinoma. 

Definite. 

Repairer, 
hard coal. 

1-32 

34 

54 

Toxic nephritis, 
peritonitis. 


Coal-miner, 

anthracite. 

1-45 

35 

62 

Pulmonaiy, 
fatty heart. 

Much. 

»» »> 

1-50 

36 

43 

' Pulmonary, with 
tuberculosis. 

Intense. 

! Coal-miner, 
hard coal. 

1-50 

37 

36 

1 ‘Addison’s disease. 

Definite. 


1-50 

38 

51 

Cardiac. 

., 

* Coal-miner, 
anthracite. 

152 

39 

55 

Pulmonary, with 
' tuberculosis. 

Much. 

a 

1-54 


GommenU —In ererr case except Case 25 fibrosis -p-as a leading 
feature and ** pulmonary deaths frequent. 


Table V. —Total Silica between 1-6 and 2-4 per cent, 
of Dried Dmig Substance 


40 

50 

Pulmonarj'. 

1 Intense. 

Coal-miner, 

anthracite. 

1-72 

41 

? 


Much. 

Potter, 

1-78 

42 

53 

Pulmonarj', with j 
tuberculosis. 

Definite.! 

Coal-miner, , 
anthracite. 

1-80 

43 

53 

Pneumonia. 

„ .. 

1-78 

44 

57 

Cholangitis, 

pneumonia. 

Much. 

Repairer, 

anthracite. 

1-91 

45 

26 j 

pulmonary, with 
tuberculosis. 

Definite. 1 

Coal-miner, i 
anthracite. | 

1-98 

46 

52 

Pulmonary, 

Intense. 

Coal-miner, 
soft coal. 

2-08 

47 

51 

Pulmonary, with 
tuberculosis. 


Coal-minor, 
hard coal. 1 

2-16 

48 

57 

ft r> 

Much. 

Hard headings, 
hard coal- I 
mines. i 

2-28 


Comment.—In every ease important fibrosis, often with 
tuberculosis, and “ pulmonary ” deaths with only one exception. 


Table VI. —Total Silica exceeding 2-4 per cent, of 
Dried Ding Substance 


49 

60 

Pulmonary, 

^ Intense., 

Potter. 

2-69 

50 

52 

Fatty heart. 


Hard headings. 

2-69 

51 

51 

pulmonary. 

Pulmonary. 

„ 

anthracite. 

3-18 

52 

1 44 

Pulmonary, with 

1 Much. 1 

Coal-miner. 

3-22 

53 

59 

tuberculosis. 
Fatty heart. 


anthracite. 

f* ff 

3*20 

54 

53 

pulmonary. 
Pulmonary. i 

Intense. 

Coal-ininer, 

3-30 

55 ! 

55 ! 


hard coal. 
Hard headings, 

3-45 

56 

57 ^ 

41 i 


i 

rock borings. 
Hard heading. 

3-79 

48 1 

1 


hard coal¬ 
mines. 

Hard headings. 

3*91 

58 

53 

Accident, 


anthracite. 
Plasterer; 

4-07 

59 

52 

fractured skull. 

1 

Pulmonary. 

1 


coal-miner, 
soft coal. 
Coal-miner, 
anthracite. 
Coal-miner, 
hard coal. 

4-28 

GO 

? 

- 

4-76 


Comment ,—^Lrmg fibrosis advanced in every case and deaths 
mainly due to this. Case 58 excepted. 


can be caused only by “free ” silica may yet require 
reconsideration. 

As pointed out by Kettle/ the pioneer South 
African vrork on silicosis as found in the Hand miners 
has somewbat oversbadowed tbe subject, and this 
may have tended to minimise unduly a realisation 
of tbe possible influence of “ combined ” sflica as 
an agent of fibrosis. Badbam,= ® in Heiv South 
Wales, is by no' means assured that silicates are 
harmless, and Kettle’s recent experimental tvork ^ 
on the eSects of kaolin (containing combined silica) 
and the contrasted inert behaiuour of silicon carbide, 
is very pertinent. 

It would be of some assistance at least if it were 
possible to get accurate differentiation between free 
and combined silica in the lung tissue, but there 
are serious practical difficulties in the satisfactory 
determination of free silica in lung material, nor 
would a perfect method of analysis enable us to 
■trace the fate of inhaled free silica after solution had 
converted it presumably to silicate 'within the tissues. 

Many observers have noted the presence of doubly 
refractile particles in flbrotic lung tissues, and have 
perhaps assumed that these represent free silica. 
A survey of many limg sections by Cummins and 
myself leads us to the conclusion that although 
there is a rough correlation between the number of 
such particles and the presence of silicotic fibrosis 
in histological sections, nevertheless there are too 
many technical difficulties to make the method in 
any sense quantitative at least in the hands of those 
untrained in petrological technique. In most lung 
sections the refractile particles are extremely small, 
very seldom exceeding 3 microns in diameter. A 
factor to be remembered is the length of time any 
particle has been present in the lung tissues; if it 
be accepted that a slow process of solution precedes 
the fibrotic activity of the silica, then the size of 
any particle must gradually diminish as its substance 
becomes dissolved and toxic to the surrotmding 
■tissues. 

SILICA and the coal-minek 

In the paper by Cummins and Sladden ^ there 
was ample evidence adduced to show that fibrosis 
of lungs of an advanced degree is not uncommon 
amongst Welsh coal-miners ; many of their observa¬ 
tions were made upon workers from the western 
end of the coal-field where anthracite is mined, but 
examples of advanced silicosis are not lacking in the 
mines further east where steam-coals and soft-coals 
are got, and some are included in the Tables given 
here. In every case of advanced fibrosis and “ anthra- 
cosis ’’ sflica has been found present in important 
amount, and the opinion is expressed in the paper 
quoted that the silica found is sufficient to account 
for the fibrosis, the carbonaceous (“ anthracotic ”> 
dust being accumulated by reason of impairment 
of the lymph drainage of the lungs. If this explana¬ 
tion be correct, one would expect a cumulative 
addition, both of silica and of coal-dust, in those 
who continue to work' in an atmosphere heavily 
charged ivith these materials when once their lungs 
have become substantially damaged. 

Research in America ® has sho'wn that of all dusts 
to which industrial workers may be exposed, “ coal- 
dust ” in the mines is the most concentrated. The 
American figures showed an average of more than 
8000 dust particles (of less than 10 microns diameter) 
per cubic centimetre of air. Since the “ coal-dust ” 
of mines contains a proportion of siliceous matter— 
0-6 per cent, or more according to Redmayne—an 
atmosphere so dusty ■will actually contain about 
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60 particles of siliceous matter per c.cm. Tlie lowest 
“ danger limit ” agreed, both in Australia and South 
Africa, for the purer forms of silica is 200 particles 
per c.cm.; it follows that the Tery concentrated dust 
of a coal-mine though containing some silica will not 
ordinarily reach the danger level for this substance ; 
nevertheless it would appear to be quite possible to 
inhale as much as 2 mg. of actual silica in these 
conditions during a day’s work. At that rate, work¬ 
ing 250 days a year, 0-5 g. of silica might reach the 
lungs in a year, and in ten years as much as o-O g. 
coidd be inhaled, though not necessarily retained 
completely. 

In a study of the lungs of 24 coal-miners whose 
deaths were attributable to accident or illness and 
not especially to lung fibrosis, analyses showed an 
average of 4-1 g. total silica in the lungs of each man 
(l-lo per cent, of the dried lung). The ages of these 
men ranged from 36 to 69, and a study of the total 
silica content in relation to the ages is of interest; 
five men were below the age of 50, and their silica totals 
averaged 2-0 g.; for the remainder, 19 men over the 
age of 50 years, the average total was 4-5 g. Hone 
of these men was known to have been especially 
engaged in boring rock ; they were representative 
of “ ordinary ” coal-miners exposed to the ordinary 
conditions of work imdergrovmd. It may be taken 
that most of them started work in the mines at 
about 15, so that their total time of exposure to 
mine dust of aU kinds varied from 20 to over 50 years. 
Ikom the previous calculation, during such periods 
of time a total quantity of from 10 to 25 g. of silica 
is likely to have had access to the lungs. Since the 
amounts formd were substantially less than these 
figures an important proportion of the silica in¬ 
breathed must have been disposed of by the drainage 
mechanisms of the lungs and passed on to other 
parts of the body or excreted. 

That such disposal of silica can occur to some 
extent was first shown by Pirie and Mavrogordato,® 
■"rho demonstrated the passage of sihca to lymph 
glands below the diaphragm, and their observations 
■were later repeated and confirmed by actual chemical 
analyses of lymph glands (TidesweU in ref. 1). 

These figures and observations suggest that in 
the “ ordinary ” coal-miner exposed to mimmal 
doses of silica year by year, the silica accumulates 
only slowly, a substanrial part being in the earlier 
years passed on from the lungs. A prolonged or 
more intensive “ bombardment ” of the limgs causes 
progressive damage to the lymphatics, and favours 
an accelerating rate of accumulation of dust, siliceous 
or other, so that after age 50 the damage to the 
lungs from the silica fraction may have assumed 
serious proportions. Experience amongst the "Vrelsh 
coal-miners certainly indicates 50 to 53 years as the 
‘critical age ” in this respect. 

In those men who as rock-drillers (hard-heading 
Workers) are exposed to a higher concentration of 
6ilica dust the cumulative efiect is accentuated, and 
once the condition of silicotic fibrosis is established 
there is no chance of repair. 


coal-miners, have an excessive mortahty-rate from 
pneumonia and bronchitis, but fibrosis of lungs 
comparable with that foimd in rock-drillers or even 
in coal-miners has yet to be ' demonstrated among 
coal-trimmers. 

In Tables I. and II. are given lung analyses from 
four trimmers and one ship’s fireman, a comparable 
employment; their silica content is not high, though 
it will be noted that four of these men were well 
over the age of 50 and had had, so far as could be 
ascertained, many years of exposure to concentrated 
coal-dust. It is noteworthy that the older the men 
the higher was the percentage silica content in this 
small group. 

SmiCA QUANTITIES 

In considering silica as a cause of pneumoconiosis 
it has to be remembered that the degree of fibrosis 
caused will be dependent upon a number of factors 
in addition to the most obvious one—^viz., the amount 
of silica retained in-the lungs. Such factors are the 
chemical state, free or combined, of the siliceous 
particles influencing- their solubility in the tissues, 
the size and conformation of the particles, the 
presence of any non-siliceous coating or matrix on 
the particles, and, not least important, the period 
of time since the access of particles to the lungs. 
None of these factors is in practice easy to determine 
except the first, and that of course only in fatal 
cases. 

How far then is it possible to say, with reasonable 
assurance, that a given fatal case has died as a result 
of “sUicosis” when, as so often happens, the lung 
fibrosis found has been accompam'ed by pulmonary 
infections, tuberculous or other, and the heart condi¬ 
tion itself has been an important factor in the death ? 
On the basis of the experience related here I conclude 
that fibrosis of an important extent, clearly contri¬ 
butory towards death, is usually present when the 
silica content of the limgs determined chemically 
exceeds 1-0 per cent, of the dried lung substance. 
Quantities below this are not necessarily negh^ble 
but have seldom been associated with deaths attri¬ 
butable to pulmonary disease except when tuber¬ 
culosis has intervened. When the silica content 
exceeds 1-6 per cent, the fibrosis associated is with 
practically no exceptions very severe and sufficient 
in itself to lead to death ; this accords with the 
pubhshed records of many observers from various 
parts of the world. The analyses recorded here 
suggest that a silica content of as much as 1-6 per 
cent, causes so much damage to the pulmonary 
drainage system that the accumiilation of further 
dust inhaled is rapidly accelerated; exposure therefore 
to silica risk at this stage greatly enhances the danger 
to life. 

I desire to tender my-thanks for the sihca deter¬ 
minations to Hr. F. y. TidesweU, D.Sc., of the 
Safety in :Mines Research Department at Sheffield, 
and to 3Ir. Clarence Seyler, of Swansea, and to 
acknowledge much valuable encouragement and 
advice from Prof. Lyle Cummins. 


COAL-DUST ONLY 

study of some material avaUable from coal- 
trimmers leads to the conclusion that coal-dust 
alone, .apart from sUica, cannot be reg.arded as a 
cause of serious fibrosis of limgs, and such minimal 
fibrosis as does occur in this class of worker can be 
explained as due to the action of traces of sihceous 
dust present even in high-grade “ pure ” coal. 

CoIIis and Gilchrist'" have shown from the 
Registrar-General’s returns that coal-trimmers, hke 
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OBSERVATIONS ON 

LICHEN URTICATUS 

Bx Hugh Gordon, M . G ., M.R.C.P. Lond. 

DERMATOLOGIST TO THE CANOHR HOSPITAL AND PRINCESS 
ELIZABETH OP YORK HOSPIT.VL, SILIDWELL' 


Liclien urticatus is one of tlie commoner skin 
complaints of cliildren. According to figures pub- 
lisbed by Hallam,i it bas furnished over 10 per cent, 
of all skm complaints seen at three children’s hospitals 
in London during the years 1927-1930. The clinical 
pictiu’e and pathology are reasonably ivell established. 
Unfortunately, hoivever, this is not the case ivith its 
cetiology. 

Bateman ivas the first to describe the condition, 
in 1824, and his classical account has heeded little 
further amplification to this day. Its diagnosis then 
usually presents little difficulty. It is by no means 
uncommon, hoivever, in the out-patient department, 
for a mother vrhose child is a chronic sufferer to 
come up Tvith the request “ vould the doctor kindly 
give her a certificate to the effect that the child has 
not got chicken-pox, as the nev school doctor (or 
nurse) ivill insist that it has.” Recently Chalke " 
has pointed out that cases have been referred to 
medical officers of health and to fever hospitals irith 
the provisional diagnosis of small-pox. Occasionally 
difficulty can arise vrith the difl'erential diagnosis of 
scabies, particularly -when the lichen urticatus 
papules are secondarily infected. 

Borderline cases are sometimes seen ivhich tend 
to approximate to the condition known as prurigo 
of Hebra. Fully developed cases of this disorder 
appear to be much rarer in this coimtry than in 
middle Europe. Ocasionally, however, pruriginous 
eruptions in children are so widespread and chronic 
that, even in the absence of Uohenification and 
secondaiy eczematisation, it is difiScult to consider 
them as only lichen urticatus. • Possibly the two 
conditions are simply variants. Brocq ^ long ago 
. pointed out that a whole uninterrupted series of 
“faits de passage” existed between urticaria, 
prurigo simplex (lichen urticatus), and prurigo of 
Hebra. Urticaria as seen in the adult is rarely seen 
in'uhildren and, vice versa, papular urticaria with 
well-marked vesicle formation is uncommon in adults. 
There are, however, so many points of similarity 
between the conditions that it is probably correct 
to consider their pathology as identical. They are 
both examples of the triple skin response of Sir 
Thomas Lewis, which is exactly reproduced experi¬ 
mentally by the action of histamine. It is supposed 
that histamine may be liberated in the cells of the 
skin by an antigen-antibody interaction. Such 
antigens are assumed to be most usually, but not 
necessarily always, of a protein nature. 

Lichen urticatus would therefore fall into the 
group of allergic phenomena which provide one of 
the most difficult retiological problems of medicine ; 
as J. Ibreeman has pointed out, sufferers are apt to 
consult every type of specialist in turn. The lichen 
urticatus sufferer is perhaps luckier than most in 
that the condition is almost always temporary and 
disappears with the passing years. 

AITIOLOGT 

It must be stressed that there are many difficulties 
in trying to establish the cetiology of lichen urticatus. 
!Mild cases are numerous and spontaneous recovery 
common. The majority of cases, therefore, are 


probably not seen either by the paidiatrician or the 
dermatologist or, indeed, by any doctor. 

Most of the papers which have appeared on the 
subject (and this one is no exception) are based on 
only about 60 cases. There must be many sources 
of error in trying to establish any conclusions on so 
small a number of patients out of such a potentially 
, large number of sufferers. In the past the most 
popular letiological factor has imdoubtedly been the 
alimentary one. The laity have for long associated 
urticaria with fish poisoning, and similarly lichen 
u^catus has usually been regarded as due to some 
dietary indiscretion. It is now well established that 
urticaria of adults can apparently be caused by a 
variety of factors other than ahmentaiy, such as 
bacterial toxins, drugs, or simply emotion.' Similarly, 
in lichen urticatus there are reasons for supposing 
that the alimentary factor is by no means solely 
responsible. 

Hallam ■* in 1927 pointed out that in a series of 
cases thoroughly investigated by him recovery was 
the rule simply on admission to hospital, without 
any other treatment. As far as possible the diet 
given was the same as the patient had previously 
received in his own home. Hallam therefore con¬ 
cluded that food did not cause the condition in any 
way. As Lancashire® pointed out, there is here, of 
course, a possibility of error in that many odds and 
ends of diet might be given in the child’s home 
which would not be classed by the parents as “ diet.” 
More recently, however, Hallam ® has found that 
similar cure results simply from admitting the patients 
to hospital for the night and allowing them to spend 
the day in their ordinary milieu. • He suspects the 
presence of an antigenic factor in the home bedding, 
but has so far been unable to detect it. 

Corson ’’ in America has investigated 31 cases 
very thoroughly from a biochemical point of view 
with almost entirely negative results. His conclusion 
is: “ that very little information can be gained 

about this condition from laboratory studies.” In 
only two of his cases was anything in the nature 
of a definite causative agent discovered. In 
one this was an oxyuris infection, in the other a 
sensitisation to egg and milk, as evidenced 
by skin tests. In both cases spontaneous cure 
was said to result upon taking suitable' remedial 
measures. 

One common factor is usually mentioned by all 
investigators—namely, heat. The condition is more 
common in the summer months. It is in fact fre¬ 
quently Imown by the mothers by the apt synonym 
of “heat spots,” though they usually regard the 
excessive heat as being present in the child’s blood. 

It is certainly very noticeable that many of the 
sufferers, even in the warmest of weathers, are 
encased in layers of woolly garments which must act 
as irritants, both mechanical and thermal. 

In a review of 50 unselected cases seen during 
the last year at the Princess Elizabeth of York 
Hospital, Shadwell, the skin department of St. 
Bartholomew’s Hospital, and elsewhere, I have been 
impressed by the possibility of a nervous factor in 
many cases. The mother’s statement that the child 
is “ a bundle of nerves ” may not have any great 
scientific significance ; it is, however, an objective 
observation which is perhaps too readily dismissed 
in the rush of an out-patient clinic, and may, indeed, 
have more bearing on the case than the most elaborate 
laboratory study. In talking to mothers, as far as 
possible without putting leading questions, this 
statement as to the child’s temperament Las been 
so often made that it was determined to follow it 
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up. The mothers have been in all cases questioned 
as to : 

1. they have noticed that any particular 
article of food brings on an attack. 

2. The “ child rank ” of the patient, and whether other 
children in the family, if any, have had attacks. 

3. The child’s general disposition—particularly in 
comparison with the rest of the family. 

4. Mdiat effect changes of habitat, such as holidays or 
visits to relations, have had on the attacks. 

It appears, firstly, in so far as one is justified in 
attempting to draw any deductions from such small 
figures, that the condition is particularly common in 
only-children or the first child ; 50 per cent, belonged 
to this group. Next in frequency was the baby of 
the family or the youngest child, 25 per cent, belong¬ 
ing to tto group. This finding cannot be regarded 
very seriously, but it is interesting in the light of 
some psychologists’—notably Adler’s—views as to 
the importance of these two child ranks in producing 
neuroses. In 30 per cent, there was what one might 
can a definitely “nervous ’’ history. Since many of 
them were, at any rate for the time being, only- 
children, this is perhaps not surprising. The mothers’ 
statements were, however, more convincing when 
there were other children in the family, and it was 
surprising how often the lichen urticatus sufferer was 
the only one in the famUy with whom the mother 
had had “ trouble.” “ It was so different from the 
others”; “jumps at the least thing”; “cries for 
no reason when spoken to ” ; “ fidgets and wakes 
up screaming at night ” : are a fair selection from 
the notes taken. It may be said that these charac¬ 
teristics might be expected in a child with an irritable 
skin eruption, but the more intelligent mothers were 
quite definite that the eruption often followed an 
exacerbation of the “ nerves,” and did not precede it. 
In some cases they could foretell an attack by a day 
or two from the child’s general demeanour. 

In 10 per cent, the tet attack was said to have 
followed an accident or shock, such as a bad fall. 
These mishaps are, of course, relatively common in 
childhood, and coincidence cannot be discounted. 
As an observation, however, it is as valid as, for 
example, an attack being noticed to occur after a 
meal of fried fish. 

In two cases, both of the chronic intermittent 
variety, the child was said to be the reverse of nervous, 
being particularly daredevil and of the ringleader 
type. 

Two histories in detail were : 

1. Girl, aged 5. Bright, intelligent appearance. Said 
by her mother to have had two attacks in her life. The 
first was when, aged 3, she witnessed a brother being 
involved in a street accident. The second attack occurred 
recently and had lasted three weeks. The mother could 
not account for it, but mentioned that it had sjuichronised 
with the child going to school for the first time in boots. 
On investigation it appeared that the little girl had always 
worn shoes with buckles, and was extremely clumsy in 
undoing boots with laces, to which she was unaccustomed. 
At her school during some gjunnastic performance, the 
children had to take off their boots, and tliis little girl, 
though top of tho class, incurred the ridicule of the class 
and reprimands of tho teacher by her slowness and clumsi¬ 
ness in struggling with her boots. Tho suggestion that 
boot drill bo provided at homo apparently proved beno- 
ficial, for the condition cleared up rapidly. 

2. Girl, aged 4. Youngest cliild of four brothers. 
Attacks had lasted intermittently since 18 months old. 
The child was said to bo “ very different ” from all tho 
brothers, in that tho methods employed in dealing with 
them tlid not appear to work with her. Appeared to 
tvsent being made to sleep separately from her mother. 
Attompt.s to make her do so always resulted in bad 
attacks. 
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It was particularly noticeable that such histories 
were commonest in the more chronic type of ease. 

With regard to food, the usual report was that the 
spots were made worse by some articles of diet, 
excess of sweets and porridge being most often 
incriminated. In no case, however, could a clear 
history be established of attacks following tho resump¬ 
tion of some article of diet which had been previously 
omitted. This was tried with bananas, egg-white, 
mUk, porridge, and sweets. In general, lie effect 
of food seemed very, difficult to assess, and to 
depend more on an unbalanced diet than a food 
idiosyncrasy. 

Changes of habitat seemed in some cases to bring 
on attacks. In three cases it was mentioned that 
attacks always occurred when the child went to the 
sea. On the other hand, a bad bout always seemed 
to be cured by “ a change of air.” 

The exanthemata figure as a very real predisposing 
factor—“he (or she) came out in them when he 
(or she) came back from the fever hospital ”— 
occurred in ten cases; in five of them this was the 
first attack, and in three there had been no previous 
attacks for some months. It appears that after the 
exanthemata the skin possibly remains for some 
time in a state of lochs minoris resistentise. 

Many of the cases, on account of their tender years, 
had escaped tonsiUectomy. The evidence of naso¬ 
pharyngeal infections as a predisposing cause was 
not very marked. In a few cases sore-throats were 
donbtfr&y regarded as preceding attacks. In two 
instances when septic tonsils had been removed the 
condition had cleared up for two months and then 
relapsed in statu quo. In only half a dozen instances 
was more than one member of the family affected, 
which would seem to render an exogenous retiology 
such as insect bites unli kely, 

TREATSIENT 

Only four cases were admitted to hospital; these 
all rapidly improved, fresh lesions ceasing to appear 
veiy soon after admission. All the cases at some 
period or other were put on a bromide mixture; 
containing ammonium bromide grs. i-ii for each year’ 
of life, t.d.s., and given a calamine and phenol lotion. 
As an adjuvant in some cases, particularly in pale 
debilitated-looking children, general carbon-arc baths 
appeared to be of great value. 

Starting with a profound scepticism as to the ■ 
result of any internal treatment, I was impressed! 
with the unexpectedly good results. It cannot be; 
pretended that aU cases were rapidly cured. Sincei 
the condition, at any rate in my opinion, is of the' 
nature of a syndrome, it is unlikely that any uniform 
line of treatment, particularly by drugs, will be 
umversally apphcable. But the results were definitely 
better than those which resulted in previous years 
from tho administration of “hyd. cum cret.” or 
“gent, cum rheo.” Five cases of the chronic type 
with a well-marked “nervous” history remained 
well while on the bromide mixture, but relapsed on 
stopping it. They had all had previous treatment 
with the other drugs as well as attempted desensi¬ 
tisation with Aolan, both subcutaneously and intra- 
dermally—all ivithout result. In two cases, when 
the mother had noted a well-marked “ food ” history, 
fresh attacks did not occur whilst on tho mixture,’ 
though tho incriminated foods were again introduced 
into tho dietary. 

DISCUSSION' 

“ Post hoc propter hoc ” is notoriously an unsatis¬ 
factory method of attempting to establish an 
tetiology, aud lichen urticatus is a particularly 
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unsatisfactory condition in ttHcIi to try out this hoary 
method. As has been stressed before, spontaneous 
and unaccountable recovery is common. Patients 
are also dilficult to control. Many of them do not 
return for examination, even though asked to. 
Possibly they recover, but quite probably the mother 
ceases to worry when she gathers that the condition 
is not infectious. When parents are brought under 
control~i.e., in hospital—they all apparently get 
better. 

That a skin lesion—^in - a child said to be 
“ nervous ”—should improve upon the administra¬ 
tion of bromides is obviously very slender proof that 
such a condition should be considered to he what 
W. J. O’Donovan calls a “ dermatological neurosis.” 
It is not pretended that lichen urticatus is this in 
every case. It can certainly be the result of an 
overloaded colon, a food idiosyncrasy—as in a case 
quoted by Burgess ®—or indeed from any peripheral 
irritation. There are, however, some general con¬ 
siderations which suggest that in some cases at any 
rate a psychological factor, in the widest sense of 
the term, may play a greater part than has usually 
been admitted. 


1. The alimentarj' factor must be largely discredited 

if Hallam’s observations are confirmed. „ . , ^ ^ , 

2. It is perfectly possible that the beneficial effect of 
hospitalisation may be due to an antigenic factor m the 
child’s home; the psychological explanation is as simple. 
Far less dramatic changes of air seem to act as curatives. 
There must be many factors in the sleeping arrangements 
of the poorer families, who are so particularly susceptible 
to liolien urticatus, which can give rise to mental trauma 
as well as physical discomfort. 

3. Shock and anxiety states have often enough been 
recorded as apparently the only cause of an acute attack 
of OTticaria. In the writer’s opinion an imderlying dis- 
turbed mental state is the commonest finding in chronic 
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4. in all allergic phenomena, particularly astluna and 
eczema, the psychogenic factor is regarded as of great 
importance. Whether it is only a prechsposing con¬ 
dition or a direct causative agent is still a matter ot 

“^S^^Even in such a definite dermatological condition as 
lichen planus, with its well-marked liistopathology, there 
is so frequently a history of strain, worry, anxiety, or 
shock that one is tempted to credit such factors rnth 
being'direct causative agents. Though by what mechanism 
an anxiety state produces a lichen planus papule is cerr 
tainly not yet explained except by invoking the endocrino- 
sympathetic system. 

It is interesting to note that the carbon arc has 
proved beneficial, since heat is so universally regarded 
as a causal factor. Undoubtedly part of its bene, 
flcial action has been simply m aiding the sta to 
perform its natural function by the stimulation of 
light and air, from which the bodies of so many poor 
children are still rigorously excluded. In one child 
definitely of the prurigo Hebra type—under observa¬ 
tion for two years, actinotherapy, in default of 
heliotherapy, was the only thing which he^ed in 
the slightest. On two occasions he went to Haylmg 
Island for a sojourn of two months, and on both 
occasions came back completely free He relapsed 
after a few weeks on being reintroduced i^o his 
home fcircle, which was of the most unfortunate 
nature, including a hopelessly ignorant mother 
who insisted on scrubbing him sMph. 

and hermetically sealing him m filthy woollen 

^‘^In^addition, however, to this cure” 

effect, actinotherapy is credited vith havmg 
direct effect on the metahohsm and the endocrmo- 
sympathetic system. This seems not unreasonable 


when one considers the intimate connexion of the 
sympathetic system with the skin. 

I wish to express my thanks to Dr. A. C. Roxburgh 
for permission' and encouragement to investigate 
cases seen at St. Bartholomew’s- Hospital. 
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Clinical anil Lalkorafory Nofes 


TEMPORO-SPHENOIDAL ABSCESS DUE TO 
A VARIANT OF FRIEDLANDER’S 
PNEUMOBACILLUS 

Bt J. Gat French, M.S. Lond., P.R.C.S. Eng. 

SENIOR SURGEON, EAR, NOSE AND THROAT DEPARTMENT, 
ROVAL FREE HOSPITAL, LONDON 


The patient, an agricultural labourer aged 39, ■ 
was admitted to the Royal Free Hospital on Jan. 9th, 
1933, with the history of an acute left earache with 
discharge. This commenced a week before Christmas, 
1932. On Dec. 23rd he developed facial paralysis 
and on Jan. 9th he became comatose and was sent 
up from the local hospital. 

On admission he was roused ivith difficulty wlien 
shouted at, but would sink again into the comatose 
condition. Temperature 99° F., pulse-rate 36, respira¬ 
tions 20. Examination locally showed the left external 
auditory meatus to be full of pus, and a marked swelling 
and tenderness existed over the mastoid process. In 
addition there was a complete infranuclear facial paralysis 
of the same side 'and on ophthalmoscopio examination 
papillcedema of the left fundus oculi. 

Lumbar puncture was performed, the cerebro-spinal 
fluid came out turbid and under considerable pressure; 
Pathological report stated 740 cells per c.ram., chiefly 
polymorphonuclears -with a fair number of large endothelial 
cells; no organisms could be detected with Gram and 
methylene-blue stains. Cultures were negative at the 
end of 15 hours. After the lumbar puncture the patient 
became much less drowsy and could _ answer questions, 
but again lapsed into bis comatose condition within half 
an hour. 

Operation was performed the same evening, under 
intratracheal ether. The mastoid was opened and was 
found to be of a very sclerotic type, the antrum was small 
and full of pus, the whole roof of the attic had undergone 
necrosis; oedematous granulation tissue over the dura 
mater projected into the attic. The mastoid incision 
was carried upward over the left temporal and parietal 
bones and the skull opened. The dura bulged into the 
■wound under considerable tension, no pulsation being 
present. A vertical incision through the dura was made 
over the temporo-sphenoidal area, and a brain forceps 
introduced in a forward and downward direction—a 
quantity of thick brown and very offensive pus under 
definite pressure shot out of the wound; the cavity was 
about the size of a hen’s egg rrith necrotic walls. This was 
washed out with hot 1 in 2000 hydrarg. perchlor. solution, 
and a rubber drainage-tube fixed in position, the wound 
being left open with the rubber drainage-tube in the 
abscess cavity and sutured to the skin. 

, Further course .—The patient remained in a comatose 
condition for eight days with incontinence of urine and 
fiEces. At 3 p.M. on the day after the operation 20 c.cm. 
of a 0-5 per cent, solution of mereuroehrome were injected 
intravenously. . This was repeated at 8 p.m. and again 
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on the follovring morning, making 60 c.cm. in all. Hyper¬ 
tonic Eoline rros given by rectum. 

On Jan. 15th the pulse-rate had risen to 72, the 
temperature remaining at 99^ On the ISth he 
developed a paralysis oi the right arm Tvhich cleared up 
six days later. On the 19th he seenied more alert and 
intelliKnt and did not lapse into coma again. By the 
27th the facial paralysis cleared up completely. He -was 
discharged to a convalescent home on Feb. 2nd. 

The pathological report tvas as follotrs : “ The 

organism isolated from the cerebral abscess is a 
Gram-negative non-motile bacillus forming irbire 
slimy colonies on ordinary media, offensive smeU 
on culture, but not liquefying gelatin nor forming 
indol. Saccbarolytic properties limited to fermenta¬ 
tion of glucose. The organism is best classed as 
a variant of Friedlander's pnenmobacUlns.” 

I have to thank my bouse surgeon. Miss I. M. 

• Cullnm , M.B., for the notes. 


DECOMPOSITIOX OF AN.F;STHETIC ETHER 
1 A smpuE PEEVExrrvE 

I By H. 0. XoiAX, LET)., MJO.Loto)., F.I.C. 


I The occasional untotvard effects of ether on the 
j respiratoTT organs are generally attributed to osida- 
I tion products, especially perosides. Autesthetic ether 
noTT comes to ns free, or almost free of peroxides. 
But. in contact uith air, these soon form ; exposure 
to light accelerates the oxidation. A partly used 
bottle of ether need stand but a short, time for its 
I contents to give a strong peroxide reaction. 

, Ideally, one should reject, for purposes of anresthesia. 


any ether contained in a bottle rvliicb has stood 
after being opened and partly emptied. But this is, ] 
for the general practitioner, a cormsel of perfection. ; 
A simple and certain method of preventing the j 
oxidation of ether should, therefore, be welcome, i 
Such a method is the addition of a trace of hydro- ; 
qninone ; half a grain (a very small pinch] to 4 or. 
of ether is sufficient; excess is harmless. * 

In an experiment that I made in the laboratory 
of Sir Frederick Hopkins, at Cambridge, a trace of 
hydro qninone completely prevented the formation 
of peroxide in ether contained in a colourless, half- , 
empty hottle exposed, during six months, to diffused 
light with occasional sunshine. A control, standing 
beside the test, gave a strong peroxide reaction. ' 
Resorcinol (resorcin), though not entirely without 
action, was very much less effective than hydro- 
quinone. Afterwards Ueamed that an immeasurably', 
more thorough investigation of ether oxidation had 
already been carried out by Mr. Geoffrey Middleton 
in the Laboratories of Britisii Drug Houses. Ltd. Mr. , 
Middleton, also, bad found that hydro qninone (as 
well as benzidine and pyrogallol), in minute quantities, 
prevented the spontaneous oxidation of ether. One 
part of bydroqninone to 5000 parts of ether is 
sufficient. 

Hydroqninone is odourless and non-volatile : it is, 
therefore, harmless to the patient. It can he bought 
anywhere. 

This use of hydroqninone is an extension of !Monreu's 
work on the amazing anti-oxidant catalytic action 
of aromatic hydroxy-compounds, especially ^hose 
having two hydroxyls in the ortho- or in the para- 
position. Those with the hydroxyls in the meta¬ 
position are much less active; hence the reLative 
inefficacy of resorcinol. 


r)lEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF UROLOGY 
At a meeting of this section held on July 6th the 
chair was taken by Mr. Ciafford t,IOESOx, the 
incoming president. An address on 

Conservation in Urology 
Was read by Dr. Hexet G. Bfgbee (New York). 
He said that the advance in the last decade and the 
general trend of urology to-day could he best summed 
up in the one word conservation. The progress from 
diagnostician to therai>entist and surgeon had been a 
logical one for the urologist, hut the first two decades 
of the century had largely been occupied by the 
specialty's struggle for recognition. The role of the 
general surgeon in urology was that of a technician, 
for he Was hut carrying ont specifications supplied 
by the urologist, who was, moreover, better fitted to 
carry out the important preparation and after-care. 
Tlicre had been an evolution in methods of restorinc 
urinary function, and first of all factors in this process 
had been realisation of the association between the 
urinary system and other parts of the tody, and the 
general study of infection and the body's resistance to 
tt- The removal of the primary focus might he a simple 
matter or might involve complicated investigations 
of the bodily frmetions. The endothelial cells of the 
kidney capillaries possessed a remarkable phag'ocytic 
power, hut this was diminished by back-pressure. 
Obstruction was due to many causes, of which the 
eitrinsic were by no means unimportant. Emphasis 


had been laid on the association between urinarv 
infection and gastro-intestinal dvsfunction and 
infection ; the two systems could not he separated, 
and associated diseases might rise from a single 
source. Such considerationsTad led to a tendenev 
towards “ medical ” treatment—^for example the 
ketogenic diet—and to conservative measures when 
s^ry was necessary. EspeciaUy was tHs tme of 
chJdren. Preventive measures had also reduced 
u^ary compUcations in pregnancy. Liration of 
obstructive vessels, pLastic mauceuvies, and heini ' 
nephrectomy were now preferred to nephrectomv ' 
Recent studies based on better knowledcre of kidneV 
patholo^, operative techniqne, and dfa gnosis had 
led to the recrudescence of nephropexv. which had 
usefulness. Urinarv tubercalosis 
afforded an lUustranon of the close association between 
unnary and general conditions .- it was much 
often bilateral than was generallv 
^ways ««ndury-usuaUy to a pulmonarv lesffin 

The healthy kidney cud not act as a fflfer to haem - 
every e.vpenmental animal with tuheielp n ai- 
m the urine had renal tuberculosis The-P 1 
might he symptomless and mit-ht nffpn^^'1 lemons 
early c.ases were overlooks « teal; many, 
the urolorist rvere nsnallv iT seen by 

curable o^nly bv surgerv 

ni,ade to use all' the ceneml lit- ^ should bo 

able. Genital 

as well. frequently present 

Calculous formation had abo hr-p,, - -1 

Deficiency of vitamin A and rhp'^-” studied, i 

foods seemed to plav a nrt of certain j 

part, xte preerse cause of j 
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i stone formation was not yet, however, understood. 
The urologist had supplied data of constructive value 
in this subject. The association of infection and 
lithiasis was being increasingly supported by experi¬ 
mental work. The logical treatment was preventive, 
but this depended on better knowledge of {etiology. 
Most ureteral calculi would pass after ureteral manipu- 
I lations,. but it was futile to persist in these if there 
1 was associated disease. 

Probably the greatest value of urography lay 
in checking up other methods of diagnosis and 
the results of operation. It might give unreliable 
information in reflex anuria and tuberculosis. It 
had, however, furnished invaluable data in the 
study of the urinary tract, as had also the chemical 
tests of renal function. The sulphone-phenol-phthalein 
test had proved so rehable that it should become 
increasingly important 'in the future. The pre¬ 
sumption of malignant growth in patients suffering 
from symptomless hiematnria, until the contrary 
was proved, had led to earlier diagnosis of cancer. 
There was still no unanimity of opinion on the treat¬ 
ment of bladder tumours ; good results were claimed 
by the adherents of resection, radium, and diathermy, 
lie same might he said of prostatic cancer. A 
routine rectal examination of all men over 50 was 
an important part of any health. investigation. 
Treatment by radiotherapy had largely supplanted 
the more radical surgical measures for new growths 
of the testicles, and in every branch of urinary 
pathology conservatism; .was saving kidneys which 
would formerly have been removed. 

The operative relief of prostatic obstruction had 
been raised to a high level at the beginning of the 
decade, but further advance had been made by 
means of local aniesthesia, better understanding of 
the underlying processes, and after-care. The develop¬ 
ment of the prostate was now known to be due to the 
action of the pituitary on the testis, and prostatic 
enlargements could be experimentally produced by 
modifying the endo crine system. The nerve control of 
the urinary tract had been much studied, especially the 
sympathetic system; and the results had been applied. 
Some painful affections had been relieved by nerve 
section, a measure which had also been suggested for 
recurrent stone and for reflex anuria. Little could be 
known in the absolute and all was relative ; medical 
advance, and especially urology, demanded an 
open mind and a constantly changing attitude. 
Future progress would be towards prevention, and 
regular physical examinations of “ healthy ” people 
were important. Discomfort was often the first 
symptom of disease, and a careful search for its 
cause would go far to prevent the development of 
serious conditions. Piuther researches into {etiology 
and symptomatology were also needed. Victory for 
the surgeon lay in saving an organ or tissue rather 
than in its removal. 

Mr. Swift Jolt, proposing a vote of thanks to 
Dr. Bugbee, said that the principle of conservatism 
was the ideal, but required that the patients should 
be in the ideal condition for conservative surgery. 
They were usually seen only when the disease was 
far advanced, and in such cases conservatism was 
quite out of place. His own tendency, after following 
up patients for many years, was to become far more 
radical. Early cases of tuberculosis could rarely 
be diagnosed and usually cleared up of themselves ; 
these minute lesions were very common in all forms 
of tuberculosis. Only when the disease became 
engi'affed in the renal pelvis was the clmical 
picture clear, and by that time conservatism was 
useless. 


Ml'. John Evesidge seconded the vote of thanks, 
and spoke of the value of Dr. Bugbee’s contributions 
to urological literature. His warnings about trans¬ 
urethral technique in prostatic surgery should be 
carefully heeded.. 


MEDICAL CONFERENCE ON 
CONTRACEPTION 


A CONFERENCE was held under the auspices of 
the National Birth Control Association and the 
Birth Control Investigation Committee on July Sth. 
In the morning Mr. C. W. Belleebt gave an address 
on recent researches on temporary hormonic sterilisa¬ 
tion, Prof. Julian Huxxet presiding; and Mrs. 

L. M. Jefpeets, M.D., Mrs. F. Ivens-Knowxes, 

M. S., and Dr. A. G. M. Severn spoke on pubhc 
health authorities and information on contraception, 
with Dr. Helena 'Weight in the chair. Lord 
Horder presided at the afternoon session, when' 
Mr. John Baker, Ph.D., and Mr. H. M. Cablet on, 
Ph.D., gave.a communication on chemical spermicides 
and their effects. Dr. E. P, Griffith then read a 
■paper on 

General Practice and Information on 
Contraception 

For the puiposes of this communication Dr. Griflith 
had ascertained from his fii'st 100 cases how many 
had attempted to limit their families, and what 
methods they had adopted before consulting him. 
Thirty-four had bought some contraceptive appliance 
or soluble, and six of this group had practised coitus 
interruptus as well; 62 had practised coitus inter- 
ruptus only; 6 had recently had their first babies, 
and were then proposing to use some method ; 1 had 
an imperforate hymen; and 3, although wishing to 
use some contraceptive device, had not done so 
because their husbands objected. Only '4 had made 
no attempt. These figiues, 'though small, indicated 
that family limitation was established. Further 
analysis had shown that 41 had had no sexual satis¬ 
faction "(vith the method used; .52 were mainly 
indifferent; and of the remiiining 7, 4 had had 
instruction from Dr. GrifiBth before maniage. Of 
those who subsequently received instruction in 
proper contraceptive methods,' 40 stated that the 
teaching had made “aU the difference.” Dr. Griffith 
doubted whether the profession was aware of the 
extent to which coitus interruptus was practised. It 
was, of course, the cheapest and easiest method, but 
its uselessness and harmful effects were generally 
recognised. 

The pubhc were able to. obtain information on 
contraception from some general practitioners, 
speciahsts, and clinics, but it was also presented 
with vast numbers of quack remedies and advertise¬ 
ments which were often quite unrehable. The pubhc 
was prevailed upon to pay exorbitant prices, and to 
buy imperfect stock. One type of chemist might 
suggest some size of cap ; • appliances were proffered 
by men who went from door to door ; sheaths might 
be obtained from automatic machines and even 
garages. In this way the birth control movement 
had been brought into disrepute. Inefficient advice 
was also given, doubtless with the best of intentions, 
by a certain section of midwives ; the time had come 
for midwives to receive some instruction during their 
training so that they could see that their patients 
were referred to proper authorities. At the same 
time it should be explained to them that they woidd 
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not lose tlieir practice liy encouraging sane birtli printed detailed instructions, Tvas provided vritli all 
control. In tte course of routine examination of requisites and told to return or -write -when she 
this series of cases. Dr. Griffith had foimd 22 -women required more. She -was told that she "would he 
to he suffering from some intercurrent gynsecological asked to return in about ten months and she "was 
condition requiring treatment, of "which the patient reminded -when that time came. This system had 
was more or less una-ware. He considered that the heen taken from the larger c lini cs. Where, in 
sale of contraceptives should he prohibited except the comse of routine examination, an intercurrent 
on the recommendation of a medical practitioner, disease -was discovered the patient’s doctor "was 
The advertisement of contraceptives should he pro- notified. 

hibited entirely, and only sheaths of a certam standard In conclusion. Dr. Griffith urged that the need for 
of reliahility should he permitted on the market, hirth control -was present, and that the medical 
He had found some "women incapable of carrying out profession could no longer afford to shut its eyes to 
present methods of contraception. Such "women, the problem, 
who for medical reasons should not have further discussion 


pregnancies, should in his -rfe-w be sterilised, although 
this presented some difficulties : the moment one 
confinement "was over the "woman "was in immediate 
danger of becoming pregnant again. The carelessness 
and stupidity of some "women "was amazing. In 
spite of the most careM teaching they might at times 
neglect aU precautions or use caps "with holes in them. 
Dr. Griffith had fitted the Dutch cap in 51 cases, 
the Eacial in 28, the Dumas in 10, and the sheath 
in 8. Eecently he had been trying two contracep¬ 
tives : the one, containing hexyl resorcinol, "was used 
by itseK and -was simpler ; the other -was a jelly 
containing saponin and citric acid ; they -were made 
by the same firm. Among the 100 cases there had 
been 28 faEures ; 9 had been lost sight of, 5 had 
changed to the sheath method, 1 -was utterly unteach- 
able, 7 had not carried out the instructions con¬ 
tinuously, and 3 would not take the trouble. One 
failure was attributed to the fatdty fitting of a Dutch 
cap, and two occurred where a Eacial cap "was being 
used. 

Knowledge of contraceptive methods did not 
necessarily mean a declining population. One 
authority'had stated that where less than two years 
intervened between births the chances of the hfe 
of the infant were almost halved in comparison -with 
those bom after two years or more. Obviously the 
survival-rate was the important factor. In Holland, 
where the knowledge of contraception had been 
easily obtainable for the past 40 years, the survival- 
rate had gone up and the population was increasing. 
The incidence of venereal disease and abortions had 
decreased, and • the marriage age was appreciably 
younger. Eational birth control had its place in 
preventive medicine in the same way as antenatal 
and postnatal work. Improvement of the maternal 
mortality might be brought about when the debili¬ 
tated women who crowded the antenatal clinics were 
prevented from having a superabimdance of cluldren. 
Much improvement in the health of the cluldren 
nught be made if the medical profession would teach 
birth control and make themselves proficient in its 
technique. Belief in its benefits should be fostered 
in the profession by the local medical societies. Those 
practitioners who undertook to teach their patients 
should keep careful records of their cases, and should 
be really competent to fit the different caps. Dr. 
Griffith gave details of how he conducted his cases. 
Two rooms in his house were specially fitted up to 
ensure privacy and to facihtate the work. The 
patient’s name was entered on an index card, and 
the particulars of the case (without her name) on a 
separate numbered card, provided by the Birth 
Control Association. She was then examined in 
the other room and fitted "with a suitable cap ; she 
■'fas taught the technique by a competent mid-wife 
^ho had been specially trained at one of the 
kondon clinics. Then she was sent home to practise 
fitting the cap, to retmn after a week.orshe was given 


Dr. Joan Malieson said that she agreed "with 
almost all that Dr. Griffith had said. She wondered, 
however, whether he would seriously "wish to put the 
sale of all contraceptives under .medical control 
since such a regulation would put thie stiU unmarried 
person at a dreadful disadvantage. She considered 
that practitioners should make an opportunity for 
their married patients to talk -with them on birth 
control. She was glad to think that thanks to the 
teaching of the Birth Control Association cases of 
anxiety neuroses engendered by lack of sexual 
satisfaction received more sympathetic treatment-now 
than in the past. 

Dr. L. C. Butler said that in the course of school 
medical work she had met many mothers who were 
very eager to discover the address of birth control 
clinics. . 

Dr. J. A. Davidson described an occlusive pessaiy 
which was slowly soluble. It was made of a glycero- 
gelatin base -with aluminium sulphate and acid 
sodium sulphate. It had two advantages : it 
remained effective all night, and it could be sold 
cheaply. 


Dr. Killick Millard considered that the, male" 
sheath was one of the most useful and effective 
appliances if the technique were taught as weU as 
that of the Dutch cap. 

Mrs. E-veltn Fuller said that the Walworth 
birth control clinic pro-vided printed instructions for 
the men patients. 

Mr. C. I. B. VoGE, Ph.D., attributed the poor results 
obtained with sheaths to the fact that they were ‘ 
manufactured on an enormous scale, and for the 
most part were passed untested to the public. Sheaths 
might be more favourably regarded if they were 
purchased only Jrom reputable shops. In reply to a 
question he said that the “ Durex ” type was made of . 
rubber which had been coagulated by hot water ’ 
mstead of by sulphur. 


Airs. Spring Eice put forward a plea that 
those doctors who were in favour of contraceptive 
teachmg should urge the teaching hospitals and 
post-graduate classes to include the subject in their 
courses. ^ 


Lord Horder agreed with the prertous speaker 
saymg that he himself was hoping by gradual 
to persuade the staff of one large hospital tortadh 
contraceptive technique to the itudents. 


he might not wisrto keep conCenHvf 
entirely under medical coffirol hrthoupht*^^^‘*“^f^ 
that the public should be able to buv 
from a shop. Public advertkemenffi 
should most certainlv be appliances 

found sheaths mlScto^ S fhf n 
unreliable stock, and most men ri bought 
sheath. ^ disliked using the 
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REVIEWS’ AND NOTICES OF BOOKS 


Human Values in Psychological Medicine 

By C. P. Blacker, M.O., M.A., M.D., M.B.C.P. 

London : Oxford University Press. 193^ Pn. 179. 

Ss. 6d. 

The concept of value is fundamental to all the 
normative sciences. In the field of pure Biology, 
value can be regarded simply as the relationship of 
an organism to its environment measured in terms of 
adajitation. Intheeconomicsciences value in exchange, 
as Dr. Blacker points out, can have a fairly strict 
connotation. In the field of ethics, -where supposed 
absolute standards are imder consideration, value, 
or rather -worth, becomes a subject for logical exposi¬ 
tion. VTien, lio-wever, human psychology is con¬ 
sidered , the concept of value is coloured thi-ough and 
through tvith relatirtty. 

Dr. Blacker’s book is characterised hy great breadth 
of treatment and although he -wisely refrains from 
draiving dogmatic conclusions from material -which 
is always personal and in a state of flux, he has 
taken great pains to consider the various views that 
have been held on human values from those of Plato 
to those embodied in the recent work of W. Urban 
whose, prolixities he has been able to fathom. He 
shows from his study of psychopathic conditions 
that the concept of value, while logically definable, 
has extraordinary diverse manifestations varying 
not only in mode but in accoi'dance -with the mood of 
a patient and his social and resthetic background. 
In a noteworthy chapter on exogenic and psychogenic 
realities, he argues from biology and psychopathology 
that it is important to realise the distinction between 
the private world and the world of mind made by 
environmental conditions. 

■ The, whole work js stimulating if not altogether 
constructive. Each chapter contains pregnant 
remarks based upon considerable biological know¬ 
ledge and a philosophic insight of which Dr. Blacker 
in his preface too humbly denies the possession. 
This book should be read by all psychopathologists 
and by those general physicians who realise tho 
fact that their daily work involves the practice, 

. conscious or unconscious, of psychological medicine. 
At times this insight brings trouble -with regard 
to fundamental principles ; physicians are liable 
occasionally to feel disturbed when their absolute 
scale of values appears to be upset or questioned by. 
the ethical neutrality which psychopathology imposes 
upon its practitioners. Tliis book -will help them 
by defining the issues and thus strengtheningthe power 
of detachment which is such an important therapeutic 
weapon. 

Streptococci in Relation to Man in Health and 

Disease 

. By Anna W. Wn.LiAMS, M.D., First Assistant 

Dii-ecto', Bureau of Laboratories, Department of 

Health, City of New York. London : BaUliere, 

Tindall and Cox. Pp. 260. 29s. 

Dr. Anna Williams is well known as-an expeiienced 
and competent haoteriologist who for many years 
has made a special study of the streptococci. From 
her vantage point as assistant director in the Bureau 
of Lahoratories, Department of Health, New York, 
she should he in a position to give a weU-informed 
account of the present position of this difficult 
subject. That her monograph is somewhat dis¬ 
appointing is perhaps more the fault of the subject 


than of the author. Much of that which passes for 
accepted knowledge about the streptococci still rests 
on an insecure basis. The main efl’ort of the author 
of a compendious account of this group of bacteria 
might properly have been directed to the separation 
of the wheat from the chafi ; but' Dr. Williams can 
hardly be said to have faced this task in a determined 
mood. Tlie question of classification, for example, 
is handled loosely, and this exposition is not likely 
- to make an obscure subject any more clear. A great 
volume of e^erience is now available on the subject 
of Dick-testing and active immunisation; yet the 
short account given is neither practical enough to 
instruct the general medical reader, nor critical 
enough to appeal to the bacteriologist. The efiort 
to cover the outlying and problematical aspects of 
the subject has given to some of the section headings 
somewhat of a “ snakes in Ireland ” quality. Thus 
there are sections on the chemotherapy of strepto¬ 
coccal infections, on the streptococci in poUomyelitis, 
encephalitis, fibrositis, Ac. A full chapter is devoted 
to the role of the streptococci in rheumatic fever 
and allied conditions, which opens a difficult subject 
but does uotbing to clarify it. Important work is 
here omitted ; the book was no doubt published 
too early to incorporate a reference to A. F. Coburn’s 
most recent and perhaps most telUng contribution, 
but it is difficult to excuse tbe absence of any mention 
of the work of W. R. F. Collis and W. Sheldon. The 
sections on streptococci in relationship to milk-borne 
epidemics are among the best in the book, and are 
of especial interest to workers in. this country where 
such epidemics are rare. 

British and American opinion on the major problems 
presented by the streptococci has diverged rather 
■ considerably dxuring the last two or three years, and 
we would have welcomed a more forceful exposition 
of American views. In short, this monograph seems 
already a h’ttle out of date, and the presence of 
several misprints, often of an obvious kind, is not 
calculated to enhance the reader’s confidence in the 
care -with which it has been compiled. This is not 
to say that the work can safely be neglected by 
anyone who is interested in the streptococci, though 
it fails to give a satisfactory presentation of this vast 
subject as a whole. 


Therapie in Einzeldarstellungen Bewertung 

der Ovarialtherapie- 

By Ernst Laqueur, G. A. Wagner, and E. 

VON DEN Velden. Leipzig: Georg Tliieme. 

1933. Pp. 108. M.6. ■ ■ 

This little book on ovarian tborapy though of 
considerable interest is of little practical value. 
Laqueur gives a short account of the theory of 
ovarian therapy. He describes tbe various ovarian 
hormones and suggests for, which gynecological 
disorders the ovarian liormones should be used. 
He does this, however, in a most unusual way, for 
he attempts to adopt almost a mathematical analysis. 
For example, he states that the three principles which 
must be borne in mind arc (1) tbe material available, 
(2) the diseases, (3) a number of tost cases; and he 
introduces a mathematical formula which is almost 
a Fomder series to indicate what ovarian therapy 
should really bo. This method of approach, although 
healthily sceptical, is not likely to appeal to the 
practitioner. Wagner’s article deals solely -with the 
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clinical side and indicates the various forms of gynteco- 
logical complaint -wliicli are suitahle for ovarian 
therapy. This account is veil vritten and viU he 
•read vith interest. One of the remarkable features 
of the hook is the absence of enthusiastic recommenda¬ 
tion of any of the preparations available. If the 
purpose of the book vas to give practitioners a 
theoretical basis upon vhich they could buUd up their 
therapy, rather than to give them dogmatically a 
series of remedies the utility of vhich might be 
questioned, the authors have achieved it. But 
many readers vill be unduly discouraged- after 
studying it. _ 


Diagnosis and Treatment of Postural Defects 

By Prof. W. M. Phelps and Prof. E. T. H. Kiphdth, 
of Yale University. London: Bailliere, Tindall 
and Cox. 1933. Pp. 180. 23s. 

In a period both of controversy and flux in the realm 
of physical education ve -velcome this sane book. 
The subject of posture is at the moment largely 
occupying the minds of those, both here and in 
America, vho are interested in national physical 
health. The White House conference paper recently 
issued by an investigation committee in the States 
shoved the deplorable percentage—80—of postural 
defects found even in good schools. Eecent investi¬ 
gation on a smaller scale here, chiefly imdertaken 
in council schools and institutions, shov almost 
the same high percentage of defects. It is of national 
importance that this state of afiairs should be 
remedied. The efforts at present directed to this 
end seem to be ineffectual, since aU the children under 
observation vere undergoing some recognised form 
of physical education. Eliminating for the moment 
adverse nutritional and environmental conditions, 
the results, even if better than in the past, seem to 
be poor.' The reason is clear from tests in vhich 
classes of children vere divided, some doing special 
postural exercises, and the controls continuing 
so-called callisthenics—^i.e., the normal physical 
training in the States. They foimd the former not 
only improved in posture but in general health, and 
resistant to epidemics. Similar results are obtained 
here by liliss SI. Forrester-Brovn’s postural vork 
in the vestern counties. We are driven to infer 
that in both countries physical education as taught 
in the schools does not aim for or achieve the intended 
result—a good physique as evinced by good posture— 
or separate so-called “postural exercises” vould 
not be needed. 

This book presents clearly and rationally the fimda- 
mental facts pertaining to posture. It gives an 
analysis and diagnosis of normal healthy posture, 
and it shovs the steps of transition from the normal 
to the abnormal. These facts are knovn to everyone 
vho has studied the living body. Ho nev ones are 
presented, but those set out are used logically to 
BUggest appropriate corrective and prophylactic 
movements vhich are in turn clearly explained and 
illustrated. The authors have recapitulated concisely 
the fundamental meaning of any true educational 
gymnastic system-—that such a system must rest on 
the foundations of a vorking knovledge of the hying 
body and, vhether educative or remedial, its move¬ 
ments must be based on apphed anatomy and 
physiology and be taught vith an eye to form and 
a sound conception of normal structure and activity. 
Although, therefore, the book contributes little that 
is nev, and, as a matter of fact, does not in detail 
justify that part of its title vhich promises an account 


of actual treatment of many defects, ve velcome it 
for its sane, clear exposition of principles; for their 
recognition and appheation should go far to remedy 
the relatively poor practical resiEts obtained at 
present. _ 


Nudism in England 

By the Eev. C. E. Hoevood. London: .Hoel 

Douglas. .1933. Pp. 48. 2s. 

This" short book puts the case for nudism vigor¬ 
ously and veil. Not only vith a hygienic purpose 
is the practice advocated ; it is also represented as 
having psychological value in that it vould enable 
certain manifestations of the sexual instinct to 
develop more openly and naturally than is possible 
at present. The author sees, in the opposition to 
nudism, an expression of that dualism betveen 
spirit and matter vhich in the' past has exercised 
a harmful influence upon religion. “With dualism,” 
vrites Mr. Norvood, “ naturally vent an ascetic 
practice—^for the body, being evil, vas to be mortified, 
and it is not surprising that Christian joyousness 
vas poisoned by an alien asceticism. It is nov 
being realised that this old element of dualism has 
to be purged from Christian thinking, and it is 
confidently to be expected that an increasing number 
viE realise that one practical result ,of this dualism 
has been the ban on nudity, and that vith the 
repudiation of dualism vUl go the removal of the 
prejudice against human nudity.” Whether or not 
this prophesy is correct the student of social tendencies 
viE be interested in reading a good exposition of 
this one. 


A New Approach fo Dietetic Therapy 

By Eugene Foldes, M.D., formerly Aissistant 
Professor of Medicine, University of Budapest. 
Boston: Eichard G-. Badger. 1933. Pp. 434. 
$5.00. 


jji. v umes uas nere artempteu to apply the rules 
of physico-chemishy to the phenomena occurring, in 
the animal orgamsm. Many of these phenomena 
can nov be described- in terms of diffusion, osmosis, 
and membrane equEibrium. The chloride content of 
the tissues and of the blood are thus Enked, and 
Dr Foldes suggests that the excretion of hydrochloric 
acid into 'the cavity of the stomach can be described 
as a physico-chemical process. It may be assumed 
accon^gly, that a simEar equilibrium exists betveen 
the blood and interceEular fluid, and betveen the 
interceEular and intraceEular fluids. The vhole 
orgamsm is thus a single physico-chemical system 
chemical or physico-chemica! 
composition of a part of this system are folloved bv 
changes in the rest. For practical purposes StS 
.inseparably connected as re^-ards 
retenfaon and ehmmation. That.there is a retention 
and StC? “ 'pertain diseases of the kidneys 
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BOILS 

EDV(^ENIL-2 c.c. subcutaneously daily, 

to effect—^usually three or four days. 

Edwenil has been described as a synthetic 
vaccine —with the important differences that 
Edwenil causes no untoward reaction, local 
or systemic ; cannot cause anaphylaxis, and 
IS POLYVALENT. 

If treated in the early stages, the boil or furuncle disappears without 
coming to maturity. In more mature lesions, the boils quickly come 
to a head, burst spontaneously, and are followed by a rapid recovery. 

jBoxffS of 3 or iz—z c.c. ampoules Bottles of iz^ and 25 c.c. 

Made only in the Laboratory of 

E. H. SPICER & CO., LTD., 

WATFORD, HERTS. 

• ' And at 72 Wigmore Street, London, W.i 
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NEW TREATMENT FOR OLD 


The occlusive dressing 
method of treatment for 


IMPETIGO WITH ELASTOPLAST 


“This consisted simply in the appli¬ 
cation of a piece of Elastoplast 
Bandage to the lesion—whatever its 
stage of development. The Lesion 
was not touched in any way, the 
period of invalidism being almost 
halved.” 

“The occlusive treatment is likely to 
diminish the infectivityofthedisease.” 

Vide B.M.J., 13/5/33. pp. 823-4. 


“I should like to endorse completely 

the claims put forward by-for 

the use of Elastoplast in Impetigo, 
having employed it both in school and 
in child welfare clinics for the past 
three years, in some hundreds of 
cases, with great satisfaction to 
patients, and resultant gratitude of 
my nursing staff.” 

Vide B.M.J. 3/d/33, p. 986. 
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T. J. SMITH & NEPHEW LTD., 
Dept. L, 

Neptune Street, Hull 
Also at London. Glasgow. Manchester 
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R.^DIUM BEAM THERAPY 

Rather more than a year ago the Radium 
Commission decided to disassemble the large 
single nnit of radium entrusted to its care and 
to make other use of the smaller units into -vrhich 
it -was divided. This decision provoked a good 
deal of pubhc criticism at the time, but the policy 
of the Commission Avas endorsed by a conference ^ 
of leading members of the medical profession, 
including the presidents of the Royal Colleges 
and of the Royal Society of Medicine, the chief 
medical officer of the London Coimty Council, 
and representatives of the Medical Research 
Council, the British Medical Association, and the 
Radium Commission itself. But the conference 
vent on to appoint a technical committee to 
inquire into the scientific case for mass radiation 
by radium and to determine the advantages and 
dangers attaching to the use of such radiation. 
This technical committee made its final report 
to the conference in December last.- “ All the 
evidence before us,” said this technical com¬ 
mittee, “goes to shov that the use of massive 
units of even the largest dimensions can be so 
completely controlled that the safety of the 
patient is assured. . . . We are satisfied that 
there is no foundation for the idea that the 
use of a massive unit is necessarily associated 
■with any special danger to the patient. . . . We 
are convinced that a large radiiun imit should 
he erected in this coimtry, imder conditions 
vhere such coordinated eSort is possible, consisting 
of not less than 5 grammes of radium element.” 
The conference adopted vithout hesitation the 
viev of its technical committee that such a unit 
should be established. 

Since this decision vas taken very important 
negotiations have been in progress vhich 
matiued at a meeting held at the Radiiun Institute 
on Tuesday last. A body has been formed, to 
be knoivn as the Radium Beam Therapy Research, 
consisting of seven governors of whom the chairman 
is Sir Govtlayd Hopkots (representing the Royal 
Society), the vice-chairmen Lord Dawsoh of 
Pexh and Sir Holburt Waeeyg, presidents for 
the time being of the Royal Colleges ; the other 
members being Jlr. WmFRED Trotter (for the 
Medical Research Council), Sir George Blacker 
(for the Radium Institute), Lord Rutherford 
(for the Department of Industrial and Scientific 
Research), and Prof. A. J. Hall (for the Radium 
Commission). Largely owing to the good offices 
of Prof. J. C. M’Lexx-ax, the Union ^liniere du 
Haut Katanga, wliich has at its disposal a large 

’ Tee L.vn-cet, 1932. 1., 1110. 

> Ibid., 1933, 1.. 41. 


amount of radium, has agreed to loan 5 grammes 
of radium element—and later, if 'necessary, a 
further 5 grammes—to the Radium Beam Therapy 
Research on terms similar to those given to the 
Radium Institute in Paris. This means in effect 
that no charge will be made for the radium other 
than that necessary to seciue its safe conduct and 
maintenance. This loaned radium will be located 
at the Radium Institute in Riding House-street, 
London, W., which has undertaken to provide the 
accommodation necessary for its disposal, and to 
accept patients treated by beam therapy on the 
’same terms as if they were treated in other 
ways. 

The governing body of the Radium Beam Therapy 
Research has appointed an executive research 
committee, with Prof. MHErYsrAX as chairman, 
which will include two clinicians, with Mr. Geoffrey 
Peaese (representative of the Union IMiniere in 
London) as technical physical expert, and possibly 
a physicist in addition. Two medical men will be 
selected to carrj' out research under the guidance 
of this committee. The. value of beam therapy 
has aheady been proved to the satisfaction of the 
conference in a hmited field, and this new develop¬ 
ment will give the opportunities for the coordinated 
clinical, physical, and experimentel research which 
are stUl necessary to show how far these limits 
can be extended. 


TWENTY-ONE YEARS OF NATIONAL HE.ALTH 
INSURANCE 

To meet those responsible for creating, fashion¬ 
ing, and launching the first National Health 
Insurance Act in the United Kingdom, which 
came into operation on July loth, 1912 —^so runs 
the invitation—^the committee representative of 
the national organisations associated with the 
present administration of national health insmance 
are giving a luncheon on Monday next at which 
the Minister of Health will speak for the adminiA 
strators and Mr. Lloyd George for the creators,', 
the fashioners, and the launchers. When consider- \ 
ing the results of a scheme which amounted in,' 
effect to a revolution of the conditions under which 
the working-class population of this country had 
received medical treatment, a period of 21 rears 
is not, relativeh-, a very long time. But‘it is 
a reasonably adequate period "over which to pass 
in sober review the operation of so far-reachincr 
a national measinre of reform. We do not venture 
to anticipate what Mr. Lloat) George may sav 
of his child now grown to manhood, without 
it may be added, the advantages, or possiblv the’ 
disadvantages, of too close a parental supervision 
But we may expect that, even in an after-luncheon 
speech, he may moderate his transports of the 
year 1911. In the closing daj-s of that rear when 
the first National Health Insurance (5omiffission 
entered upon its duties at certain hotel premises 
in Buckingham Gate, m. Bunch remffided us 
that the hotel was henceforth under entirelv nev- 
manapment, and that special features would be 
an abundpce of “rare and refreshing fruit” 
Od. of value for every 4d. spent-, the hotel bm 



136 the lancet! 


A'PKOJBCTED ADVANCE IN VETERINARY EDUCATION 


[JULY 15, 1933 


meeting all trains, and the proprietor meeting 
all objections. 

Now although the National Health Insurance 
Act in operation has failed to realise many of the 
picturesque expectations of its founder, it has- 
stood the test of experience surprisingly well. 
Apart from the fundamental change of transferring 
to the local health authorities the tuberculosis 
provisions of the Act (which figured so largely in 
its early stages) there have been no important 
changes in essentials during the period of 21 years. 

• On matters of detail, the provisions of the scheme 
have been necessarily varied from time to time; 
in one notable instance—the right of the insured 
person to change his doctor—the variations have 
been a little bevdldering and, at the present 
time, there is a revival of the demand that the 
insured person should be able to change his doctor 
' as often as he pleases and at any moment. The 
principal objection to this is understood to be the 
rather exaggerated fear that the doctor who -writes 
certificates of incapacitj'- too freely maj'- attract 
the largest number of patients. The certificate 
of incapacity is the connecting fink between the 
medical benefit provisions of the Act and those 
dealing -with the principal cash benefits. Every 
certificate given by a doctor is -rirtually a cheque 
on the National Health -Insurance Eimd. That 
is one of the reasons why the- position ^ the 
medical practitioner under the National Health 
Insurance scheme is by far the most mportant 
factor. The primary reason, however, is that it 
is of the first importance that the employed 
population of this country, -numbering some 
15,000,000, should he able to receive, immediately 
the need arises, medical treatment as a matter of 
contract and of right. Under the conditions 
prevailing prior to 1911, a section of the working- 
class population received medical treatment under 
the unsatisfactory conditions of the old club 
practice. A larger section received it either as ' 
paupers or not at all. If we pass m review what 
has been attained—largely, as the result of the 
firm stand taken by the medical profession when 
' the revolution was upon them—we must fairly 
recognise that, while the employed population 
have secure'd medical treatment immediately 
available under, conditions which have for them 
aU the advantages of private practice and some¬ 
thing more, the medical practitioner for his part 
has secured in this branch of his work fteedom 
from financial anxiety and, notwithstanding much 
in the way of regulation, the preservation of his 
clinical judgment unfettered, and of the mtimate 
relations which exist between doctor and patient 
for the most part undisturbed. 

In a recent answer to a parliamentary ^-'^^stion, 
the Mnister of Health gave figures showing that 
from the date of the inception of the Rational 
Health Insiuance scheme to Dec. dlst, 195A, a 
total amount of £415,000,000 had been expended 
on benefits under the scheme. It is a staggering 
sum and it is difficult for the ordinary person who 
does not think in millions to understand quite 
what it means, still less to determine whether 
so vast an expenditure has been justified in its 


results. We reflect that the medical .service has 
suffered from the outset through the absence of 
laboratory facilities, while centres for the organ¬ 
isation of team-work have been lacking, and there 
has been no provision for consultations, second 
opinions, and specialist services. The members 
of the medical profession engaged in the health 
insurance service have themselves pressed for these 
from time to time, and the cost relatively to the 
large sums otherwise involved must be inconsider¬ 
able. At least we may express the hope that 
where so vast a sum has been expended—and other 
hundreds of millions carried to reserves for meeting 
future benefits—the question of proidding those 
aids to a general practitioner service which have 
for so long been absent from the national scheme 
shall he again considered at an early date. 

A PROJECTED ADVANCE IN VETERINARY 
, EDUCATION 

JIan’s beasts have always beaded the list of 
his possessions, and agriculture is the oldest of 
his activities. His o-wn health is conditioned in 
large part by that of his live-stock. Yet the 
essential interlocking of human and veterinary 
medicine has not alwaj'S been obvious to the leaders 
of either profession, perhaps because it tends to 
he obscured when emphasis is laid on the clinical 
aspects of disease. Among the many sendees 
that the late Sir Clifeobd Ajxbtttt rendered to 
medical science, his consistent and successful 
advocacj'^ of a closer liaison between the medical 
and veterinarj’- professions and his insistence that 
pathology should be treated as a. comparative 
science deserve a promment place. It is tiierefore 
pecubarly fitting that a projected advance in 
veterinary education, designed to tighten the 
connecting links already forged, should proceed 
from the university in which he held for so long the 
Begins Chair of Physic. 

The Cambridge University Reporter for May 16th 
contains the report of a syndicate appointed to 
consider the organisation of certain research 
institutes in the University and their relation to 
the University and its departments. The insti¬ 
tutes referred to are those that are attached to 
the Faculty of Agriculture, and among them is 
the Institute of Animal Pathologj^ the director 
of which already holds a university chair. It is 
in their review of the work of this Institute that 
the syndicate have put -forward the tentative 
proposals -with which we are immediately concerned.. 
The problem of teaching, they state, has not been 
an easy one to solve. They are convinced, however, 
that it is of the greatest importance, both for the 
success of the Institute itself and in order to 
increase the flow of recruits well trained in pure 
science into the veterinary profession, that more 
should he done in the future than has proved 
possible in the past. They therefore propose the 
establishment of a Diploma in Veterinary Science. 
They suggest that a candidate for this Diploma 
should pass the First M.B. examination which 
would, they understand, exempt him from the 
first examination for the M.E.C.A^.S., and that 
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he should then take at Cambridge certain courses, 
more particularly- in physiology and pathology, 
■which -would supply a scientific training and 
background •for his later -work in veterinary science, 
and -would incidentally qualify him for the B.A. 
degree. They contemplate that after this prelim¬ 
inary training the candidate would proceed to 
a veterinary college and secure his M.R.C;V.S., 
and that he would finally return -to Cambridge 
for a relatively short course in animal pathology. 

The analogy between the coiuse of study 
proposed and that pinsued by those medical 
students who after completing their preclinical 
years at Oxford or Cambridge proceed to one of 
the great London teaching hospitals for their 
clinical studies is sufficiently ob-eious. The close 
association that would’ensue between medical and 
veterinarj" students during their preclinical years 
would be to the advantage of both, and would 
lay the foundation of an intimacy that should 
render natural and easy their cooperation in later 
years. That this cooperation -wdll hasten the 
advance of • knowledge, and hence our eventual 
master}^ of disease, there can be no reasonable 
doubt. Its benefits would probably be most 
immediately apparent in the field covered by 
bacteriologj’-, parasitology, and preventive medicine. 
It is not only that many animal infections are 
communicable to man or that, in some cases, 
animals form the main reservoir of infection from 
which man is constantly at risk. The conditions 
of veterinary research, and especially the possi¬ 
bility of studying, under adequate control, an 
infection as it occurs in the natural host, offer 
advantages that are denied to those who must 
test their theories by the study of infections as 
thej' occur in man. The particular instance of 
the -virus diseases -will suggest itself at once to 
those who have followed the developments of 
recent j’ears. In the study of dog distemper and 
of foot-and-mouth disease, medical and veterinary 
research workers have cooperated -with the happiest 
results. The final conquest of virus infections in 
man including perhaps the major scoiuge of 
influenza -will, when it comes, quite certainly 
owe much to knowledge gained from veterinary 
sources. The veterinarian cannot advance -without 
free use of the knowledge and technique developed 
!>}' his medical colleagues. Anything that wUI 
tend to increase the freedom and frequency of 
intellectual intyrcoiuse should clearly be welcomed 
on both sides of an lumatiual frontier that should 
never have existed. 

UNEMPLOYMENT AND THE CHILD 

The Jlinister of Health was able to teU the 
House of Commons last Friday that in this coimtry 
there is so far no evidence of any general increase 
of physical impairment, sickness, or mortality as 
a result of the economic depression. The public 
medical services, he said, have proved of inestim¬ 
able value in these bad times, and he mentioned 
that last year some 48,000,000 school meals were 
served by local educational authorities, while 
1,000,000 cliildren received supplementary milk. 


For this statement we may well be thankful; 
it is clear that much has been done to prevent 
children from being -visited -with the misfortimes 
of their fathers. But Sir Hilton Young would 
be the first to admit that complacency would be 
inappropriate in the medical profession while any 
children suffer from starvation in any degree. 
Nothing stands out more clearly from the medical 
teaching of the past decade than the importance 
of adequate nutrition from the time of con¬ 
ception onwards, and if this teaching has an 3 ’- 
meaning at aU it means that the satisfactory’- 
feeding of children should be a first charge on 
the community. 

Is there then any reason to suppose that children 
are not being properly fed 1 The -views of a sample 
group of medical officers of health are summarised 
on p. 152, and refiect the general uncertainty. 
The problem can be approached in two ways. 
First it may be asked, is there much malnutrition ? 
The answer is that height and weight measiuements 
reveal on the whole little or no deterioration 
between 1930 and 1932. Secondly the investigator 
may inquire what food a householder can buy 
■with the monej’^ available. And here it is that the 
gravest doubts arise ; for there is definite e-vidence 
that a large proportion of the people of this country’- 
are not recei-ving enough money to purchase the 
minimum subsistence diets which have been 
outlined by various authorities.^ In Sheffield, for 
instance, where the median rent of a group of ' 
working-class houses proved to be 9s., the TniniTTmTn 
needs standard has proved to be rather higher 
than unemployment benefit even in the case of 
small families.® Unemployment benefit is some¬ 
times, it is true, supplemented by the public 
assistance committee, whose relief scale, in Sheffield, • 
is slightly higher; but many poor people still 
feel that there is a stigma attached to appUcation 
for pubfic assistance. This is a point brought out 
in a report entitled Unemployment and the Child ® 
just issued by a committee of the Save the Children 
Fund, which luges that the stigma shoul(i\ be 
removed so fty as possible by the Bill which 'the 
Government is likely to introduce in the autunm. 
The Committee quotes Sir Geoege Ne-wma:^’s 
statement that the proportion of imder-nourished 
chilffien in the schools rose from 9-5 per 1000 ih 
1925 to 11-2 in 1931, and goes on to say that while 
the amount of actual deterioration has not so far 
been great there are an increasing number of cases ' 
where-there is a serious risk of malnutrition 

In particular farces the three factors which 
may produce suffering among children are (a) a 
rent above 5s which, it is generaUy considered 
can be paid from unemployment benefit- (b) a 
large number of children ; and (c) ciuldren whose 
aps mvolve the need for food approximating to 
the adffit scale. Of- these factom the one which 
most often brmgs unemployed families into the 
danger zone is high rent, and th e Comi^ttee 

» See. for example, The La.vcet, ira i 

sunrev Pamphlet. No. 9 . June 1933^°^'“* Surver CommJttcb 

•Unemployment and the rhild' t , 

Green and Co. 1933. Pp. 137. sj^^JBondon: Longmans, 
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proposes that, ivhen the Government takes over 
full responsibility for tmempbjnnent, supplemen- 
tary grants should be made "wherever a reasonable 
rent is causing bardsliip. An underljdng principle 
should be that supplements of this kind should 
not make the family better off when unemploj’^ed 
than "when at "work, and here attention is dra"wn 
to the advantage of grants in kind. This 
applies especially to the second source of danger 
—^large families. In this connexion the Committee 
attaches great importance to school meals, not 
only for their actual value to the indi-ridual child 
but also as pro"viding almost the only means by 
which differentiation can be made between the 
needs of different types of households. At present, 
it believes, there are many schools where the 
children really, require extra nourishment, but do 
not get it because the arrangements are either 


inadequate or non-existent. Unless there is con- 
stant inquiry bj^ the school medical service “ there ' 
will always be local authorities who will take too 
low a view of the amount of pro"vision they should 1 
make for school meals and milk ”; and the 
Committee hopes that in the new Bill the cost of 
such meals, in so far as need for them is due to 
unemplojunent, will be treated as part of the cost 
of unemploj'ment which should be home by the 
State and not by the local authorities. Approval 
is also expressed for milk distribution schemes 
like the one adopted under Dr, A. C. F. Turner at 
Rotherham, where malnutrition has been rapidly 
diminishing under a generous policy. ThiV 
approval "will be general, for it is a painful anomaly 
that farmers stiU cannot find a market for their 
rmlk although there are schools where children do 
not receive it regularly. 


ANNOTATIONS 


• , BRITISH EMPIRE CANCER CAMPAIGN 

qiHE tenth annual report of the British Empire 
Cancer Campaign, which is edited by hir. J. P. 
Lockhart-Mummery, contains reports from the 
different cancer research centres and individual 
■workers receiving grants from the Campaign, "with a 
brief introductory summary which appears over the 
name of Lord Reading. The most important advance 
is that recorded in Prof. E. L. Kennaway’s report 
on synthetic carcinogenic compounds and on the 
chemical nature of the cancer-producing compound in 
coal-tar. This work was recently described by 
Mr. J. liV. Cook, D.Sc., in the special discussion on 
cancer at the Royal Society^ The same applies to 
the experimental production of fowl sarcomata by 
the injection of coal-tar and synthetic compounds. 
This was first reported by Dr. P. R. Peacock working 
at the Glasgow Royal Cancer Hospital and has been 
confirmed by Prof. J. McIntosh of the Middlesex 
Hospital. While the numerons fowl tumours obtained 
by Dr. Peacock have so far not been found to he 
transmissible by cell-free filtrates, Prof, McIntosh 
has succeeded in obtaining at least one filtrahle 
tumour produced by tar. Of other work at the 
aiiddlesex Hospital we may mention that of Prof. 
E. C. Dodds, who has investigated the increased 
excretion of prolan in the urine of patients suffering 
from malignant disease of the genital tract. No such 
increase was found in cases of cancer of other parts 
of the body. Occasionally an increased excretion of 
prolan was found even in the complete absence of 
malignant disease. jMr. E. Dickens, D.Sc., has 
continued the study of the Carbohydrate metabolism 
of normal and cancer cells.. Prom Leeds Prof. R. D. 
Passey reports amongst other results that it has been 
possible to breed a strain of mice possessing an 
increased susceptibility to tar cancer. Dr. T. H. 
Lumsden has now begun to treat inoperable cases of 
human cancer by the injection of the englobulin 
fraction of immune sera obtained in sheep by repeated 
injections of the Jensen rat sarcoma. The serum is 
injected info the tumour, or into the artery going 
to the tumour. 

A great portion of the report is taken up rvith an 
account of the clinical results of radiotherapy in 
different centres which do not present any special 
features. There is, however, one line of investigation 

' See the Laxcet, June 24th, 1933, p. 1344. 


which calls for special comment, especially as the' 
results are referred to in the introduction as being 
“rather startling.” We read there (p, IS)— . 

“ It has always been stated that the rays of radium 
and X rays are hable to cause blood changes, such as 
antemia, in patients who are being treated by intensive 
radiation and also in those persons who are handling 
the apparatus, if great care is not taken- to protect them 
from the effects of the rays upon the blood corpuscles 
and other constituents of the blood. Recently doubt, 
has been cast upon this view and a very thorough investi¬ 
gation into the variations which occur in the blood counts 
of X ray and radium- workers, patients undergoing treat¬ 
ment, and normal subjects has been carried out by 
two of the research cenrtes during the year. The results 
from both agree in substance. It was found that very 
great variations in the blood count normally oecm, not 
only between different normal individuals, but even in the 
same individual at different times of the day. The, blood 
counts of normal individuals who had not been exposed 
to the rays were checked against those who had been 
subjected to massive doses of radiation. It was found to be 
impossible to establish any normal standard, and varia¬ 
tions in the leucocyte count could not be safely accepted 
as evidence of damage by rays. . . . The results of the 
iavestigations suggest that there are no characteristic 
changes produced in the blood picture bj- large doses of 
radiation. These rather startling conclusions will no 
doubt call for further investigation on this subject, and 
should have an important bearing up on radium treatment 
generally.” . 

The conclusions are indeed startling in view of 
the extensive observations of Dr. J. Lavedan and 
of Dr. J. C. Mottram at the Radium Institvites 
of Paris and London respectively. Their observa¬ 
tions seemed to place the sensitivitr of the blood- 
forming organs to radium beyond the possibility 
of doubt. These workers by-no means neglected the 
factor of individual variations in blood counts and 
their work has led to the "adoption of protective 
methods which have prevented the serious accidents 
observed in the early years of radium therapy. 
The comment quoted above is e^vidently based on 
certain observations made under the auspices of 
the Campaign by Dr. R. H. Simpson, late pathologist 
to the deep X ray department at St. Bartholomew’s 
Hospital and by Dr. G. White Phillips, working at the 
Westminster. Hospital; it takes no account of the 
opposite restdts, more in accordance with previous 
experience, reported to the Campaign from a third 
research centre (Manchester and District Radium 
Institute). Nearly three years ago Sir Humphry 
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EoUeston dreiv attention - to tlie conflicting observa¬ 
tions on blood changes follotving irradiation, and tbe 
questionnaire issued by tbe X ray and Protection 
Committee in June, 1932. tvas designed to clear up 
tbe position. Tbe response, -n-bicb tvas due in 
October last bas, tve believed, provided but meagre 
information, but it may be hoped that this Tvill soon 
be made available. Ue.an'svbile it tvould be highly 
regrettable if any protective measures tvere neglected 
as a result of publicity given to ivbat appears at 
present to be inadequate evidence that radium 
and X rays have no iarmful effect on tbe blood- 
forming organs. 

THE BUCKSTON BROWNE SURGICAU 
RESEARCH FARM 

At tbe opening of tbe Bucbston Brotvne Surgical 
Eeseareb Farm at Dotvne on Wednesday. Sir Holburt 
W.aring, P.R.C.S., delivered a short address in ■which 
he laicTbefore bis audience a short and frank summary 
of tbe present position of surgery. He described tbe 
main activities of tbe College .as threefold ; to impose 
examinational tests, to bouse tbe Hunterian Museum, 
and to advance tbe science and art of surgery, adding 
that tbe last responsibility bad been placed on tbe 
College by trusts, legacies, and gifts rmder ■which tbe 
provision of accommodation, material, plant, and 
personnel for experimentation and research became 
■necessary. Tbe history of tbe Hunterian Museum is 
a famibar one. It ■was placed in tbe charge of tbe 
College after its purchase by tbe State in 1799, and 
forms the nucleus of tbe present magnificent collection. 
Hunter himself conducted tbe biological experi¬ 
ments associated "witb tbe collection in a farm at 
Earl’s,Court, a completely rural district at tbe time, 
and ■while tbe College could bouse, and bas faithfully 
boused, tbe specimens and made splendid additions 
to them, tbe College buildings have not tbe necessary 
accormnodation, either in Lincoln’s Iim Fields or 
else'wbere, to foUo^w tbe great experimenter’s ex.ample 
in research ■work. Tbe situation bas long been 
recognised, and laboratories ■were started in tbe 
Examination Hall, on tbe Thames Embankment, 

• about 40 years ago. This side of tbe work of tbe 
College lapsed ■with the change of site of tbe ex.amina- 
tion centre. In 1930 Lord Moyniban. then P.E.C.S., 
voiced tbe sentiments of certain of bis distinguished 
predecessors and added force to them, by urging 
that tbe College should again associate itself directly 
■'ritb surgical research."^ Accordingly tbe upper 
floors of tbe College building were fitted up and 
equipped for surgical and biological investigations 
at considerable cost, but it was soon seen that tbe 
accommodation was inadequate for tbe kind of work 
that was projected. At this time Sir Buckston 
Browne came forward and offered to provide, at a 
total cost of ^£100.000, a surgical research farm, 
including a residential hostel, which should follow 
the ideals of John Hunter and be available for 
surgical and biological workers. ” What a magnificent 
donation.’’ said Sir Holburt Waring, ‘■in tbe interests 
of tbe advancement of surgery by one of our own 
profession." as be went on to show that radiological 
methods and biochemical and biophysical processes 
are now playinn such an increasing role in tbe diagnosis 
and treatment of disease that the solution of funda¬ 
mental problems by experimental methods bas become 
tbe routme of progress. In outUning some of tbe more 
pressing surgical and biological investigations which 
trould be carried on at tbe new centre, be s.aid that 
recent statistics on the mortality of intestinal obstruc- 

’ Qcart. Jour.Med., 1P30-31.xriv., 101, 


lion showed about 40 per cent, of patients to die. 
despite tbe perfection which surgical reclmiqne bas 
apparently reached: that gastric and duodenal 
ulcers were becoming more common and there was 
as yet no satisfactory explanation as to their cause 
or their pathological development; and that tbe 
cranial and thoracic cavities, .though now in the 
fields of snccessful- operative intervention, provided 
many surgical problems. These things be put forward 
as examples of tbe conditions for wliicb experimental 
work should provide explanations. Apart from 
them tbe Laboratories would aff’ord faculties for those 
who were undertaking investigation of a purely 
scientific nature, e.g., into gro^wt-b phenomena— 
normal and abnormal—tbe inter-relationship of certain 
endocrine glands, and many a^ects of neurology. 
Declaring tbe Eeseareb Farm open, be concluded : 
" In tbe association of tbe surgeon "with tbe biologist 
we look for tbe advances of surgery in tbe future : 
in dedicating tbe Farm to the ideals of John Hunter 
•we offer a worthy tribute to bis memory; .and we 
■wish tbe workers who make use of its facibties every 
success in their t.asks.” 


THE PHARMACY AND POISONS ACT 

AiTHocGH the Pharmacy and Poisons Act received 
tbe Eoyal assent at tbe end of June, its effect -will be 
gradual. It is one of those measures ■with suspended 
operation, whereof different parts can be brought 
into force at different times by tbe press-tbe-buttou 
procedure of Orders in Conndl. Section 16. which 
creates tbe advisory committee knotvn as tbe Poisons 
Board, is likely to receive effect fortb^witb. Tbe Board 
■wiU then b.ave to sit do-mu to tbe prolonged and 
importMt work of preparing tbe Poisons list to be 
submitted to tbe Home Secretarv for confirmation. 
This may well mean that tbe bulk of Part II. of the 
Act cannot operate before next ye.ar. Tbe main 
provisions of tbe statute have already been summarised 
in The Laxcet when tbe propos.ais were in tbe Bill 
stage. Tbe domestic reorganisation of tbe Pbarma- 
centical Society, tbe new Poisons List in its two parts, 
the increased supervision of tbe sale of poisons, and the 
more orderly statement of tbe leg.al jiosition .are 
advantages which ■vrill be increasing^ appreciated as 
time goe* by. As ■nsnal ■with modern iegislation, much 

of tbe new law which most concerns tbe pnbbc_ 

tbe manufacture, sale, and snpplv of poisonous sub¬ 
stances. tbe storage, transport, and lubellmo-, the 
compotmding .and dispensing, tbe containers, tbe 
ingredients to be added in order to distingnisb poison* 
readily, and so on—.are left to be de.alt"-(vitb bv the 
convenient and elastic method of departmental'rnle* 
instead of being toaUy settled by the direct decLrion 
of Parbament. We hope to draw attention to tbe 
sabent features of these rules when tbev at lene+b 
appear. ' 

ERYTHEMA NODOSUM AND THE EXPECTATION ' 
OF LIFE 

on The relation*bip 
of errtbema nodosum to tuberculosis have given a 
new sigmficance to tbe former diseare in 
with IHe assignee. Thus it is becombn^ more and 
more desirable to exjiress in ^ 

of 314 patients treated for'ervtbi»m consists 

nievaal Hospit,al in Oslo between 
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PAINFUL FEET 
(Mr. S. L. Higgs) 


Or all minor maladies a painful foot is one of 
the most disabling and depressing. The public is 
not, as a rule, well advised on this subject. In the 
past teaching in the medical schools on “foot 
troubles ” has been very deficient and many doctors 
feel that it is rather outside their province. Other 
advice is therefore sought. The chiropodist, however 
skilled, can afiord but temporary relief. He treats 
the corn but not the cause of it. The special shops 
devoted to foot comfort appliances frequently fail 
to give relief, judging from the number of patients 
who come to hospital seeking further advice although 
laden with their wares. If the bbnesetter is con¬ 
sulted he usually discovers some “hones out of 
place” which he “puts back” by manipulation. 
Manipulation may be the right treatment if the pain 
is due to adhesions but, since accurate diagnosis and 
after-treatment are lacking, most patients are no 
better although they remain convinced that some¬ 
thing beneficial has been done.. 

The normal foot has strength and flexibility. 
It must be emphasised that the muscles and not 
the hgamonts form the natural support of the arches. 
If the muscles fail the weight falls on the ligaments 
which become stretched and painful. Adhesions and 
stiffness develop and the flexibility disappears. There 
is no merit in a high arch unless it is supple and under 
muscle control. In childhood pain in the foot is a 
serious symptom, since a child under 10 years old 
practically never suffers from foot strain and the 
pain may be due to tuberculosis of the tarsal bones or 
to some unusual condition such as Kohler’s disease. 
An X ray examination is therefore essential. 

DISORDERS OF THE LONGITUDINAL ARCH 

Disorders of the longitudinal arch, a common 
cause of painful feet, can be divided into three groups. 
The first, occurring in adolescence, is due to overstrain 
of apparently satisfactory arches. A typical case is 
that of the boy who has just left school and become 
a messenger. He is on his feet far too much and after 
a time acute pain develops. The foot becomes stiff, 
everted into the valgus position, and there is spasm of 
the peroneal muscles. Best is an essential in treat¬ 
ment. The boy must stop work. Manipulation of 
the feet is carried out under an anossthetic followed 
by a period of rest in plaster. During this time the 
boots are wedged on the inner sides and fitted with 
outside irons and anlde-straps. • Eemoval of the 
'plaster is followed by physical treatment and a 
(gradual retmii to activity. A focus of infection must 
'be sought as the condition may be complicated by 
arthritis of the tarsal joints. 

In the second group is the common foot strain 
which occurs among adults. There are two types: 
(1) an acute condition, in which, there is marked 
oedema and the spring hgamen'ts are painful; and 
, (2) a chronic condition. Treatment for acute foot 
strain is by rest, support, gentle massage, and 
re-education in walking. In such a case a rigid metal 
support is very harmful. If any “support’’ is 
necessury one made from a plaster cast of the foot 
is best and its chief function is to deflect weight 
to the outer side. It is made of cork and leather, is 
light, and fits snugly under the sole of the foot. In 
addition, wedges are fitted to the heels of the shoes. 

In the chronic condition the symptoms are an aching 
pain in the feet and cramp up the calves of the legs. 
Flexibility of the foot has been lost, movement is 


restricted, and attempts at flattening the arch Luit 
Treatment is by manipulation under gas. The foot 
is put through the full .range of plantar flexion. - 
dorsiflexion, and inversion. Adhesions are hroken ■ 
down and the painful ligaments stretched, hi nianj 
cases the pain disappears immediately mohilitj- is j 
restored. Instruction in exercises and correct methods - 

of walking and standing are then given and the shoes • 
^re altered if necessary. 

The third group includes the thoroiigh-goiiK' 
hroTcen-down flat-foot, in which the arch touches the 
ground throughout its length. Such a foot is not in 
itself painful but the onset of rheumatism or arthritis 
causes symptoms. Any attempt to restore the arches 
is useless, but the foot can be made more comfortable 
by suitable shoes. 

DISORDERS OP THE TRAINS VERSE ARCH 
Transverse arch troubles are more common in 
women than in men. The complaint may he of a 
bruised feeling, like walking on pebbles, under the b.alb 
of the feet, or of a severe acute pain which occur 
suddenly when walking and is due to nerve pressure. 
Short stockings which constrict the toes and shoes of 
a bad shape with too high heels are the chief factore 
which cause -this troublesome condition. Treatment 
is' by a support, made from a plaster cast, to take 
weight off the painful joints. .If the toes are claued 
and stiff, manipulation under gas followed h,r 
re-education of the intrinsic muscles and faradic foot 
baths will also be required. As a temporary measure 
strapping the fore part of the foot or a metatarsal 
bar gives relief. 

DISORDERS OF THE TOES AND HEEL 
Halbix valgtts is a common trouble among women. 
It is often associated with a flat transverse arch 
and is due to similar causes. The site of pain varies. 
It may be in an inflamed bursa overlying the prominent 
joint, in the big toe-joint itself, or in the other meta- 
tarso-phalangeal joints which are talcing too much 
weight. In selected cases operative treatment gives 
excellent results. The modern method is to resect 
about two-thirds of the metatarsal head, preserving 
the bearing surface for the sesamoid bones. The hone 
is made absolutely smooth with a file and nothing 
is interposed between the .joint surfaces. Careful 
after-treatment by massage and exercises is essential. 
An operation for removal of the bursaj and exostoses 
only is imsatisfactory as the valgus deformity is not 
corrected and the trouble will reeur. 

Another painful condition is a stiff big toe-joint— 
hallux rigidus. It often occurs in adolescence and 
trauma is a factor in producing it. It may follow a 
sudden injury, such as a stubbed toe, or be due to. 
chronic strain through wearing short shoes and 
stockings. Usually an infective focus, such as septic 
tonsils, is also present. A traumatic arthritis is 
thereby set up. In the early stages rest and alteration, 
to the shoe to support the inflamed joint are indicated. 

In the later stages, where typical osteo-arthritic 
changes have occurred and the joint is very' painful,, 
good results .may be expected from operative treat¬ 
ment. Eemoval of the metatarsal head may bo 
disappointing through the development of arthritis 
in the new joint. A safer plan is to remove the 
exostoses from the head of the metatarsal and excise 
the proximal half of the first phalanx. 

A hammer toe gives rise to pain because of shoe 
pressure on the painful joint. Pain may also develop 
under the ball of the foot duo to downward pre.ssure 
of the corresponding metatarsal head. The deformity 
occurs because the toe is over long and is pressed 
into lino with the others by the sock or stocking- 
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■‘Once it is developed, tlie onlr treatment is operative, 
^rhe toe should not be amputated. The usual opera¬ 
tion of excision of the flexed iuterpbalangeal joint 
‘nay lead to a painful fibrous ankylosis. A better 
,ilan is to spike one bone into the other. This is done 
"oy cutting the proximal phalanx into a point and 
rnxing this into a hole bored in the base of the second. 
Finn infernal splinting is secured and the patient can 
w.alk Tvithout pain in a feiv days. 

; A painful heel is a common complaint, especially 


in middle age. There is often a history of lumbago 
or sciatica. It is due to plantar flbrositis and the 
tender spot is at the attachment of the plantar 
fascia to the os calcis. A spur may be present, but 
since this is secondary and is not the cause of the 
symptoms it rarely requires removal. Dental sepsis 
is often responsible and should be treated. A soft 
sponge rubber heel pad should he fltted inside the 
shoe. Soda foot baths or diathermy mU usually 
help to relieve pain. 


SPECIAL ARTICLES 


THE ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


' The annual meeting of this association took place 

■ on July 5th, 6th, and 7th, at Colchester and Clacton- 
on-Sea, under the presidency of Dr. P. Douglas 
Tuexee. The meetings at Colchester vere held at 

■the Albert Hall and at the Royal Institution for 

■ Yental Defectives, vhile a visit also took place to 
■the Severalls Mental Hospital, at the invitation of 

Dr. E. C. TumbuU. 

The Gaskell prize and gold medal vere awarded 
to Dr. Desmond Curran, and the special merit of 
Dr. L. Minsky’s essay was recognised by a gold 
medal. The bronze medal was awarded to Dr. D. X. 
Parfitt, and the prize dissertation was that of Dr. 
•T. S. Sharp. 

The President gave an address on 
Mental Deficiency 

He said that to France belonged the honour of first 
attempting to do something for the mentally defective. 
Seguin founded in Paris the first school for educating 
idiots in 1837, with the primary object of overcoming 
mpcular incapacities, and tins formed the basic 
principle of the training in occupation centres to-day. 
I The first need was to awaken the senses, educate 
the larger museles of the body, and iufuse vitality, 
^e teaching to read and write as a preliminary step 
had been abandoned. Dr. Turner dealt at length 
^th the history of the movement in this country. 
Though the institution over which he presided had 
now an endowment fund of £50,000, and 400 acres 
of land, not a single bed nor a portion of a building 
had been provided by any local or statutory authority; 
this work was the result of charitable funds. An 
extension had now been planned for the accommoda¬ 
tion of a further 444 patients. It was not until 1914 
that, under the Mental Deficiency Act, the term 
teeble-minded ” was legahsed to cover the highest 
grades of defect. Only after long years of experience 
and e.are did early workers conclude that though 
peat improvement was possible in these defectives, 
lor large numbers of them life-long care of some kind 
Has a necessity. The institution of intelligence tests 
gave the impression that mental deficiency was much 
more widespread than was actually the case, and the 
feeling of alarm was increased by emphasis on 
eugenics and heredity studies. Less than ten years 
ogo a well-known society which was established to 
improve the race stated in a pamphlet: “ If all 

mental defectives could bo prevented from having 
claUlren the number of defectives in the country would 
halved in about three generations.” To those with 
« any experience with defectives that was a statement 
Hhich had no warrant in present knowledge. Dr. 
'ffiiers view was that there had been no gre.at 


‘increase in the number of defectives, but there might 
have been a slight increase partly due to a lowered 
infant mortahty and partly to the greater longevity 
of defectives; but he did not consider that, on the 
average, defectives were more prohfic than were 
normal people of the same social standing, or that 
the children of such people were necessarily, or even 
often, defective. Popular opinion was that deficiency 
was a single entity or disease, whereas it was a dozen 
or more separate things with different causes, and 
therefore different remedies. 


Xi±±. iXLEUr OI EXXTKOXXIEXT 

Dr. Turner had been greatly struck by the great 
effect of environment on the production of certified 
defectives. The legal definitions of a defective were 
social in character; they did not depend on mental 
age or specific tests, nor on educational capacity, 
but on the social capacity to live in the world to which 
they belonged. It was a taruism to say that civilisa¬ 
tion produced defectives by making living conditions 
more difficult; thus a person regarded as defective in 
a large city would pass muster as normal in an 
agricultural area. Many of these people adjudged 
defective were free from disease or discoverable 
abnormality; they were merely somewhat short of 
a high standard, and this did not justify their bein<r 
classed as diseased. The great hope for the future 
in thh, domain lay in attacking the environment 
More than 10 per cent, of the patients on the books 
were out on licence. But all new patients must be 
at the central institution for a time, especiallv for 
skilled examination and care. These institutions 
should always be centres of research, also trainincr 
schools, but he did not think the medical super® 
mtendent should act as adviser to the local authnritv 
The mstitution should turn its back on the alarmht 
■news prevailmg in some quarters, return to the 
wider outlook of our forefather, and concentrate 
on stabilising the defective and leading him back 
to the world from which he came. ^ ■ 

Among the paper contributed and discussed was'"’ 
rsp&i'^on ^lentil 

Juvenile Types of General Paralysis 

He said that the mental symptoms in this condition 

were imposed on a mind which Ind conumon 

development from the 

Clouston’s original descrintion “ir. i c”- 

had been recorded. Often the svmnt oases 

unllio th,» 1 „ zvx S 

increasmg tendenev of general 

hospitals to undertake treatment of ^^o^ological 

syphilis, figures conceS the tl -ei ^ 

be misleading. In a ^e®nt ^eT o^ 

HoS?allther.Uei'^ear.^^3o“S® T 

to be examples of iuveS!^1e-nS?mTSf°S 
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12 per ceat. of juvenile tato-paresis. About 1 per cent, 
of all cases of congenital syphilis developed general 
paralysis. The development of symptoms being so 
insidious, it -was impossible to fix the date’ of onset; 
moreover, if there -were early focal signs it might seem 
to be a case of involvement of the covering and 
supporting tissues of the brain rather than of the 
parenchymatous elements. In this juvenile form the 
sexes suffered about equally, and it vas not uncommon 
for the disease to last ten years or even longer. The 
early appearance of epileptic convulsions must be 
regarded as an unfavourable sign. These patients 
did not commonly shoiv the syphilitic facies. Endo¬ 
crine disturbance -with infantile sexual development 
Tvas common, and puny physical development ivas 
usual. In a general ivay the neurological signs 
resembled those of the adult paretic. Foremost 
among the motor signs ivere pupillary changes, 
including optic atrophy, though the Argyll Eobertson 
pupil ivas less common in the juvenile than in the 
adult type. One of the earliest motor signs ivas 
ataxia and a clumsy gait. 

As to mental symptoms, a progressive and profound 
dementia removed vrhat Mttle intelligence might have 
existed. Among predisposing causes vras trauma 
to the head following a fall. The incidence of neuro- 
syphilis in an unselected group of .syphilitics was 
26 to 35 per cent.; therefore the fact of a juvenile 
general paralytic having a paretic father or mother 
might be no more than coincidence. In many con¬ 
genital syphilitics the cerebro-spinal fluid was sero¬ 
logically and oytologicaEy normal soon after birth 
but this did not preclude the presence of spirochfetes 
in the fluid. It remained for future research to 
determine whether these cases were foredoomed to 
develop general paralysis after the lapse of some 
years. Dr. Stewart had often searched for nests of 
spirochietes in the vesical organs of congenital 
syphilitics—^i.e., those dying in adolescence—and of 
general paralytics, but had never found them. 

With regard to pathology, certain features were 
characteristic of the juvenile t^e, the chief being a 
■smallness of the cerebral hemispheres, and, of next 
importance, an atrophy of the foUa of the cerebeEum, 
with a gliosis far beyond anything seen in any other 
parts of the nervous system. There was also a -great 
reduction of the molecular and -^anular layers, and 
a disappearance of the Purkinjd cells. The other 
organs of the body might show changes of a syphilitic 
character; the Ever might present some de^ee of 
chronic interstitial hepatitis, while chronic inflam¬ 
matory changes were common in the pancreas and 
the ductless glands, and in the larger arteries there 
might be evidence of atheroma. 

Little of a hopefiil nature could be said about 
treatment. The most which could be hoped for was 
some prolongation of life. Dr. D. Eabarro, however, 
had treated a girl, 6 years of age, by inducing malaria 
and by intracisternal injections of salvarsanised 
serum, and the improvement was so pronounced that 
it was hoped she would prove educable and would 
grow up to healthy womanhood. But where feeble¬ 
ness of mind existed from birth, the neuronic develop¬ 
ment would have been checked in early life, and 
antisyphiHtio measures would reach their objective 
too late. 

Prof. Lancelot Hogben read a paper entitled 
The Interaction of Heredity and Environment 
Speaking as' a biologist, he remarked that in the 
world of science it was generally found that virile 
opinions were those which were fortified vrith a rather 
effeminate equipment of evidence. One of the 
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subjects of which this was true was mental inheritance, 
-In early days it was simple and attractive to place tie 
blame on heredity. It was now becoming apparent 
that preventive policies based on genetic principles 
divorced from exact scientific knowledge of human 
inheritance were no more likely to succeed than 
curative efforts unfortified by "a scientific under- 
standing of the environment. From the biological 
standpoint it was not a problem of genetics alone; 
it demanded aU that the geneticist could contribute 
to the recognition of how the characteristics of an 
organism were influenced by those of its ancestors; 
it called for all that the nerve physiologist could 
impart as to how the characteristics of an organism 
were influenced by the changing pattern of stimuli 
to which it was subject. The advance of science 
depended as much on learning the technique of asking 
questions in the right way as upon inventing devices 
for solving them. It has taken a long time to ontgrov 
the confimion between legal inheritance and biological 
inheritance ; it was still believed that people hand 
on their noses in the same way as they hand on their 
bank balances. It was now possible to define uhat 
was meant by differences due to genes and differences 
due to en-vironment. Seeing that beha-viom- had its 
material basis in the structure of the nervous system, 
it would be surprising if it were not found that genetic 
differences played some part in determining individual 
differences of social behaviour. This was shown in 
the work of Dr. Lionel Penrose (Colchester) on the 
interaction of heredity and environment, with special 
reference to Mongohah idiocy. That work indicated 
that a fuEer understanding of the genetic aspect of 
mental diseases did not always lead to the conclusion 
that selection was the most effective way of eliminathig 
them. The effectiveness of selection depended on' 
the kind of transmission involved, and more knowledge 
of the part played by the uterine envii-onment in 
determining mental defect could help in imraveliing 
the way in which gene differences associated with 
mental defect were transmitted. 

Dr. A. G. Duncan (Severalls Mental Hospital, 
Colchester) read a paper on 
Cholesterol; its Relation to Mental Disorder 

referring to work which had been carried out at his 
hospital since 1926. Cholesterol, he said, was a 
constituent of all animal cells in free and combined 
forms ; simEar sterols were present in all vegetable 
cells. In the blood it was distributed about equaUf 
between the erythrocytes and the plasma. Most of 
the researches in cholesterol in relation to mental 
disorders was carried out by observing changes in 
the blood-cholesterol. Not much work had been ; 
done on this, and the conclusions drawn from it , 
were very inconstant, partly because of the small ; 
number of the cases studied. It was necessaiy when 
reporting results to state the mental condition of the 
patient in exact terms. Dr. Dimcan had found th-at ■ 
the serum-cholesterol was high in cases of demenba 
praecox showing emotional indifference, and—within ; 
normal limits—^in those characterised by confusion , 
or emotional excess. AVhen a duE patient became 
agitated his serum-cholesterol was much lower- 
In mood psychoses, also, the cholesterol content wa-® . 
high during remissions, falUng -with a relapse into the 
manic or melanchoEc state. Chronic alcoholism 
showed', similar changes. In 1928, while treating 
with th 3 Toid extract a patient with dementia prmwr 
whose appearance suggested sub-thyroidism, Vr- - 
Duncan had recorded a fall in serum-cholesterol m , 
from 502 mg. to 158 mg. per 100 c.cm., and coino- 
dently there was a great improvement in the mentnl ^ 
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state. When the treatment was snspended, the 
cholesterol rose to 411 mg. and apathy returned. 
■The research showed that lecithin and cholesterol 
“wie in some respects antagonistic. It seemed that 
,the cre.ater the amount of cholesterol present, 
especially in proportion to lecithin, the lower was the 
metahohc activity of the cells. Among the conclu¬ 
sions drawn were the following; hlood-cholesterol 
was lowered in cases of heightened emotion and 
onichened psychomotor activity ; ■ it was raised in 
apathy and di mini shed psychomotor activity ; when 
the cholesterol in the Wood and tissues was lowered 
an increase in the metahohc rate was to he expected 
and a ther.apeutic ■ raising of the hlood-cholesterol 
acted, in some cases, as a sedative on the nervous 
svstem. But there were many agents hy which the 
late of activity of the nerve-ceU might be influenced. 
The research might throw hght on a very obscure 
corner of physiology. 

Dr. EDG.tn A. Doix (Yineland, Xew Jersey, U.SA.) 
read a paper entitled 

Communitv Control of Mental Deficiency 
in U.S-A. 

His thesis dealt in a detailed maimer with the subject. 
It Was concluded, he said, that 1 per cent, of the 
total population of the States were mentally deficient, 
.and 2 pier cent, at least of the school population 
could be so classed. Nearly every State had at least 
one institution for them. In 192S, 65.000 mentally 
deficient people were under care, so that only 6 per 
cent, were cared for in institutions. The cost was 
about £100 per annum per head. Many patients 
ttere being successfully placed on parole, which made 
care of a larger number possible. In the educational 
aspect. 2552 special classes had been formed ; few 
whools tried to do anythinu for the really low grade. 
Clearly the majority of mentally deficient persons 
te?ide<I among the community, so that this constituted 
the most serious aspect. The visiting teacher was an 
tniportant aid, but there was Httle in the States in 
the Way of occupation centres. Community super- 
tision in rural districts presented a very difficult' 
problem because of the distance to be covered in 
Nation to the small number to be served. Apparently 
. the states population were more optimistic as to the 
' If^.-ihle good .from sterilisation than in England. 

a the states selective sterilisation was favoured, 

. and a temporary commitment to an institution for 
lu= purpmse. Great stress was laid in U.S.A. on the 
- ht-ed of research. 

Demonstrations and Social Functions 
, Du^g the meeting a demonstration took place at the 
'Oval Institute for Mental Defectives at Colchester, 

. w lere training is being carried on under a special 

• g^'hng system to suit the particular classes of 

* .^0 workshops and recreation arrauge- 
^ ent' testify to the success of the organis.ation. Lord 

' Ihe chairman of the institution, spoke 

! t'Uthusiasm of the work in progress when 

Prcsuling at a luncheon to the members of the 
. ""ooi-uion held in the Moot Hall. Colchester. 

The Annual Dinner 

,, ' ![• Tt'KXEr. ptresided over a distinguished company 
I’oT^'^^ ^-’^-ond Hotel. Clacton, on Wednesday. Sir 
-■'■t’.MsrnoKG-.ToxES. in proposing the Health 
P'^‘''d<^d with the Minister of Health to 
for '^‘^‘^oguition of the Association's certificate 
that research at mental hospitals 
ppi '■ recognised in State grants. But Sir 
iOiWG refused a decision, remarkiiiir that 

I’O'l-p'randial state was characterised not only 


by receptivity but also by delayed reactions. He 
thought that the Association could be a real safeguard 
ag.ainst bifurcation into branches devoted to mental 
deficiency and ment.al disorder, and in emphasising 
the unity of medicine he expressed regret that teaching 
hospitals have made little use of their right to take 
in mental cases. TTntil they did so they could not 
he regarded as general hospitals. Mr. P. J. Pvbus. 
M.P.. amusingly proposed the toast of Law and 
Medicine, dra-wing replies from Sir Leslie Scoxt, 
who laid stress on the sanctity of the law, and Sir 
Henkt Brackestbitrt, who said that he was more 
and more impressed hy the overwhelming importance 
of psvchological medicine. The toast of the Guests, 
proposed hy Dr. W. MAsefleld, was answered hy Mr. 
Osw.AiD Le'wis, M.P., and hy Lord Duxwich,' who 
spoke of the regrettable insularity of professions. 
The horn- being now past midnight. Sir Fpaxcis 
Fre^iaxtle. M.P.. proposed the concluding toast of 
the President. In the treatment of mental c.Tses, 
he s.rid. it had all along been necessary to face the 
combination of demands hy the community for 
safeguards against the individuaL and the demands 
of the individual for the safeguarding of his or her O'wn 
natur.il rights. It was here that the Association 
had so distinguished itself, recognising as it did the 
dual responsibility. Its duty remained to show that 
mankind manifested every shade of variation, whether 
from insanity, inheritance, dr otherwise. 


AIEDICINE AND THE LAW 


Walton r. Lief and Natural Healing Ltd. 

The system of tri.il hy jury may he the least 
unsatisfactory method of disposing of cases about 
medical treatment, hut the requisite imanimity of 
12 jmors is notoriously not attained rvithont com¬ 
promise. The resultant verdict may represent a 
view which no single juror holds. 

Mrs. Walton's recent action seems to be a case in 
point. She had suffered from lupus erythematosus 
since 1921 and had tried various treatments. By 
1926, she said, the disease seemed to have quieted 
down. In -1932 she w.is recommended hy friends to 
consult Ttr. Stanley'Lief, an xinxegistered practitioner 
who conducts a sanatorium at Cha'mpneys. Wigninton, 
near Tring. She entered this establishment on 
Feb. 20th and was put on a strict fruit diet. On 
March Sth she was given, according to Mr. Liefs 
evidence, mercury-vapour lamp treatment, the Limit 
being placed 30 inebes from her face for one minute. 
This dose of light was increased, the biggest being 
for eight minutes at the same distanceT'Mr. Lief' 
thought the patient's face looked much better when 
she left on March 24th. She came to his house in 
Park-lane on April 4th. when he used a Kromayer 
lamp, placed 14 inches from her face for one minute. 
He said he saw no change in her face on April 11th 
when he gave similaf treatment. Mrs. Walton 
eventuaUy sued Mr. Lief (and Natural Healin<- Ltd ) 
for personal injuries aUeged to be caused liv the 
defendants’ negligence and breach of wai4antv 
On The latter point she said that Mr. Lief had defiilitelv 
undertaken to cure her and had failed. In AiiH) 
1931. there had been one or two scars on her face^but 
none on her sc.ilp; after she b.id been treated bv 
Mr. Lief the disease had extended over the rvliolc nf 
her scalp and both sides of her face, the dtifiguS-nt 
being permanent. As to the negligence, s^ 4 d 
she was wrongly and improperlv treated bv ^ 

.iiid that tbe diet given her was iSfffiSenti 
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Lord Hordor, giving evidence for the plaintiff, 
said that irritants were to bo avoided ; they produced 
a recrudescence of the disease and a more acute 
condition. Very sin.all doses of X rays might have 
a healing effect but they must be measured with 
extreme care. Ho would not himself have recom¬ 
mended radiant heat for Mrs. Walton. Starvation 
treatment was a bad preface to local treatment; it 
might make the patient more susceptible to over- 
stimulation. It was an imfortunato typo of case to 
get into the hands of inexperienced persons because 
wrong treatment might do great harm. Medical 
practitioners, giving evidence in support of the 
defojidant, expressed the opim’on that Mis. Walton 
might have benefited by ulfa'a-violot rays; the 
disease “ flared uxi,” they said, for reasons which wore 
not luiowp and wore not necessarily connected with 
the rays.v One of these ivitnosses for the defence, 
Mr. J. E. It. McDonagh, stated in cross-examination 
that, when treating patients for this disease, ho 
had never advised them to have starvation for a 
month ; ho himself would not now advise ultra- 
I violet ray tre.atment bocauso other treatment might . 
achieve bettor results. 

1 On the issue of the warranty Jfr. Lief domed having 
promised to cure ; ho was pressed, however, with 
statements in his newspaper Health for All to tho 
effect that no disease (except cancer, tuberculosis, 
and paralysis) was incurable at Champnoys. 

Tho Lord Chief Justice having summed up, tho 
iury withdrew. After two and a half hours they asked 
if a maiority verdict would bo accepted, by-tho parties ; 
tho answer was in tho negative. Half an hour later 
they returned tho following findings. On tho question 
w'h^hor Mr. Lief and Natural Healing, Ltd., had 
represented and warranted that ho was in a position to 
effect a complete cure of Mi's. Walton’s disease, they 
found for tho plaintiff ; on the question of negligence 
they found for tho plaintiff also. But their award 
of damages was siiiprising. They limited tho damages 
for tho broach of warranty to £123 10s., " tho amount 
of tho bill as stated in court,” and they awarded only 
a farthing for tho negligence. Tlioso awards of 
contemptuous or trivial damages raise important 
technical questions about costs for future argument 
and determination. It is a reasonable inforonco 
that tho verdict was a compromise. If Mrs. Ualton 
was (as the jury finds) tho victim of negligence and 
•i broken guarantee, substantial damages might bo 
, expected to follow. Yet if trial by jury occasionally 
' produces these odd results, what is tho altomativo^T 
Pocisioii by medical exports is accepted in workinon s 
compensation cases b\it a tril)iinal of mcaica 
' experts would scarcely have been acceptable to 
' both sides in Walton v. Lief. 

THE jury’s rider 

. Tho iury added a rider that all institutions of 
• tho character of Champnoys should bo sublet to 
supervision by some Government authority, lo tins 
invitation Parliamontis unlikely to respond. Orthodox 
medical practice can always count on its cntics; 
anyone who supposes that Parliament is ii zealous 
supporter of tho vested interests of registered medical 
practitioners need only bo reminded th.at, udioii the 
1927 Act subjected nursing-homes to registration and 
inspection. Section 7 allowed an important exception. 
Tho public must learn the value of the relat 
qualiUcations of healers.l Mr. Lief s crcd^ls, 
alphabetically stated, included the letters 
EnMand. D.O., I).C.,and N.D. He explained them 
to %ir Patrick Hastings. M.N.C.A. means IMeniber 
of tho Nature Cure Association and has, as Liora 


Hewart elicited, nothing to do ■ with cL.Qriered 
accountants; Mr. Lief obtained this title without 
examination ; it is not a degree, though tho Associa¬ 
tion has schools in America. Tlie siiilix “EnglaniP^ 
means that there is a branch in this country; Hr. 
Lief is president of that branch. Tho degree D.O. Ij 
(doctor of osteopathy) rvas conferred on him in 1920 1 
by tho American College of Osteopathy after oxainina- | 
tion by a body on which doctors wore represented, i 
For his D.C. (doctor of cheiropractic) he attended the j 
American College of Cheiippraotic in Chicago which j 
seems to bo connected with the College of Osteopathy. I 
The degree of N.D, (naturopathic doctor) ho obtained | 
at the Maefaddon College, Chicago, to which a health ! 
resort is attached.] Nobody suggests that thesej 
qualifications are spurious. Lord Jessol’s University ' 
Degrees Bill, if it passes, will not touch Mr. Lief's 
degrees, titles,’ and descriptions, except that, in 
so far as they are exotic, the Bill proposes that tho 
name and place of tho institution which confeircd 
them should bo stated. An imposing series of letters 
after a name (tho word imposing is used in tho host 
sense) is employed presumably to impress iirospectivo 
patients ; naturally it is desirable that the latter 
should bo able to assess relative values. There is 
neither tariff nor quota for medical qualifications, 
but there may bo patients who prefer tho homo 
product. 

The public should also ho enabled to distiugiush, 
if it so wishes, between registered medical prac¬ 
titioners who’aro remunerated by fees and are debarred 
from indirect commercial exploitation of roinedira 
and other practitioners. Mr. Lief was _ associateiTj 
in his practice and in tho recent litigation with a) 
company called Natural Healing, Ltd.; it has, ho I 
said, about a dozen shareholders and ho himsoli) 
holds 5425 out of tho 10,000 shares. Tho company j 
owns tho newspaper Health for All; it also omis the 
Sani-Supplies Company w'hich sells cortniii foods 
and apparatus. Mr. Liof and two other directors 
own 20,000 ordinary' shares in Modern Health Products 
Ltd., a concern which sells Natox Health foods. 
These undortaldiigs advertise in Health for All, of 
which Sir. Liof is editor. There is nothing sinister 
in this interlinking of commercial interests, but tho j 
public possibly docs not appreciate the fact that 
professional etiquette discourages ■ tho orthodox j 
doctor from adopting such a sy'stom. Mr. Lief has 
had as many as 100 patients at Champnoys at a time : 
Mrs. Walton says she was charged 12 guineas a week 
for a room on tho top floor. With Health for Au 
stating that no disease excojit the three already 
named is incurable at Champnoys, and with Mr. Lief 
guaranteeing (as tho jury found) to cure lupus. 
orythomatosus, it must bo a profitable business- 
Nobody suggests that treatment at Cliamiineys has 
always been as uusuecessful as it was in curing Mrs- 
Walton’s disease. But others besides the Lord 
Chief Justice ivill w’ondcr how' far osteopaths are 
qualified to administer radiant heat treatment and 
by wbat process of elasticity the use of the mercury- 
vapour lamp is brought within the province of nature 
cure. 

Workmen’s Compensation-(Medical Referees’ 
Pow'ers) 

Litigation over workmen’s comiicnsation has been 
copious, but an important question about a mcdica 
referee’s powers has remained undecided until tlie 
Honso of Lords settled it last week in Mcinyss 
Coal Co. V. Haig. Dermatitis produced by- dust or 
liquids is one of the industrial disenses w-itbin the 
Work-men’s Compensation Act, so that disablemen 
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'therefrom amounts to an accident entitling the 
’'^rrorkman to compensation. Haig, a mine repairer, 
i'jcontracted this disease in 192S. Disablement began 
^ on Dee. 10th of that yearthe Wemyss Coal Co. 

- admitted liabihty and paid compensation till June, 
^ 1930, rvhen he commuted his claim for a lump sum 

• payment of £100. He "vras re-employed above ground 

- in 1931 and mas presently sent underground for a 

- short Time mhen he again suffered from dermatitis. 

- Being disabled from earning full mages by reason of 
' the industrial disease, he obtained from the certifying 

- surgeon a certificate of disablement as from Oct. SOtlT, 
*- 1931. ITnder Section 43 (1) (/), if either the employer 
' or the morkman is aggrieved by the action of the 

■ certifying surgeon ‘‘in giving or refusing to give a 
“ certificate of disahlement.” the matter may he 

- referred to a medical referee for final decision. The 
employers, alleging that they mere aggrieved, caused 

•' the matter to be thus referred. They mere not so 
: much aggrieved hy the giving of a certificate of 

■ disablement as by the fact that the certifying surgeon 
, dated the disablement as at Oct. 20th, 1931; they 

argued that the dermatitis mas not a nem disablement 
‘ but a recurrence of the old dmahlement of December, 
192S. The medical referee found that Dec. 10th, 
I92S, mas the date on mhich the disablement from 
; dermatitis began. Thus in effect he altered the date 
fired hy the certifying surgeon. The Court of Session 
held by a majority (Lord yiurray dissenting) .that the 
' medical referee had no pomer to alter the date. 
The employers appealed to the House of Lords 
tthere a strong court unanimouslv toot the opposite 
viem. 

• . Horn, it may he asted. do tmo sets of distinguished 
Wges manage to differ thus in interpreting the Act ? 

ausmer is that a proviso to Subsection (2) of 
action 43 erpressly authorises the medical referee 
' to fix the date of disablement mhere he aUoms an 
appeal from a refusal hy the certifying surgeon 
grant a certificate. There is a principle of statutory 
, “‘Srpretation that, if one thing is expressly mentioned, 

, another thing not so mentioned is deemed excluded, 
j It mas therefore arguable that if Parliament expressly 
authorised the medical referee to fix the date of 
disablement in one case (on refusal of a certificate), 
ae had no authority to fix it in other cases not 
a^ressly mentioned! The Scottish court acted on 
ibis principle. The House of Lords felt able to take 
a mider viem. Lord Atkin contrasted the functions 
of the certifying surgeon, exercised at the instance 
of one side only, mith those of the medical referee 
■’thich are exercised after hearing both sides ; the 
medical referee, he said, has appellate jurisdiction 
and remedial pomers. The certificate as a mhole is 
subject to appeal. A self-respecting medical referee 
mould hardly be content merely to affirm a certifying 
surgeon's decision mhich seemed correct as regards 
fbe fact of disablement by disease, but incorrect 
(perhaps by six months) as regards the date of the 
ouict of the disease. Lord Atltin did not suppose 
medical referees had in practice regarded themselves 
as Unable to alter the date of disablement; if they 
altered the date of disablement, they mere mithin the 
lam. Thnj 

an important legal point is cleared up, 
uf iTe are still left mondering mhy a victim of 
mdustrial disease is allomed to expose himself a 
econd time to the risk of disablement. 

Propertj' in Radiograms 

. ^ n radiogram is made in the course of diagnosis and 
^^iraent, mho is the otrner f The Journal of the 
jerrican Medical Association (June 17th) summarises 
recent judgment of the municipal court of Dayton, 


Ohio, on this subject. The court decided that the 
radiogram does not belong to the patient unless 
there is express agreement to that effect. The facts 
in the case mere briefly these. A dentist advised 
that an X ray photograph be taken of a -patient’s 
teeth. This mas done at a charge of 10 dollars. 
At a second visit the dentist stated Hs diagnosis 
and recommended certain mork, charing 5 dollars 
for his services on this occasion. The patient decided 
not to have the proposed mork done and asked 
for the radiogram mhich the dentist de dined to hand 
over. The patient paid the o-doUar charge, hut 
refused to pay the fee for the radiogram. The 
dentist sued for the latter fee. The -court held that 
radiograms are not bought and sold like other chattels. 
The dentist or doctor equips himself, said the judge, 
-with the X ray machine ; the resultant photograph 
is part of the record of the case and part of his office 
equipment; its sole value is for the purpose of diagnosis 
and professional information. The dentist or doctor 
sells, and the patient buys, professional knomledge 
and es^erience, not mere photographic material. 
In the litigation in the Ohio court the plaintiff dentist 
gave evidence that it mas cnstomaiy for the possession 
of radiogram films to remain mith the person mho has 
taken them; there mas no e-ridence of any express 
agreement to transfer o-mnership of the -filn-i from 
plaintiff to the patient. The court expressed the 
opmion.that the retention of the film hy the person 
mho made the radiogram mas necessary as part of 
the records of the case. The radiograms, it seems, 
mere classed -trith temperature charts and other data 
collected and preserved for professional services 
tomards the patient. The court declined to imply 
a contract to jiand over the films or photographs to 
the patient. The decision is understood to coincide 
-mith previous American decisions though no ruling 
has yet been given hy an appeUate tribunal. The 
point seems not yet to have been examined in the 
English courts, though a correspondent raised it in 
onr columns IS months ago (The Lakcet, Jan. 2nd. 
1932, p. 56). 


in tne Amencan case the dentist seems himself 
to have supplied the radiographic appliances and 
results. If in England a doctor or dentist calls 
in the ser-rices of an independent expert in order 
to obtain a radiogram, other elements are introduced. 
Is the doctor or dentist an agent ? Does the patient 
enter into any contract trith the maker of the radio¬ 
gram t The Copynght Act contains definite pro-visions 
as to copyright in a photograph, hut copyright lam 
is outside onr discussion unless some question of 
pt^lication arises. The American court's -viem that 
radiograms are, like temperature charts, part of 
the records of the treatment of particular patients^ 
K useful. So long as there is continuous treatment 
by the same mescal adviser, it mould be natural 
that radiograms should remain in his custodv - and 
possession is nine points of the lam. If the 'uatient 
p^.anly ch^ges Hs doctor, can he perJade a 

twin r "'7 H see 

the earher doctor s case-hook ? TVhat Las the patient 

S?St’"””*"””-» 

- I- ^ these questions of express nr 

is that the detii)#H^ <^<Jii3deratioii 

^ho ^ surgeon 

stones mar not afu^ ?n ' 

“reahse that his pa^its 

o, “I 
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tlie dissemination of professional zrould be expected to contribute to it. The amend ' 

virtnaUy shift from the hospitals anV 
Ls?s snnnn^ anonymous citation of individual local authorities responsibility for the supeLaunuation 
cases m support of general conclusions, ' of certain classes of nurses. ^ 


Medical Club Fraud 

Philip Morris, an unemployed labourer, zvas 
sentenced to 15 months’ hard labour at Liveipool 
Quarter Sessions last month on charges of forgery and 
fraud^ in connexion -with the “Merseyside Medical 
Club.” The accused in his evidence said he zvas 
originally a miner and had experience of medical 
clubs at collieries. He and his son instituted the 
club to prozdde medical attention and treatment 
for mothers and children under 16 for a subscription 
of 6d. a zveek per family. The doctors zvere to receive 
13s. a , year, subsequently increased to 15s. a year, 
for each family. As many as 70 members had been 
enrolled. He employed canvassers and agents and 
paid £102 rent for the club premises. He made no 
money out of the club but had hoped it might be a 
means of living for his son. The undertaking zvoidd 
have made money, he said, if the British Medical 
Association had not cirddarised the doctors associated 


The discussion shozved that those zvho supported * '* 
the amendment zvere moved by sentimental motives, 
and references zvere made by them to the fact that 
“nurses zvere shockingly badly paid.” Medical men, ■‘“ 
above all others, are likely to have sympathy zvifh 
the position of nurses, but the fact that any particuhir 
class of the community is badly paid is no reason 
for demanding that it should be helped out of funds ^ 
raised by the hospitals for charitable purposes. The 
remedy is to put the nursing profession on a sound , ■ 
economic basis. The nurses themselves in looking - 
for or accepting quari-charitable ' assistance are - 
signifying their acquiescence in their present condi- ■ 
tions of employment. ‘ 

NATIONAL HEALTH INSHEANCE !' 

The Select Committee of the Senate on the National 
Health Insm’ance Bill, having collected a considerable 
volume of evidence on the subject running to some 
68 closely printed pages, has contented itself zvitb ] 


zvith the club and caused them to zvithdrazv their a report of a fezv paragraphs. It expresses the )- 

services at short notice. The assistant recorder opinion “ that it is essential that the National Health 


deprecated any digression into questions of medical 
ethics. After the jury had found its verdict, a police 
officer said that Morris had previously been in trouble 
over the JEdland Thrift and Benefit Society zvbicb be 
bad founded in Liverpool. He had been prosecuted 
for misapplying friendly society fzmds and had been 
fined (zvith the alternative of imprisonment) and 
ordered to pay 50 guineas costs. Last March he zvas 
fined for fraudently abstracting electricity at the 
premises he occupied. Lately he had been receizdng 
238. a zveek by zvay of public assistance. The assistant 
recorder, passing sentence for zvbat he described as 
cruel frauds on the imemployed, recommended that 
there should be closer supervision of medical clubs 
of this kind ; “ possibly the City Council zrill see that 
some by-lazv is passed that people zvho form these 
societies should register and give particulars zvith 
regard to capital and zvorking arrangements.” 
Legislation hy local Act rather than by by-lazv zvonld 
probably be necessary, but a statute of general 
application zvould be better still. It is obzdous that 
those zvho institute and manage undertakings of 
this nature should be persons of responsibility and 
approved character. 

IRELAND 

I (FEOSl OUR OWN COEKESPONDENT) 

---- 

. ' ' NUESES AND THE SWEEPSTAKES 
In the Senate last zveek, in the discussion on the 
Public Hospital Bill, an amendment zvas carried 
zvliicb empowers the Minister to give grants from the 
Szveepstakes’ Funds “ to any organisation established 
in the Saorstat for the prozdsion of a pension fund 
for aged and infirm nurses.” Opposing the amend¬ 
ment, Dr. C. Ward (Parliamentary Secretary to the 
Department of Local Government and Public Health) 
said be zvould like to see pensions for nurses zvho 
had to give up their zvork through incapacity, old 
age. or infirmity, and he zvould also like to see their 
remuneration prospects and status generally improved 
in this country. But the amendment did not set 
up a pensions scheme, and did not say zvhat organisa¬ 
tion zvould be responsible fox the administration of 
such a fund ; nor did they knozv zvbetber the nurses 


Insurance Bill, 1933, should be passed if a scbemo 1 - 
of national health insurance is to continue zvitbout i, 
serious financial embarrassment. The main defects i- 
in the present system that appear from the evidence ■; 
tendered zvould seem to arise from the difficulty of 
control in the matter of medical certification and from 1" 
non-compliance zvith the existing lazv. In both i 
these respects it is likely that the provisions of the !: 
National Health Insurance Bill, 1933, zvill enable : 
improvements to be made.” The committee adds 
tzvo minor amendments dealing zvith compensation j- 
to existing officers of approved societies. [ 

It is possible that non-compliance may be less 
zvith a unified society, but one can hardly find much • 
support in the evidence. for the viezv of the com¬ 
mittee that medical certification zvill be rendered 
more effective by the change. There is a real danger ^ 
that the interests of the sick member may be sacrificed. , 


Edinburgh Hospital fob Crippled Ohildeen.— 
bir. Noel Skelton, M.P., Under-Secretary of State for 
Scotland, recently formally opened tliis hospital at Fair- 
milehead. The building and its equipment have cost 
over £96,000, and there is accommodation for 150 patients. 
There is a per capita charge of £2 Ss. per zveek for patients 
paid for by local authorities ; priz-ate patients pay £2 15.5. 

A plan of cooperation between Edinburgh corporation 
and the hospital is being prepared. The institution 
actually began to receiz-e patients ten months ago, and 
during that period 43 patients haz'e been admitted; 
11 haz'e been cured and 12 sent home zvith their condition 
improved. 

Wingfield - Morris Oethop^ihc Hospital. — 
On Jime 30th the Prince of Wales opened tk® 
new buildings of this hospital at Headingfon, Oxford. 
The institution has hitherto mainly been housed in tho 
zvooden Army huts of an old war hospital. ZZ'hen it was 
no longer feasible to keep them iii repair,. Sir Willinm 
Morris offered £70,000 for complete rebuilding. The 
new buildings, zvhich are a quarter of a mile long, include, • 
among other accommodation, priz-ate, reeoz-ery, women s 
and children’s' wards, a gymnasium, and a. thermal bath. 
Sir. G. K. Gircilestone, the honorary surgeon, has defrayed 
the cost of rebuilding the workshops, wliieh give two 
years’ training to about 30 crippled young men in car- 
pentrj-, shoemaking, and the like. The old ZVingfie'd 
Hospital has been renamed in honour of Sir ZZilliam 
Morris, to whose generosity the Prince of Wales paid a 
warm tribute. 




THE IJUS’CET] 


THE FREEJIASOHS HOSPITAL 


[TOLY 15, 1933 151 


THE FREEMASONS HOSPITAL 


Ox Wednesday of this iveek the King opened the 
neiv Freemasons Hospital at Eavenscourt Park, 
Hammersmith. The Brotherhood have long desired 
a larger and better hospital than the one in Fulham- 
road, hut the late var postponed any realisation of 
their hopes. At the same time, if the neiv hospital 
had been built even five years ago it could not have 
come up to its present standard. 

The airn has been to make the building an expression 
of the need to cure the patients and also to enlist the 
help of nature in the process. Thus the design is 
calculated to give the maximum amount of light, air, 
and cleanliness. All the roofs are fiat; the ivindoiv- 
spaces are enormous, in the modem plan of masses 
of horizontal rectangular panes. One of the most 
striking features of the building is a number of great 
projecting semi-circular sun balconies. The landings 
Jire lighted by shafts of glass running sheer from ground 
to roof. The buildings are surrounded by laivns and 
beds of flowers, and the site, although only about 
five miles from Harley-street, is almost rural, for 
Eavenscourt Park gives it an open outlook on two 
sides, and the upper windows look out to the open 
country of Hounslow Heath and the Surrey hiOs. 

The hospital consists of four blocks built in cubical 
masses of red brick. The main entrance is on the east 
side, opposite the park, in the administration blockj 
vliieh is T-shaped ivith the head of the T parallel with 
.the road. Opening oS the large main hall, with its 
dedication stone, are passages leading to the numerous 
offices, dining-rooms for tjyiists and doctors, waiting, 
rooms and cloak-rooms necessary in the running of the 
hospital. On the first floor are the resident doctors’ 
bedrooms and sitting-rooms, the reception-room, and the 
board-room, with two roofed terraces. Above are the 
flats of the matron and assistant matron, and liighest of 
all are the quarters of the cooks and food supervisor. 

The back of the administration block opens into the 
ward block, which is U-shaped and five floors liigh. This 
building contains 120 single-bed wards and 20 four-bed 
wards. These rooms are decorated in quiet green colours ; 
they are sound-proof and beautifully lighted; each 
patient has Ws own bell-push, set in a rubber ball, so 
that ho can keep it in bed, a plug for wireless head-phones, 
and a bed-light. The bell gives a visible as well as an 


audible signal. Each ward has a fitted basin and tubular 
steel furniture. Each group of wards has a sluice-room, 
with a cascade sink for bottles and an automatic waslnng 
cabinet for bed-pans, and each floor of each wing has its 
own kitchen fitted -(vith hot cupboards, milk boiler, and 




Tlie front of the .\dmlntstratIon Block. 


One of the sun porches of the ward block. 

gas stove, where simple meals can be prepared and where 
roost of the food arrives by lift for distribution. A sister 
is in charge of each floor and sits in a room open to the 
corridor, containing the medicine and poison cupboards, 
and the switch wluch adjusts the strength of the broad- 
casting. 

The children’s wards are on the tlfird floor, with wide 
roof terraces, and the kitchens 
and food stores are on the 
top floor, where they can 
neither be heard nor smelt. 
Special kitchens are devoted 
to kosher food for Jewish 
patients and to the pre¬ 
paration of special diets. The 
nurses have comfortable 
rooms for their use on duty 
and in their short intervals 
of leisure, but at present 
they have to walk over from 
the nurses’ home in Fulham- 
road. One of the chief needs 
of the hospital is its own 
nurses’ home, and tliis will 
shortly bo supplied. The 
ward block has a system of 
light signalling by w'liich any 
member of the stag can li 
summoned to the telephone. 

From the back of the ward 
block a passage opens into 
the small annexe block, which 
contains the boiler rooms and 
the ambulance reception hall, 
and beliind that again is 
file electrical and surgical 
block. The ground floor of 
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this block is filled ivith the staff ’dining-rooms, kitchens, 
and pantries ; on the first floor are the radiological and 
physiotherapy departments, and on the second the 
operating theatres. The radiological department has not 
yet been fitted up, but it will have the largest'installation 
of the kind in the country. The generators will be 
capable of an output to the tubes of 5 amperes. The 
.physiotherapy department is fitted with many kinds of 
electric bath, apparatus for light treatment, and a 
gymnasium for remedial exercises. These two depart¬ 
ments are the only ones admitting out-patients. 

The surgical floor shows much ingenuity of design. 
There are two groups consisting of anaesthetic rooms, 
operating theatre, and sterilising rooms, and between 
the two groups are a plaster-cast theatre and an X ray 
theatre. The surgeon imdresses in a cloakroom with 
fitted basins and shower-bath, puts on a sterile change of 
clothing and walks into the anteroom where he scrubs up 
and finds liis gown, mask, and gloves, and where his 
instruments are ready prepared for him; he walks 
through to the operating theatre and meets the patient, 
who has come from' the anesthetic room. After work he 
leaves Ins theatre-dress in the anteroom and goes back 
to his own dressing-room. This floor contains special 
theatres for ear, nose, and throat work, eye work, dentistry 
and the like, and rooms for surgeons and staff. The 
sterilisers are fed from the central boilers, and are of the 


enclosed tj’pe, which has not been seen much in tins 
country but which is very comfortable in use. Before 
they are opened a tap is turned and the chest is flooded 
with cold water to condense the steam and cool the 
instruments to handling temperature. 

The whole building is almost fireproof, but is equipped 
with elaborate fire-fighting appliances. Fire-alarm buttons 
are placed at suitable points and show a red light and 
sound a buzzer in the quarters of all responsible officials, 
though no alarm is given to the patients. The hoses are 
of small size, capable of being handled by women, and 
two chemical extinguishers are kept in each hose cupboard. 
The steam supply for the whole hospital is generated at 
one point. The boilers are oil-fired, and the hospital is 
heated by vapour circulated by means of vacuum pumps. 
There are 14 electric passenger lifts, including two special 
bed-lifts, with self-levelling devices at every floor. A 
unique feature is an emergeney button which, if a lift 
stops between floors through electrical failure, will allow 
it to be moved to the next floor. In addition there are 
lifts for food, supplies, soiled linen, soiled dressings, and 
X ray photograplis. 

The architects are Sir John Burnet, Tait and Lome, 
and the total > cost of the hospital has been about 
£335,000. The chairman of the medical advisory 
committee is Sir D’Arcy Power. 
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Malnutrition, in Children 

The early reports for 1932, reviewed in this column 
on June 17th, gave an impression that “ malnutrition 
in school-children is not common, hut its comparative 
rarity must be due to the many active measures 
taken to combat it.” Those that have reached us 
since then bring out the fact that school medical 
officers of different localities see very different aspects 
of this problem. 

Some of them, perhaps the majority, do not think 
it necessary to comment at all on unemployment 
and its effect on children; nor do they record any 
special measures for supplementing diets. Others 
have evidently given careful consideration to the 
situation, but do not lay much emphasis on damage 
resulting from pure poverty. Thus Dr. A. W. 
Forrest states that subnormal nutrition is not an 
important, nor very common, defect among Leyton 
school-children. “For the most part, these oases 
are due to a temporary derangement of health, 
a hereditary factor, unsuitable dietary, or in a few 
cases insufficient food.” Dr. J. A. M. Clark reports 
that in 'Walsall there is as yet little evidence that 
malnutrition exists to any extent. The problem 
,--day, he says, is no new one ; it is a problem not 
[) much of insufficient as of improper food. 

A third and large group of reports mention increases 
in feeding at schools and express more or less 
satisfaction with the results. The following are 
exam;^]^ :— 

EDiOTffiMlH (Dr. Jbhn Guy).—IMeasurements of height 
and weight Wtinue to show a general upward trend ^nd 
the dinfinutio^^ children wj^^ybad. nutation is also 
nbteworthv LastV^^r the edu.iarion committee supphed, 
ffming Vhj'session^^l'^e.esi dinners to scholars. The 
6 ses.sion. dogg gf the session, 

„ 6221 of whom 4720 were on the 
hr the milk scheme 5025 children 


Uring session, 
daily numv,gr gf gj., 
receiving the 
free food roll. 


daily ratio*. pajTnent, of Grade A (T.T.) milk, 
air''342 got free ^Ik because, despite free meals, they 
stih seemed to be too’poorly fed to profit by the education 
offered. (A recent inquiry into the physical condition 
of 77 Edinburgh families revealed no cases in which 
there was undernourishment because of lack of means; 
see The Lahcet, July 8th, p. 98.) 

• XuKEATchr (Dr. P. G. Horsburgh).—There is no pre¬ 
vision of milk under the Education Act (Sections 82—to). 


but the education committee have a scheme for supplying 
milk during school hours to those who need it. TMs has 
done much good and is of great benefit to the selected 
children. 

Epmonton (Dr. H. W. Harding).—^Unemployment is 
. marked in the district and is reflected in the amount of 
milk granted by the maternity and cliild welfare com¬ 
mittee and the number of free meals to necessitous children 
under the arrangements made by the education com¬ 
mittee. With regard to the former, the restriction made 
during 1931 was still in force—^namely, that milk should 
be given to mothers only who are in regular attendance 
at the welfare centres. The number of free meals to 
school-children was over 56,000 in 1931 and nearly 113,000 
in 1932. 

Kettbkino (Dr. C. B. Hogg).—Only two definite cases of 
malnutrition were found during the year. This small 
number, notwithstanding the increased amount of unem- 
plojTuent, is no doubt due to the provision of milk in 
school and meals at the school canteen centre. 

Bury (Dr. G. Granville Buckley).—The corporation has 
arranged for the provision of free milk (fresh and dried), 
or milk at half cost, to necessitous cases in which the family 
income comes ivithin the limits of a prescribed scale. 
During 1932 many more applications were received. 

Warrington (Dr. G. W. N. Joseph).—No deterioration 
in the nutrition of the child has been observed. “ Whether 
or not this is due to the ‘ milk in school ’ schemes cannot 
definitely be assessed. I think it is, but whatever the cause 
the result is one which we are glad to record, as showing 
that the nutrition of the school-children'in Warrington is 
not suffering in these times of economic stress.” 

Lancashibb (Dr. J. J. Butterworth).—The percentage 
of children showing malnutrition at the routine inspections 
was 1-65 (compared with 2-16 in 1930 and 1-48 in 1931). 
The children in receipt of free meals or milk, cod-liver oil, 
&c., form about 7-75 per cent, of the children on the roll 
of the elementary schools. The selection for free meals is 
made on an eeonomic basis in accordance with a scale 
fixed in 1929. During the year it was found necessary 
to allocate a further sura of £5000 in the estimates for 
the cost of free meals, and the expenditure vmder this 
heading is now at the rate of £25,000 per annum. “It 
is quite evident that the expenditure of this money has 
been of considerable value in keeping down the percentage 
of malnutrition to the low figures ascertained for this and 
the previous year, if the routine groups may be regarded 
as a fair sample of the whole.” “ It would appear that 
the health of the elementary school-children has not 
been adversely affected to any noticeable extent by this 
depression.” 
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TVhere the statistical returns seem satisfactory the 
question remains -whether they teU the -whole truth. 
“ It is almost impossible to understand,” says Dr . 
Kenneth Fraser, “ -why the malnutrition figure among 
tETelOTentaiy school-children (in Cumherlahd) does 
not rise under existing conditions. There is no douht 
that large numbers of children are carrying on to-day 
in this county -without adequate food.” As a rule, 
however, a shortage of food falls ratheronthe-parents 
—especially the mothers—^than on the children; and 
while there is so far no general incidence of mal¬ 
nutrition there were at the end of last year 1204 
children recei-ving free milk on account of their 
debilitated condition. Moreover, he believes that 
height and weight do not afford a condplete index 
of health ; an imponderable failure of nutrition may 
impair resistance to influenza or tuberculosis. 
(Incidentally Dr. Fraser docs not believe in distribut¬ 
ing milk throughout the year. More children could 
get benefit if there were occasional breaks, and it 
would be well to concentrate on the first three months 
of the -winter.) 

Dr. lY. M. Ash says that inquiry in Derbyshire 
last Dctobef suggested that the school-children 
were faring better than one would anticipate, but 
adds: “ I would like to make' it quite clear that 
this is not to be interpreted that I am satisfied that 
the children are getting plenty. There are many 
instances of poverty where the bare necessities alone 
are being pro-vided.” At Daidjngton Dr. &. A. 
Da-wson records that for IS years the average height 
and weight has increased consistently in aU age- 
groups, but also says : “ One must admit that the 
adequate feeding of a gro-wing school-child cannot 
he carried out -with any measure of ultimate 
safeguarding of the health on the meagre national 
allowance of 2s. per head over a prolonged period. 
Similarly,' Dr. A. A. E._ Newth, of the city 
of Nottingham, in reporting that no deteriora¬ 
tion of health has yet been observed, remarks 
that “ recent publications on the feeding of children, 
when taken in conjimction -with the amount of money 
kno-ivn to be available in the homes of many of our 
families, suggest that there must be a large number 
of children who are not receiving adequate diets.” 
The same point is made by Dr. Thomas Gibson, 
who finds a continuing improvement in the nutrition 
of the children, but adds that there are a large number 
of famifies in Wakefield where adequate or proper 
feeding is not being carried out, and can sc.arcely be 
carried out, because of lack of money. 

“ The stock diet of these families,” he says, “ almost 
yholly farinaceous, may not lead to ob-sious malnutrition 
>n the ordinary sense, but it is bound to affect their stamina 
and resistance to disease. I have noticed lately at the 
school clinic an unusual number of cases of eye affections, 
*nich ns blepharitis and phlyctenular conjunctmtis, and 
I nm inclined to think that improper feeding may be, 
at least, one of the causes. It is indeed difficult to see 
how cliildren can he fed properly on the income of some of 
■ these families. A recent inquiry, based on the applica¬ 
tions for dried milk under the maternity and cliild welfare 
scheme, showed that there were 160 famifies, many of 
them including school-children, where the income per 
head per week, after deducting the rent, was less than 6s. 
and in some cases less than 5s. or even 4s. Out of this 
ajlowanco have to come food, clothing, fuel, fighting, and 
ml the general household expense.?. Some mothers are 
tetter managers than others, but it is difficult to see how 
VI efficient mother could adequately feed her 

children out of the tow sums allowed, even if she had 
nothing else to spend the money on.” 

Dr. Gib 5011 come.? to the conclusion that there 
hntst be a considerable amount of insutlicient feeding 


in Wakefield. The extent of tbis insufficiency is 
not to be gauged by the number of malnourished 
children in the schools, hut hy the degree of poverty 
or necessity existing in the families from which the 
school-children are dra-wn. 

Another medical officer who is evidently anxious 
to dispel any undue optimism is Dr. Yynne 
Borland . Writing of Bethnal Green he says :— 

“ While unemployment insurance benefit and public 
assistance go some way to mitigate the worst resixlts of 
this long-continned acute poverty of a large section of 
the population, 1 am increasingly anxious concerning its 
eventual effect upon the health standards of the borough. 
It -will be remembered that. the actual results of the 
physical deterioration of the peoples of Central Europe in 
consequence of the blockade during the Great War did not 
fully manifest itself until after the war. Similarly it may 
be that we shall not be able to estimate the true reflex 
of the present deprivations for some years and not alone 
in possibly raised morbidity- and mortality-rates but 
in the set-back to the rising standard of health which 
was fairly definitely indicated before the present industrial 
depression.” 


At Bethnal Green Dr. Helen Mackay conducts “a"! 
special cousultation clinic, and Dr. Borland quotes 1 
her statement that although the children seem to he ! 
of much the same type as in pre-vious years there : 
is a definite faUing-off in the health of the mothers. 
If this he so‘, she says, the retrogression before long 
is likely to affect the children too. 

Of the few reports that offer e-vidence that failure 
of gro-wth had already taken place last year, the 
most striking is that of Blackburn, where Dr. “Y. T. 
Thierens fi nds that the standard of nutrition continued 
toTeclSe, and in the case of hoys is now actually 
lower than during the war. Further south Dr. 
Dunstan Brewer notes “some decline ” in the level 
of nutrition at S-windon, where 89 children definitely 
malnourished were discovered, compared -with 34 
in 1931. At Bury St. Edmunds, again. Dr. Ernest 
Stork holds that a striking increase of defects amo^ng 
school entrants may easily he attributed to recent 
economic conditions. On the whole, however, the 
tone of the reports is reassuring about the effects of 
the crisis on the physique of English children. The 
reserve which remains in the mind of readers was well 
expressed iu an editorial last week in the Jtledical 
Officer. After referring to the great adaptability 
shown in childhood the -writer points out the difficulty 
of being sure whether this adaptation is physiological 
or pathological. The article continues :— 


“ So it is just possible that our children can live on” 
imemployment diet and that our failure to find ill-nutrition 
amongst those -who have to submit to it is really due to / 
there being no malnutrition to discover. But* againit / 
this -we have such weighty physiological arguments thlt! 
most of us believe that the malnutrition is there but that • 
we are ignorant of the form it takes and so do not detect it ( 
The politician is relieved that so far we cannot sav that' 
OOT children are suffering from the depression; but the' 
physiologist IS not, for he knows that the worat troubles' 
of man are those that lie latent, to be revealed only wheal 
the orgamsm is exhausted and incapable of relief ” 


rs- EXGLAXD AKD W.ALES DUEECG THE WEEK E.NDED 
JULY 1st, 1933 

.^^Oficotiojis. ^Tbe following cases nf 
dise<ase were notified durine the -n^eet - u 
14 (last week S) ; fever ^®49. 

1 * 0 ; enteric fever, 42 • acute ’ .diphtheria, 

or infiucnzal), COO ; puerpe^ fevl^T^ 
pyrexia, 7o; cerebro-spiSl^ver 99 • = 
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lefchargicA, S; dysentery, 21 ; ophthalmia neona¬ 
torum, 77. No case of cholera, plague, or typhus 
fever was notified dining the week. 

TJie number of cases in the Infectious Hospitals of the 
London County Council on July dth—5th was as follows :— 
Small-pox, 35 under treatment, 1 under observation (last 
week 39 and 1 respeetivelj-); scarlet fever, 1S73; 
diphtheria, 1621; enteric fever, 13';' measles, 483; 
whooping-cough, 371 ; puerperal fever, 24 (plus S 
babies); encephalitis lethargica, 250; poliomyeh'tis, 1 ; 
“ other diseases,” 223. At St. Margaret’s' Hospital 
there were 22 babies (plus 11 mothei-s) with ophthalmia 
neonatorum. 

• Deaths .—In 118 great towns, including London, 
tliere was no death from small-pox or enteric fever, 


2< (4) from measles, S (2) from scarlet fever, 13 (11 
from whooping-cough, 22 (2) from diphtheria, 34 3 
from diarrhoea and enteritis under two yeare, and ^ 
it (3) from influenza. The flgm'es in parentheses i’’ 
are those for London itself. 

Nine deatlis from measles were reported,from Liverpool, 

4 from Rhondda, 2 eacli from South Sliields and Bristol. 
Liverpool also re^rted 7 deatlis from diphtheria; Hull, 
Manchester, and Bu-mingham each 2. Four deatlis from 
diarrhoea- were reported from Birmingham, 3 from 
Lii'erpooi, 2 each from IValthamstow, Slanoliester, ! 
Newcastle-on-Tyne, Sheffield, and Nottingham. 

The number of stillbirths notified during the week I. 
was 281 (corresponding to a rate of 42 per 1000 total 
bu-ths), including 49 in London. 
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Some Insurance Statistics for London 

In view of the coming of age of the National 
Insurance Act to he celebrated nest week, the 
statistical information with regard to Loudon published 
in .an appendix to the last agenda paper of the London 
Insurance Committee is of especial interest. Among 
the facts brought to fight are the follorving:— 

Lists avd registers .—The number of practitioners 
on the medical fist at the end of March was 2049; 
the number of insured persons at the same date was 
1,925,564. This figure is slowly decreasing. During 
the quarter ending March 31st, 1933, 14,987 insured 
persons moved from one address in London to another 
more than two miles away, whilst 21,216 moved out 
of the County of London. 

The average number of insured persons per fist 
(excluding assistants and limited fists) is 1030. 
Applications for refimd of fees (Clause 7 (2) Terms of 
Service) numbered 280. The amoimt of fees charged 
was £52 15s. lOd., with chemists charges amounting 
to £10 168. lOd.; 65 fines were imposed, amounting 
in all to £3 3s. 2d. 


nuaibees of insured persons per practitioners 


The nuihher of practitioners with fists of insured 
persons is arranged in groups of 250. 

There are 514 practitioners ivith lists of under 250 


:—^i.e., just imder 25 per cent.—and 1078 practitioners 
(that is 52 per cent) of the practitioners under contract 
i.ith the committee) with lists of less than 1000. 
The limit for any one practitioner,is 2500 and there, 
are 642 doctors (31 per cent.) who have more .than 
1000 but less than 2500. Doctors' with longer lists 
who must either he in partnership or have an assistant 
a^e comparatively rare. There are only— 

8 doctors with between 3500 and 3750 insured patients. 
8 „ „ „ 3751 „ 4000 

8 „ „ „ 4001 „ 4250 

1 doctor ,, ,, 4251 ,, 4500 ,, ,, 

2 doctors ,, ,, 4501 ,, 4750 ,, ,, 


In other words 1-3 per cent, only of the doctore under 
contract have fists between 3500 and 4750. Thus 
the common impression that most insmunce doctors, 
especially in London, have huge fists is proved to ho 
quite imtrue.' 

Change of doctor.—During the first quarter of tlie 
year 5152 transfers were effected. 

Prescrigiiions disjjensed .—^The total number of pre¬ 
scriptions dispensed dining this quarter was 2,835,023, 
costing £381,122 15s. 4d. for ingredients and 

£52,755 2s. 2d. for dispensing fees. The average cost 
of ingredients per prescription, is 3-23d. and of dis¬ 
pensing 4-4Gd. ' Tlie number of prescriptions per 


insured person is 1-48, costing ll'37d.;‘both these 
last figm-es are. much above the average as this 
jiarticular quarter included an influenza epidemic at 
the begiu'ning of the year. 

TRESCRIPTIONS .DISALLOWED 

During 1932, 619 prescriptions for appliances were 
disallowed. These included 193 brashes, 34 droppers 
(not eye), 88 eye shades, 48 finger-stalls, 43 syringes, 
63 wool packets (thermogene or capsicum), and 
27 glass or rubber tubes. Thirty-eight prescriptions 
for preparations wliich do not form part of medical 
benefit were disallowed, including camphorated chalk, 
saccharine tablets, sugar of milk. The cost of 23,066 
prescriptions for insulin during the year was 
£7810 7s. 3d.; 238 prescriptions, costing £29 14s. 9d., 
for drugs usually administered by a practitioner in 
person were disallowed, since doctors are paid 2s. 3d. 
per 100 persons on their fist to cover the cost of 
such medicaments. Examples of this are hypodermic 
preparations of morphia (65 .prescriptions) and 
solutions of drugs for hypodermic use such as camphor, 
cocaine, digitalis, hyoseme, strophanthns, strychnine 
(hi all 22 prescriptions). 

It would appear sometimes difficult to decide 
whether some of these regulations should he so rigidly 
enforced for it costs much more in labour and postage- 
to wiite about disallowed prescriptions for, say, 
appliances that are not in the schedule than the ■ 
value of the appliance. For example, a temperature 
chart was disallowed. This could not possibly have 
cost as much as postages on the letters about it, but 
it must he remembered that the drug fund pays for 
the chart whilst the general pmposes fund pays for 
postage. 

It is noteworthy that since 1913 nearly 130 million 
prescriptions have been dispensed in London alone, 
costing just over four million pounds. 


New County Westmeath Hospital. —Mr. Sean 
T, O’Kelly, Minister for Local Government and 
Public Health in the Irish Free State, recently laid 
the foundation-stone of the new General County .West¬ 
meath Hospital near Mullingar. Tlie cost is estimated at 
£51,000, of wliich £44,000 is to come from the proceeds 
of the sweepstakes and the remainder from the county 
rates. 

Institute of Ray Therapy. —On June 21sfc the 
Princess Royal paid an informal visit to this institute 
in Camden-road, London, N.W. She was escorted 
over the building by Dr. William Beaumont, the 
honorary medical director, and the lion, secrotarj', 
Miss Winifred Benton (Jlrs. Beaumont). Between 
Jan. 1st and June 21st of this year the institute carried 
out 49,809 treatments, and 982 new patients wore 
enrolled. During its three years of existence patients 
have been referred by 1296 medical practitioners. 
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CLAUSTROPHOBIA IN THE PRISON 
POPULATION 
To ihe Bdiior of The Laxcet 

SiK,—The case of Thomas Parker emphasises once - 
more a matter to Tvhich attention has often been 
directed in tout columns. This man, destitute and 
obviously “knoAvn to the police,” was given 14 days 
imprisonment for sleeping out. In prison he became 
unruly and violent, and because of this was sentenced 
to three days solitary confinement on bread and 
Tvater. His state was by now what a witness at the 
inquest described as “frenzy” and on the way.to 
the cell he precipitated himself down a flight of stone 
steps and kUled himself. 

On pages 106 and 107 of your current issue is a 
report of a discussion in the House of Commons, in 
Trhich Brigadier-Greneral Spears claimed that the 
man had suffered from claustrophobia. This claim 
Tvas not denied by the Under-Secretary to the Home 
Office, who said that the prison officer has agreed 
that claustrophobia was a possible explanation of 
Parker's frenzy, though he -had previously had no 
reason to suspect such a condition. In my student 
days I heard nothing from my teachers about phobias 
and associated conditions, though I recall an allusion 
to them in a text-book. I pictured them as stupid 
foibles of eccentric people who ought to have more 
sense, and I am not surprised that during 12 years of 
general practice no patient ever complained to me 
about such symptoms. Of the difficulties of diagnosis 
in t^ case I cannot judge—^they may have been 
bafiling even to an expert—but if any doctor, trained 
as I was, failed to recognise claustrophobia in a 
truculent frenzied man who shouted that he “ must 
get out of gaol even if it were in a coffin I could 
only ask what right we have to expect him to 
recognise it., 

At this moment, however, when the teaching of 
psychopathology is striving for a place in the 
cnmculum. Sir Francis Fremantle’s presentation of 
the subject cannot pass unchallenged. If he had 
ever had the fortune—^good or bad—to see the 
uncontrollable terror of a phobiac when subjected 
to his specific stimulus he woffid not make the mistake 
of linldng phobias with “the objection of every 
prisoner to being shut in a cell ” and declaring that 
there was some claustrophobia in the case of every 
pnsoner.” I wUl go further and confidently make 
the deduction that he has never listened to a phobiac 
describing his symptoms. He says that one could 
oot define (? diagnose) a claustrophobia “except 
pr a general assessment of the individual's honesty 
m explaining his feelings, being able to analyse 
them himself, and to comnumicate them to the 
®edieal man examining him.'’ These a priori 
diagnostics, with moral judgment as the criterion, 
Py^dre us for the statement, “ It was extremely 
mlhcult to be sure of that condition in a person.” 
'ith this I am, in a sense, in agreement. There is, 
'^ddfse, less intrinsic difficulty than in many other 
condiHons which we are expected to be sure about, 
at if omitted infectious diseases from our 
cuniculum we might hear, concerning typhoid, that 
. It 15 extremely difficult to be sure of that condition 
‘d a person.” Fear of great danger in bringing 
d dU'trophobia into legislation has one quality of 
a phobia, lack of rational foundation. Is claustro- 
P lobia in a prisoner to be regarded as something 
<0 be sternly ignored ? 


The Under-Secretary informs us that cases of this 
kind are not at all uncommon and extremely difficult 
to diagnose. Let me put it again plaiidy : these 
cases are difficult to diagnose and undersiand because 
few of us have been taught anything about them 
and diagnosis does not rest upon’ moral judgment 
but upon psychopathology. This unfortunate case 
may serve a good purpose if we are willin g to learn 
our lesson from it. 

I am. Sir, yours faithfully, 

London, U"., July Sth, 1933. MiELAIS CuLPrx. 


PNEUMODINE IN THE TREATMENT OF 1 
PULMONARY INFECTIONS | 

To the Editor of The Laxcet -—‘ 


SiK,—^I'arious forms of iodine have been employed 
in the treatment of pulmonary infections and' it 
would be reasonable to expect the best results from 
the use of volatile compounds of iodine which like 
creosote and aUyl sulphide can be expired through 
the limgs. About seven years ago I began a chemi^ 
and clinical examination of a number.of volatile 
iodine compounds, using them in cases of tuberculosis 
and comparing, for therapeutic effect and freedom 
from toxicity, the maximum dose of each which 
could be weU tolerated by the mouth. I found that 
the allyl compounds, of which pneumodine 
(P-iodoethyl aUyl ether) was selected as the most 
suitable for extensive trial, showed a therapeutic action 
too prompt and too definite to be confused with 
spontaneous improvement, and not to be attributed 
to environmental factors as most of the cases were 
treated under the conditions in which the disease 
had been progressing. Thus some of the cases who 
had previously been in a sanatoriiun without improve¬ 
ment or were retrogressing since their return home 
began suddenly to improve. Cough was relieved, 
sputum diminished in quantity, sickness due to 
toxjemia or bronchial irritation passed off in a few 
days, appetite improved, and m'ght sweats subsided 
Weight increased by as much as 1 to 3 lb., in two 
cases by 5 lb. in a week. In some of the febrile 
cases with the daily rise to 100° F., normal temperature 
was regamed in three to four weeks. The immediate 
effect on toxtema, felt by the patients as increase 
of vitahty and lessening of -fatigue, was followed 
by diminution m chest signs. In most of the com¬ 
paratively early cases the signs in the chest and the 
symptoms of acbvity disappeared in two to sLx 
months. Some who resumed their usual occupation 
have remained in good health since. Good results 
were ako obtained in some old-standing moderatel? ■ 
advanced cases of the ehronic afebrUe tvpe £ 
othere a comfortable standard of health wa??eachS 

with physical signs consiS'niTI Pneumonia but 
over two lobef^aftcr twn barsh breathing 

emulrion the condition Wame” normal 

kfSSbTra^i^^^ 

the onset, the temprtSe^S^^Sj^^^^^^^ 
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•tLe symptoms abated t^vo days after starting 'treat¬ 
ment -nitb pneumodine.j In a case of bronebial 
asthma previously treated Tvith expectorant mixture 
and ephedrine to relieve the diflaculty of breathing, 
Hot only the cough and Tvheeziness but also the chest 
signs subsided in two days, and it was no longer 
necessary to use ephedrine. Two coUeagues have 
recently reported to me similarly good results .in 
Sbronchial asthma. Disappearance of sputum has 
also been obtained in cases of bronchiectasis. Pneumo- 
dine- appeared to be particularly useful in cases of 
bronchitis of long duration. 

Pneumodirie is an unsaturated ethereal compound 
■somewhat like allyl sulphide in its constitution and- 
general characters, but with not nearly so impleasant 
.a smeU. It is insoluble.in water blit freely soluble in 
lats and other organic substances. It is sufficiently 
.-stable to withstand the ordinary range of reactions 
within the gastro-intestinal tract, and is compatible 
•with pot. iod., alkaline expectorant, and fever mixtures. 
In the tissues it hydrolyses rapidly with liberation 
■of free hydroiodic acid. ■ It is best given in the form 
•of a petroleum emulsion or elixir. A palatable 
■preparationj free from the smell of the iodine com- 
:'poimd, and containing in each two fluid drachms 
‘30 minims' of liq. bismuth cit. and 1/lOth' grain of 
■codeine phosphate is made by Messrs. Reynolds 
and Branson, Ltd., 13, Briggate, Leeds.' Used in this 
"way, pneumodine is well tolerated. In more than 70 
■cases of my o'wn no iodism or other drawback has 
-been encountered. 

I am. Sir, yours faithfully, 

J^ottineham, June 23rd, 1933. Cr- CH.4ND, M.B., Ch.B. 

.SEASONAL GROWTH AND HUMAN 
HIBERNATION 

To the Editor of The Lancet 
• 'giu^—^Your annotation of July Jst deals with a 
hypothesis advanced, apparently in. a general way, 
by A. B. Pitt, and recorded in the report of the 
Australasian Association for Advancement of Science 
or 1924, that certain seasonal changes or rhythms 
observable in the physiology of man are due to a 
former need for hibernation in our human ancestors 
when subjected to the winters of the glacial period— 
Tiy which he meant the recent or Pleistocene glacial 
meriod, when man existed. Apart from the extracts 
Hnd statements given in your annotation, I know 
nothing of this report and its-contents ; but I should 
Rke to point out the strong resemblance of the views 
described to the hypothesis first put forward by 
Tnyself in April, 1924, and later pubUshed (January, 
1931) in extended form in my .book “ Seasonju 
Variation in Man.” But I have.never suggested 
" the' possibility oi-human hibernation, -which, uffiess 
the term is used in a loose sense, would be out of the 
ouestion. My thesis is' that the heat-stable mammal, 
‘^ven suitable physical conditions, annuaUy goes 
througli a vestigial cycle, which is the analogue of 
the old hibernating cycle imposed on earher heat- 
labUe types of mammal during and after their stages 
Af differentiation. In the book m question this 
iconception will be found methodicaUy reasoned o^. 
and further deduced for the pathological field, where 
it is shown capable of explaimng the existence and 
characters of certain morbid “ b^selve^ 

and of providing, among other thmgs, the theo^ 
.of tetany.- Among the Physiological consequences 
the expectation of an uplift m efficiency 

in March-April, which was confirmed by 
this district, and, other facts 

article, such as seasonal weight and growth curves 


and the reversal in date of such changes.in tie 
southern hemisphere, are shoTvn to follo-w bom ffr 
same central assumption. 

Since my hypothesis appears to have so great . 
an interpretative force in physiology and medicine, 
and since, at-its first- introduction in hook form it 
received inadequate notice, I have now in course of 
preparation a further short account of it. MeanwLile 
it is interesting to learn that a contemporary lias 
arrived, though from a different line of approacli, 
at a -vdew having this much of identity rvith my oivn. 

I am. Sir, yours faithfully, 

Liverpool, Juir 6th, 1933. . . EdsiuND HuGHES. 

THE CAREY COOMBS MEMORIAL • 

To the Editor of The Lancet 

Sm,—^Many of the friends and patients of the late 
Dr. Carey Coombs have expressed the desire of 
establishing, in-his memory, some form of permanent 
memorial. With this object in view a committee of 
eight have been appointed, representing the Bristol 
University, the British Medical Association, Bristol 
. Medico-Chirurgical Society, and the Bristol General 
Hospital. 

We (the members of this committee) have decided 
to collect funds for the purpose of this memorial, 
and would offer an early opportunity of contributing 
to the same. We are satisfied that whatever 
sum is raised, it -will be possible to invest it in such a 
way as to keep Dr. Carey Coombs’ name in perpetual 
remembrance. We may be able to endow a research 
studentship (an object very dear to Dr. Carey Coombs’s 
heart).or a lectureship, associated -with the Bristol 
University.- The income of this sum -will be given to 
Mrs. Carey Coombs for the next five years towards the 
education of her children. 

Promises of support or cheques should be sent to 
Dr. El-win Harris, Jun., 13, Lansdown-place, Clifton, 
the cheques crossed “ Coombs’ Memorial.” It would 
be of great assistance to us if intending contributor 
would indicate to us as quickly as possible their 
•intentions. 

We are. Sir, yours faithfully, 

Ernest W. Het Gro-ves, 

President, Bristol jMedico-Chirurgrical Society 
(Chairman). 

Clake Smith, 

Committee of the Bristol General Hospital. 

Edtvabd Fawcett, 

Dean of Medical Faculty, Bristol University. 

C. E, K. Herapath, 

British Medical Association and Bristol 
Hoyal Inflrmarj'. 

S. Marle, 

Bath Division of British Medical Association. 

C. A. Moore, 

Bristol General Hospital. 

J. A. Nixox, 

Professor of Medicine, Bristol University. 

H. Elwin Harris, Jun., 

Bristol Medico-Chirurgical Society 
(Secretary'). 

Clifton, July, 1933. 

PELLAGRA AND INTESTINAL INFECTIONS 
To the Editor of The Lancet 

Sm,—Your annotation on Pellagra in Denmark 
(June 24th) interests me because of the statement 
in it that chronic gastro-intestinal disease contributes 
to the causation of pellagra by.impairing the absoiP' 
rtion of food. In 1931 I published a note in which 
it was shown that the incidence of pellagi'a was 
'markedly greater in patients suffering from intestinal 
schistosomiasis. Of 173 cases of pellagra, 117 had 
this intestinal infection—^i.e., 07 per cent, compared 
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■sritli a general percentage of intestinal schistoso¬ 
miasis of 34-5. This fact rvas rveU illustrated in a 
family of three : father, son, and .daughter. Father 
and son rrere sufiering from pellagra and rvere infected 
■with intestinal schistosomiasis, ■while the daughter 
■was infected ■with urinary schistosomiasis and had no 
trace of pellagra. The three ■were living under the 
same conditions, taking the same diet ■with the only 
difference in their infection. Thirty-seven villages 
were investigated as regards the relation hetrween 
pellagra' and intestinal schistosomiasis. In most of 
them the incidence of pellagra foUuwed the incidence 
of the intestinal infection. This also agrees "with 
the fact that among the German prisoners of ■war 
in Egypt, 65 suffered from pellagra, and 63 of these 
were suffering from amrehic or hacUlary dysentery. 

I am. Sir, yours faithfully, 

Asaad Fakhet, M.B. Cairo, 

' Medical Officer, Bilharzia and ATikylostoma 
June 2Sth, 1933. Hospital, DamanlioTir, E?ypt. 

MEASURING A HEALING ULCER 
To the Editor of The Laxcet 
SiK,—I ackno'wledge the truth of Dr. Hill's correc¬ 
tion ; there is no logarithm of 0 and, theoretically, 
an ulcer should take for ever and a day before it 
heals. My point is that taking the logs of the 
areas at equal intervals of time, in practice ■we get 
a straight line, and the time ■when we may expect 
complete healing to have taken place is approximately 
when that line reaches the base line. 

I am, Sir, yours faithfully, 
Eastgate.Lincoln, July Sth, 1933. H- B. BrOOK. 

EXPERIMENTAL PRODUCTION OF 

MALIGNANT TUMOURS 
To the Editor of The Laxcet 

Sir,—I n his protest against the one-sided treatment 
of cancer ■work by exponents of experimental research 
Mr. Sampson Btandley expressed an opinion long 
held by those ■who study cancer as it exists in human 
beings. Obrlously the prime object of both labora¬ 
tory and clinical workers is to find an explanation 
of the causes and nature of cancer in man. Directly 
or indirectly both are making for the same end. 
It so happens that the whole of our knowledge of the 
structure, symptoms, diagnosis, and treatment of the 
neoplasias of man comes from those who approach 
this subject by direct, clinical methods. To this 
extensive kno'wledge the contribution of laboratory 
experimentalists is practically nil, all that they have 
done being the addition of a few scraps tending to 
support or confirm the work of clinicians and patho¬ 
logists. Such being the case it is by no means easy 
to Understand why those who may be experts on the 
subject of tumours of the lower animals should be 
cho.=en as judges or as assessors of evidence bearing 
on the subject of the neoplasias in man. As a rule 
an assessor is appointed because of his success and 
because of his freedom from prejudice ; but no one 
III the possession of his senses could claim either of 
these qualifications for the experimentalists. What, 
for example, could be more con'vincing of the reality 
of the prejudice of which Mr. Sampson Handley 
complains, than the difference in the reception given 
to a book published by a laboratory researcher and 
? book ■written on the clinieal aspects of cancer 
invcptigation. as reviewed in some leading journal 
by an exponent of research. The former is lauded 
to the skies as the work of a genius, a brilliant achieve¬ 
ment which will bring the writer undying fame, or 
Words to that effect. The latter, though the outcome. 


it may he, of many years of hard ■work,' and obviously 
deserving serious and judicial attention, meets ■with 
a very different reception. In one such instance 
known to me "this reception was far from being 
chilly, as is often the case, for the re-viewer, chancing 
to see some paragraph not so laudatory of research 
as it might be, “ went for ” the book after the manner 
of a bull who sees blood. So little was the hook 
reviewed and so much was the animus shovm against 
it that some of those who read the “review ” ■wrote 
to the author of the book suggesting that the reviewer 
must have been carried away by some personal 
antipathy. But such an explanation is of course 
out of the question. That which looked like petty 
spite was amply to be accounted for by the laboratory 
environment and the special training of the research 
worker. These are not of a nature to qualify the 
possessor to act as a judge of any article or book 
needing a spacious outlook. However accomplished 
a man may be as a worker and authority on the 
tumours of mice in. a_ laboratory it is too much to 
e:^ect that he should be able to take large or correct 
■views of the nature and causes of the neoplasias 
which afBict humanity. 

To correct the anomaly against which Mr. Sampson 
Handley protests and which others have experienced, 
may I suggest that those who sttll pin their faith to 
experimental work on lower animals should rank 
as authorities on their special subject, and that all 
other branches of oncology should be regarded as 
coming -within the pro-vince of those who -study the 
neoplasias of man. 

lam. Sir, yours faithfully, 

Reaaine, Jnlv lOtli, 1933 . HaSTIXGS GhfoRD. 


ExUlEGEmext of Axcoats Hospitai..—^E xtensions 
to this hospital costing £70,000 are nearing completion. 
There -wiE be o four-storey block with 15 beds in 
each ward, two private wai^ on each of three floors, 
and one private ward on another floor. There is a 
large lecture theatre, and the pathological department 
is greatly improved. It -will be necessary to add 40 bed¬ 
rooms to the nurses’ home at a cost of £8000. 


■'^'■spiTAi, FOR Sick Childeex, Great Orxioxd- 
STBEET.— The foundation-stone of the new nurses’ home 
an imposing building in Gm'fford-street, of which the shell 
is already complete, was laid on Julv 7th bv Princess 
Alice, Countess of Athlone, deputising for the Princei 
Royal. A group of children, chosen by ballot from among 
the young subscribers to the reconstruction fund, were 
on the platform and their names were inscribed on the 
stone. Lord Jlacmillan, chairman of the board of manage¬ 
ment, read a letter from the Princess Ko-val, who had 
worked as a nurse in the hospital during the war, deeply 
regretting that indisposition had prevented her vikt. He 
said Aat it was considered only proper to start the piocew 
of rebuilding the ho^ital by adequate prevision 

for the nursing staff, who had hitherto suffer^ much 
inconvemence trom lack of accommodation Several 
n^es now had to share one room, but in futkre, when 
the new budding was remplete, each would have her own 
and would be able to lead a happy comfortable life hT^ 
ebarn^g home. The cost of this home was VTomo 
ot which £19,000 was still to seek The 
had contributed £200, eaiSnTtte ijine^v 
for each other. Sir Gerald du Jlaurier ur^ ’ 

to induce their friends to rahe mo™v tSs 
tion of the reconstruction of th^ hoS ^ 

Galway spoke eloquently of the need fS 

Alice emphasised the fact that in tViP 

mtention had paid to the comfort^^ nS^f ° S' 

Dr. F. J. Poynton, senior physician and W, t 'n ^ 

renior surgeon, had thaidSd' the 

ducted to View a typical bedrep^^^ '. uon- 

room while the general comnsr,.^”™ sister s sitting- 
for tea. ^ company repaired to the hospital 
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NOTES ON CURRENT TOPICS 


Local Government Officers’ Superannuation 

Im tlie House of Commons on July 5tlr the Local 
Government and Other Officei's’ Superannuation 
(Temporary Provisions) Bill was considered on report. 
On (jiause 3 (Determination of Questions arising 
under the-Act), Sir Henut Jackson and Sir. Isaac 
Poor moved an amendment providing that disputes 
between parties as to whether a reduotion in remunera¬ 
tion should^ be disregarded for the purposes of 
superannuation should be determined by the Minister, 
and irot bo refeiTOd to an arbitrator. He said that 
he thought they would get better imiformity tlian 
if the matters were dealt ■with by arbitration. Mr. 
SuAKESPEiUiE (Parliamentary Secretary to the 
INIinistry of Health) said it would bo far bettor to 
leave the clause as it stood, so that if the parties 
agreed the Minister would settle the case in dispute; 
but if they would prefer the appointment of an 
arbitrator that course could be adopted. 

The amendment was withdrawn and the Bill was 
rend the third time and passed. 

Emergency Treatment of Rond Accidents 

Lord DIo'VNIuan’s Bond Traffic (Emergenej’- Treat- 
nrent) Bill was considered by a- Select Committee 
of the House of Lords on July 0th. Lord Iveagii 
lirosided. 

Sir Henev Piggott (Doputy-Soorotai'y, Ministry 
of Transport) gmng evidence said that tlie Ministry 
was in sympathy with the general object of the 
measure, but the difficulty was to secure it without 
undesirable innovation in legal practice and uithout 
creating injustices in place of those which wore 
removed. It ran against the established principles 
of jurisprudence to fasten on a man liability for 
which he might not bo responsible, I’ho witness 
thought ■ that "the liability imposed by the Bill was 
one against which the owner of the vehicle would 
have to insure under the Bond Traffic Act. 

' Beplying 'to Lord Ttloynihan the witness said that 
he saw no vital objection to an increase in the charge 
for a driving licence from Cs. to Vs. Orf, to form a 
fimd out of which the hospitals and the doctors might 
be paid for emergency treatment. Tlio fund would 
have to be administered by a board, but he did not 
see why its work should bo expensive. 

The committee adjourned. 

Government Grants to Distressed Areas 

On July 0th, on a vote of £410,000 for special 
mants to local authorities in distressed areas in 
England and Wales, Sir Hh.Ton Young (Minister 
of Health) said that the result of the long continuation 
of depression had boon gradually to e.xliaust in the 
particular areas where the bui-dou was heaviest, tiio 
resources or reserves which in ordinary times were 
■ available to cover any such increased expenses 
duo to unemplovment. The resources of the 

imemploycd themselves and their families had been 
exhausted in the special areas. In addition, all 
those auxiliarv resources of private help and cliarity» 
which wore alwavs such an invaluable background 
in our national life, had also been largely exhausted 
in those areas. The resources of tlic ratepaj'crs 
in those areas had been diminished by the same 
causes as had operated against the reserves of the 
imcmploved themselves. 'Thoro were a certain 

number 'of authorities in'the country who, owing to 
'''tlio increase of out-rclicf expenditure, were confronted 
with a very diilicult situation wliich called for urgent 
and adequate relief during the coming year. Hie 
Govei'iiment’s scheme was a temporary one advanced 
simply to tienl with the omorgency of the present 
voar. TIio ])ormanciit scheme would be introduced 
m the course of the present pailinmcntavy session. 


INTELLIGENCE 


but it could not be put forward in time to give the 
help that was required for the cuirent year 1033 - 31 , 

The test whotliei' an area was to receive a grant 
would be whether its expenditure on out-door relief 
was in excess of an equivalent of a 2s. rate for the 
area and the amoimt wiiicli a distressed area would 
receive would be in proportion to the amount of the 
excess expenditure on out-door relief over the ainounf 
which was equivalent to a 2s. rate. The average 
expenditure on out-door relief of all local authorities 
in the country as a whole was Is. 3d. and the marginal 
3d. above Is. 3d. was thought a reasonable margin for 
two_ reasons : first, in order to secure that tlie relief 
available sliould go only to the most distressed 
areas ; and second, because it was thoiiglit riglit 
that there _ should bo some vecognilion of the 
responsibUibies of local authorities for economy and 
good standards of administration. 

■ Public Health Administration : Minister’s 
Statement 

• BLOCK GRANTS 

On July 7th, on a supplementary vote for the 
salaries and expenses of tiie Dlinistry of Health, 
Sir Hilton Young said that tiie block grants to 
local authorities sliowed an increase of £105,000, 
duo entirely to the new money wliicli the House voted 
the other day for the second grant period in accoidance 
with the original _ scheme under the Act of 1920. 
As a sot off against that now money tliere wore 
decreases- of certain other grants owing to changes 
in the iveighted population and alterations in- 
boundaries. The actual vote for his dcpartinont 
amounted to £19,000,000, a decrease of £135,800. 
The principal increase was an increase in liousing 
grants of about £250,000. That amount, would have 
been -very much greater had it not been for the fact 
tliat Parliament had decreased the ^V]lentloy subsidies, 
and all subsidies except those for slum clearance 
and rural reconditioning. As against the liousing 
increase there was a decrease of £375,000 on the health 
insurance vote, due principally to the Act of 1032. 
It was also due to tlie fact that in 1032 the House 
had to vote £120,000 in respect of the influenza^ 
epidemic. As tlinti epidemic liad not recurred the' 
expenditure on that head had nob been nccessarj’ 
this year, Tliei-o was a small decrease of £2800 
in respect of tlie administration of his doiiartihcnt. 
'Tliis was tlie result of a very big effort, because the 
staff of the Ministi-y of Henltli was constantly increas¬ 
ing on account of the expanding health services. 

STERILISATION OP THE UNFIT 

Tills, said Sir Hilton Young, Was a difficult 
problem. The Committee knew how enormous was 
tile expense of tlie mental deffeienoy service ; but 
more important was the great gi-avity of the dis¬ 
advantage in out- national life of mental dcffcicncy. 
They also knew how- uncertain was tlie public mind 
on the question of sterilisation. They iind started 
an inquiry which ivould enable tiiom to ascertain 
the facts, and ho hoped that the committoe undertaking 
tlie inquiry would bo able to report before very long. 
Thu inquiry was not to pronounce on the question 
of policy. Only tlie House of Commons could do tiint 
when the nation’s mind w-as more made up than it 
was at tlie present time. But tlio committee of 
inquiry w’otild place the facts before the country 
in order tiiat it might come to a sound judgment 
on this vital matter. 

REFUSE Dujn-s 

.tVnotlier matter in regard to which tiwy had to 
look ahead was tlio accumulation of great masses 
of refuse round tlio great cities, London in iiatiiculnr. 
Tiiese refuse dumps were potential .sources of danger 
to public hoaltii. Ho liad sot iiji a new consultative 
committee of the Corporation of London and tlie 
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2S lorough coxmcils to coordinate their interests to 
those of the localities Tivhere the refuse dinnps were 
situated. As a result of this effort he hoped to see a 
great improvement in the future. 

HOUSETG 

Last and most important in the work of planning 
and foresight was the actual work of town and 
country planning. The Act passed last year had 
dven a great impetus to that work, and it was being 
pushed forward as rapidly as possible by the influence 
of the llinistry. The returns from local authorities ■ 
in the principal urban areas showed that for the 
fet five months of this year there had been a very 
suhstantial increase in the actual number of building 
plans passed. Last year the value of the plans 
passed dming the first five months was £26,000.000, 
but tbig year the figure had gone up to £31,000,000. 
At present there was no diminution in the rate of 
construction of assisted houses. They were in a 
most interesting and critical period of the campaign 
against slums. He was encouraged by the spirit in 
vhich the work was being taken up by the local 
authorities, and he believed that the work was going 
veil. 

EFFECT OP DEPKESSIOX OX HEALTH 
He thought they would expect to see the depressed 
condition of the country beginning to tell rrpon the 
health of the people. Cfertaiidy a Minister of Health 
must he on the alert for symptoms of that. In what' 
he had to say he was not pretending that the people 
of the country were well .off, and that all was for 
the best in thic; world. It was not : there was 
deprivation and nearness to the margin of life, due 
to bad times ■ throughout the country, and aU the 
distress which was caused thereby. But what he 
vanted to look at was the actual physical effect as 
shovn in the statistics. 

As the result of a widespread and close inqtriry 
vhich he had been carrying on as to the state of the 
nation’s health as a result of the depression it had 
been made quite clear that unemployment was 
tmdoubtedly teUinc upon the mental state of the 
unemployed, and producing states of mind which 
vete unhealthy. 

As to the phyficai health of the nation the Mimstry of 
Health had, of course, sources of information far vider 
than could be available in any other inquiry. In 1932 
the death-rate of the whole country vas 12 per 1000, 
equal to the averaue rate from 1921 to 1930, and it had 
been steadily declining up to the present time. There 
a very remarkable and most encouraging decrease 
in the death-rate among children. That was the proudest 
acruevemeat of our health services in the last hah century. 
Snce 1910 the infant mortahty-rate had been halved, 
a marvellorrs achievement for the new welfare services 
conducted with so much eSciency by the local authorities 
the medical profession throughour the cormtry. He 
lound no evidence of increased morbidity in the country 
as a whole. In the case of such diseases as pneumonia 
^d bronchitis the morbidity statistics were going down. 
But most important of all as a barometer of health and 
a*utrition was tuhercnlosis, and there the figures showed 
that the death-rate per 1,000,000 from tuberculosis in all 
fom^ fell in 1932 to S3S from S96 in 1931. There was a 
particularly marked fall in the incidence and mortahty 
troui 'noa-pnlmonarv tuberculosis, which was the child’s 
t'ariicular form of the disease. 

3IATERXAL IIORTALITY 

But while the statistics of infant mortality might 
bs their pride those of maternal mortality were 
tmdoubtedly a matter for dissatisfaction. Certainly 
the Ministry was not content with them. The maternal 
mortality-rate last vear was 4*11. and this year it 
^ ■i'21. The first'part of the work in dealing with 
bus situation must be the better education of the 
moth-er and of the midwife. In the meantime they 
continuing the constant pressure on local 
='«horitics to laise the standard of the maternity 
' -;"fices. He was delighted to know that the number 
infant welfare centres was increasing, and that 


the antenatal clinics were conspicuously increasing. 
They had increased by 250 between 1931 and 1933. 


- WlT.N iri'KTTTOX 


He had seen all the reports of medical officers of 
health and regional medical oflScers on the actual 
state of the physical health of the country and of the 
unemployed in special relation to the question of 
malnutrition. A general summary of those reports 
was that the health of the country was normal in spite 
of the depression. He had good reports in particular 
from London, Lancashire, Birmingham, Liverpool, 
and the Morth Hiding of Torkshire. 

There was one matter which deserved the attention 
of the local authorities. "When they were looking 
for a place in the family where malnutrition would 
show itself as a result of unemployment and depression 
they should look at the woman. It was beyond the 
power of any man to prevent a mother depriving 
herself for the sake of her children, and this placed 
upon them a responsibility in such times as the 
present to watch the healfii of the mothei-s of the 
country. 

Views of Medical Members 


bir hBAXCis hEEMAXTEE appealed to the Ministry 
to bring town planning more into line with housing': 
proper planning for the part of a town associated 
with slum clearance should he insisted on before 
any clearance scheme was embarked on. He thought 
it mistaken pohcy for'pensioners who had exhausted 
their rights under'the 2vational Health Insurance 
scheme to be obliged to leave their panel doctor and 
to go to a poor-law doctor; was it not possible, he 
asked, to fuse the two schemes in the provision of 
medical benefit ? Sm-ely one medical Tiian should 
be able to look after the'interests of all the members 
of one family. He went on to ask for signs of the 
promised cooperation between voluntary and other 
hospitals under the Act of 1929. In 'some places 
things were working well, espe ciall y where member¬ 
ship of the local authority was lai^ely the same as 
that of the agencies running the voluntary hospitals, 
but he hoped pressure would be brought to bear 
elsewhere to make cooperation effective. He alluded 
to a feeling of grievance in the nxirsing profession; 
nmses who moved from a voluntary to a municipal 
hospital or vice versa now lost them pension rights. 
He deprecated the compartment system imder which 
a local authority had different sets of officials to 
manage the various branches of the health services. 
He would like the Ministry to urge on the Generai 
Medical Council the fact that hT medical training 
far too much attention was being paid to the treat¬ 
ment of disease and far too little to its prevention. 
Outside the medic^ profession the enormoris value 
of physical education was being increasinglv apnre- 
ciated. and he wanted the Mmistrv to mve more 
consideration to the positive side of h'ealth promotion 
Dr. O’Doxovax said it was fitting for a practising ' 
physician to say how much the medical profesrion 
appreciated the selfless devotion to dutv over manv 
Teare of ^ GeoTge Hewman. He coifid not agree 
with Sir FiMcis that practising doctors were 'not 
conrern^ with preventive medicine. The Alinister 
of Health would not he wnei-e he was hut for veai^ of 
persuasion a^ agitation on the part- of the'clinical 
profession The whole practice of medicine, in^rf 
was sMked m prevention, and when the two branches 
oi medicme came to re,^e that they had but onl 
aim .and one object the friction betwe^ them wonll 
He spoke of the increase in tte n^W of 
hospital beds as an indication of the failure of^^v i^ 
to conserve health, and pointed to 
of out-patient departments staffed b^higffi? 
physicians as an object more worthv'of f 
care. The infant welfare centi^ arfinl • ® Hmister s 
were only 90 per cent, efficient - thl!?' ® 
for sortiig out the sick anT the fi? 
when they arose being sent to volnnf^®'^^^' ' ' 

for diagnosis and trea'tment hospitals 

sultan^ of London Tnd other 

woie adding the touch of efficienc^LSiSS 
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centres Avortli 5vliile. As there ivas a ivhole army 
carrying on the public services in connexion ivith the 
preventive side of medicine, he did not think that 
welfare centres could claim as their own the whole 
of the great drop in child mortahty. Finally, he 
expressed the hope that medical officers of health 
would he given facilities for going freely to professional 
meetmgs and discussing matters that affected the 
puhhc health with the clinicians who were as closely 
concerned. 

LAPSE OF MEDICAL BENEFIT- 

Eeplying later to_ points raised in debate, Mr. 
Shakespeare (Parliamentary Secretary to the 
Ministry of Health) said that having looked into the' 
facts again in regard to those people who would faU 
out of medical benefit in December he was convinced 
that they had been exceptionally generously treated. 
He thought that the case made on their behalf did 
not stand investigation. The Health Insurance Fund 
was self-supporting, but, if that fimd was to be 
debauched, as the Hnemployment Insurance I\md 
had been debauched, then the whole structure would 
be imdermined. These men, or some of them, in the 
extreme cases, had been kept in insmance since 1920. 
Every year since that date they had been- entitled to 
cash benefits and to aU the rights _ of an ordinary 
insiu'ed person, yet they had not paid one penny in 
contributions. In other words, tliey had had 13 years 
free insm-ance as regaided sickness benefits, they 
would have 14 yeai-s’ free insurance as regarded 
medical benefits, and 2 yeai-s more as regarded 
pensions. Surely these men had been generously 
treated. It was said that it was hard on the doctors 
to lose 80,000 panel patients, but every year there 
were 150,000 new peisons coming on to the panel. 
But if the question was only one of the choice of 
doctor, and a local • authority subrmtted some sort 
of system whereby the district medical officers who 
were also panel practitioners might attend these men 
and the men have choice of doctors, then he was 
sure that the Minister of Health would consider it. 

Bills Dropped. 

Among the private members’ Bills which have 
been dropped by their promoters are the Niu-ses 
Eegistration Act (1919) Amendment Bill and the 
Begistration and Eegulation of Osteopaths Bill. 


HOUSE OF COMMONS 

THURSDAY, JULY CtK 

Casuals : Sleeping Arrangements 
lilr. Price asked the Jlinister of Health whether he was 
aware that thousands of casuals were locked up each 
night in solitarj’’ cells from C p.m. to 6 a.m, ; and whether 
he°wou]d make an order that the doors of sleeping cells 
should be left unlocked.—Sir E. Hilton Younq replied : 
No, Sir. All the information available goes to show 
that it is not now the normal rule to lock cubicles at 
night. It would, however, bo impracticable, and in 
my opinion undesirable, to make a rule that in no 
circumstances should cubicles be kept locked. 

Discharges from Mental Hospitals 
Mr. John asked the Jlinister of Health whether, in 
Hew of the annual increase of 1900 in the mental hospital 
population and the resulting strain on accommodation, 
he would request the Board of Control, in compliance 
with the recommendation of the Koyal Commission, to 
compile and circulate a pamplilet setting forth the rights 
of the public in matters of wliich they were now ignorant, 
notably the right to apply under Section 79 to the Hsiting 
committee for the discharge of patients to the care of 

friends._Sir E. Hilton Young replied : I am not satisfied 

that it is necessarj- to prepare the pamplilet suggested. 
The situation as regards Section 79 has already been met 
bv the existing rule which requires the managers of everj’ 
^institution, on the admission of everj- rate-aided person, 
to send a notice embodj-ing the substance of that section 
to all persons who are named as relatives or friends of the 


patient in the statement of particulars aceompanjing tits 
reception order. ’ 

Glucose in Jam 

Captain B.alfour asked tlie Minister of Health upon 
what grounds liis department was opposed to the inclusion i’ 
of glucose in jam ; and in what particulars glucose fell Y; 
short of the accepted standards for foodstuffs.—Sir E. \ 
Hilton Young replied : I am adHsed- that there is no ' 
public health objection to the use of pure glucose ns a 
foodstuff. It is, however, generally considered that jam 
is better made with cane sugar and that if made with 
- glucose it is not so good. My i-iew is, therefore, that 
notice of any such substitution should be given to tho 
purchaser. 

MONDAY, JULY IOtH 
Milk and Cream Prices 

Captain Peter Macdon.ald asked the Jlinisler of 
Agriculture how the average prices of milk and cream 
in this country had been affected bj- the recent restrictions 
on foreign imported process milk.—Major Elliot replied: 
The arrangements governing the imports of processed 
milks were made in order to avoid a market collapse, 
to proHde room for large and increasing stoclis in the 
hands of home manufacturers, and to enable manufacturers 
to keep their processing plants in operation. 1 understand 
that these objects have very generally been achieved, 
and while it is not possible to estimate the effect on the 
prices of milk and cream, the arrangements are hni-ing a 
'marked effect in supporting the liquid milli market at a 
time when it is at its weakest owing to the seasonal peak 
of production. 

Dental Treatment by Education Authorities 

Captain Heilgers asked the Parliameutarj- Secretary 
to the Board of Education whether he woidd consider 
advising authorities to institute a voluntarj- contributory 
scheme, on the lines of the hospital contributorj- schemes, 
for all dental treatment supplied by the education 
authorities.—^Mr. Herwald E.tMSBOTHAM replied : My 
noble friend is considering proposals on the lines indicated 
which have been submitted to liim on behalf of one local 
education authority. But ho is bound to have regard 
to the existing statutory position under which local ediica- 
.tion authorities are required to make arrangements for 
dental treatment subject to a charge in those cases, and 
in those cases only-, in which treatment is actually pro¬ 
vided ; and he feels some doubt whether the proposals 
will be foimd to be consistent with that position. i 

TUESDAY, JULY llXH 

Air Ambulance Service in Scotland 
• Mr. Kirkwood asked the Secretary of State for Scotland 
what were the practical difficulties in the waj- of organising 
an nir-nmbulance service for the conveyance of urgent 
medical and surgical cases to the hospitals and infirmaries 
in Glasgow; and whetlier lie would make arrangements 
to enable an aeroplane to be liired in case of urgent need.— 
Mr. Skelton CUnder-Secretarj-. of State for Scotland) 
replied : The extent to wliich aeroplanes could be used 
for the' convej-nnce of medical and surgical cases in the j 
Highlands and Islands area is limited in the first place | 
bj' the fact that suitable landing places are not available ! 
in many- of the islands, and except in fine weather c'ondi- ! 
tioDS the maintenance of an aeroplane or seaplane service , 
may not at all times be practicable. In the second place i 
any- arrangements that might be made with a company 
or organisation for the maintenance of nn air-ambulance 
service would require to include the reservation of a 
number of aeroplanes for use on requisition, but the 
uncertainty- ns to whether, owing to the unfavourable 
conditions which I have mentioned, these aeroplanes' 
could in fact bo used on any- given occasion would make 
the pajTnent of n subsidy for the maintenance of the 
service a somewhat doubtful use of public money. Th® 
policy- of the Department of Health in the administration 
of the Highlands and Islands (Medical SerHce) Fund has 
been to encourage the development of a local hospital 
sem'ce with skilled surgeons for the treatment of both 
urgent and other cases. If, however, pending the develop- 
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ment of sucli a local service in any district it were found 
that the practical diEBculties in the way of maintaining 
an air-ambulance service would be overcome, my right 
hon. friend would be very glad to cooperate with any 
oiganisation who would undertake the local arrangements 
for the transport of urgent cases by aeroplane or seaplane 
to the nearest available hospital. 

Ternperature in Mines 

5Ir. Tiskee asked the Secretary for Mines if his atten¬ 
tion had been drawn to the high temperature prevailing 
in some of the mines, and that the men working in them 
sonered in health in consequence of the heat and were 
unable to work the full time the colliery was open for 
employment; and if he would have inquiries made with 
a view of putting in the forthcoming Mines Bill what the 
maximum temperature should be for the men to work 
in.—^Mr. Eejtest Beowx replied: 2fo representations 
have been made to me, but the very difficult problem of 
reducing the high wet bulb temperatures which naturally 
exist in some of the deeper mine workings is constantly 
being dealt with by the managers of such workings and the 
hiST»:tors. I am advised that while work under such 
conditions is fatiguing it is not usually a cause of ill- 
health. The deep mining of coal in this country must 
necessarily extend in years to come, and for this reason 
the development of ameliorative measures is being, con¬ 
tinuously studied, both in its medical and practical aspects, 
by the Hot and Deep Mines Committee which cooperate 
with the Safety in Mines Eesearch Board. 
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KOTAL 2vAVAI, MEDICAL SEBVICE 

Surg. Comdrs. to be Surg— Capts.: G. G. Vickery, 
J. H. Burdett, W. Bradbury, and E. MacEwan. 

Surg. Lts. (D) to be Surg. Lt.-Comdrs. (D): H. A. 
Ginn, G. B. F. Keece, H. V. Fell, and L. V. Doilegan. 

The following appointments are notified: Surg. Capts. 
J. H. Btudett to Viclory for Haslar Hospital, and C. V- 
Griffiths to President as Deputy to Medicffi Director- 
General of the Xavy. 

Surg. Gomdr. F. G. Hunt to Pewibroix for Chatham 
Hospital. 

Smg. Lt.-Comdrs. E. T. S. Rudd to Achilles, J. V. 
'Williams to Pcmbrolx for Chatham Barracks, and G. 
Eorison to Pcmbrolx for Chatham Barracks. 

Surg. Lts. H. J. Bennett to Sandhurst and P. 2s. Taylor- 
Walker to Dorseishire. 

EOVan JTAVAI. VOLtrSTEEB RESERVE 

Surg. Comdr. T. B. Dixon to be Surg. Capt. 

Surg. Lt.-Comdrs. F. L. Cassidi and S. W. Davidson 
to be Surg. Comdrs. 

ROYAL ARMY MEDICAL CORPS 

Maj. E. A-'Tozer relinquishes his temp, commn. and 
retains the rank of Maj. 

Lt. W. A. Y. Knight to be Capt. 


Voluntary Patients in Mental Hospitals 
Mr. Tueiox asked the Minister of Health how many 
cases had been brought to his notice during the last 12 
months of voluntary patients being lodged in the same 
ward or room in a mental institution, hospital, nursing 
home, or place approved by the Board of Control, under 
Section 1 of the Mental Treatment Act, 1930, as certified 
I^ients ; and whether he would circularise local authori- 
tis and other persons in charge of such institutions, 
hospitals, or places, regarding the undesirability of such 
sa arrangement.—Mr. Shakespeare (Parliamentary 
Secretary to the Minis try of Health) replied : One case 
has been brought to the notice of my right hon. friend in 
which this matter was the subject of complaint. That 
case was investigated, and it did not appear that there 
Was any substantial ground for complaint. The classifi¬ 
cation of mental patients has to be based mainly on their 
condition and symptoms, and it is not necessarily desirable 
to provide separate accommodation for voluntary patients, 
even if it were possible to do so in the present stage of 
shortage of bed accommodation. My right hon. friend 
ts advised that the present arrangements are generally 
^ Eatisfactory as is practicable in the circumstances, and 
number of voluntary patients is steadily increasing. 
Rc does not think it would be advisable to adopt the 
Saggestion iu the last part of the question. 


^estjiorlas'd Saxatoricai. —^At this sanatorium 
Jmd home for consumptives at Meathop, Grange.over- 
Sands, a new pavilion for 20 patients costing £4000, 
has been erected to take the place of two-bedded 
- pagoda ” shelters, and has been opened by Dr. W. L. 
Paget-Tomlinson, the president. The pa^^lion, which 
>5 of stone and faces almost due south, has double 
and single wards and a full-length verandah. 2Iost of 
beds are rented by various northern local authorities 
which pay £110 per annum per bed. 

MRIGHTrS-GTOX XON’-PCXHOX-ARV TUBEBCEXOSIS 
Hospital. —Sir George Xewman recently opened this 
’^htution of the Lancashire countv' council. Its core is 
''rigntington Hall, near Wigan, which was purchased 
*-^me years ago for £16,500.” Its adaptation and the 
erection of paWlions have cost a further £114,120—£621 
1’^.^ byj^ towards wliich the Ministry of Health has con- 
tnbated £1S0. There is accommodation in five one- 
^-omy pavilions and an isolation block for 126 adults 
snd Khj cliildren. Tito buildings stand in beautiful 
rtounds 300 feet above sea-level: the liall itself 
T'tovidcs for most of the nursing staff. 


TERRITORIAL ARAtT 

Col. P. H..Mitchmer, K.H.S., from tmemploved list, 
to comd. 13th (4th Lond.) Gen. Hosp. ' ^ 

^Lt.-Col. and Bt. Col. J. Wallace retires on completion 
of tenure of appt. and retains his rank, with permission 
to wear the precribed uniform. 

Capt. and Bt. Maj. D. Ross to be Maj. 

Capt, P. Hayes, from T.A. Res. of 05. (Gen. List, 
R.A.M.C.), to be Capt. ' 

Lts. D. A. McM. Crawford, F. W.. Crook, and F. W. A. 
Warren to be Capts. 

D. M. Mitchell to be Lt. 

Supernumerary for service with O.T.C.: Lt. J. R. 
Wheeler resigns bis commn. 

EvDIAX MEDIC-\L SERVICE 
Lt.-Col. C. I. Brierley, C.I.E., to be Col. 


JVUliLL. ALK hOKCE 

Flying Officer O. M. Fraser is promoted to the rank of 
Fhght Lt. 

EESEBVE or AIB FORCE OFFICERS 

Flight Lt. (Hon. Squadron Leader) T. M. Walker is 
employed with the Regular Air Force for a further year. 

AXrXELIARV SIR rORCE 

b>- Smith is granted a commission as Flving Officer 
>o. 60. (County ot Durham) (Bomber) Squadron. 

COLOIGAL 2IEDICAL SERVICE 
In Korthem Rhodesia Dr. H. S. de Boer, Deputv 
Doctor ol Samt^ Services, has been appointed Deputv 
Duector of Medical Services; and Dr. A. Kinghom', 
Deputy Directs oi iledical Services, Director of Medical 
^ promoted to Semor 

Pathologist, Algeria. 


IKDEY TO “ THE LA2sCET,” VoL. I., 1933 
The Index and Title-page to Vol. L.-lOs's, which 
was completed with the issue of June 24th, is now in 
preparation. A copy will be sent gratis to sub¬ 
scribers on r^pt of a post-card addressed to the 

Adam-street, Adelphi. 
M.C_ Subscribers who have not alreadv indicated 
their desire to receive Indexes regularlv a^ published 
should do so now. 
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University of Aberdeen 

On July 5tli the honorary degree of LL.D. -was conferred 
on W. J. Mayo, chief of staff of the Mayo Clinic, Eochester. 

U.S.A. 

The following degrees were also conferred :— 

M.n.—‘J. B. Ewen, ‘D. C. Robb, ‘R. D. Stuart, ‘Robert 
Sutherland, J. A. Dawson, R, H. G. H. Denham, and R. G. 
Henderson. 

•Awarded Commendation for Thesis. 

J/.R., CT.R.—tl. A. Anderson (with First-class Honours); 
A. M. Rennie and J. R. S. Third (n-lth Second-class Honours): 
G. tv. P. Anderson, R, .G. S. Bain, F. J. S. Bowman, J. A, 
Cameron, Charles Cochbum, H. D, Collins, C. A. Cromar, R. A. 
Cummine, W. J. h. Dean, tViUiam Hay, G. R. E. Kerr, James 
ledlnBham, tG. P. Merson, JI. 3IcL. JI. Morrison, H. F. Park, 
J. F. Philip, P. C. Wallace, and J. G. Wilson. 

t Passed Final Medical Professional Examination with 
Distinction. 

jD.P.H.—B. A. B. Black, A. R. Forrest, J. S. B. Mackay, G. D. 
McKenzie, J. D, Trail, J. S. Walker, and James Webster. 


University of Bristol 

On the occasion of the centenary celebrations of 
the University of Bristol the following honorary degrees 
were conferred: LL.D .—Bord Dawson of Penn, Sir 
Holburt Waring, Sir Norman Walker, and Sir Frank 
Colyer. D.Sc .—Emeritus Professor E. W. Hey Groves.' 
M.D. — 'Peat. Miles S. Phillips. Prof. G. Elliot Smith, 
Prof. A. V. Hill, and Prof.'E. Muir, who were unable to 
be present at the ceremony, will have honorary degrees 
conferred upon them at a later date. 

Miss D. M. Stone, M.D., has been appointed jimior 
pathologist in the department of preventive medicine. 

A Medical Tour of German Spas 

At the invitation of a group of German spas a number of 
members of the medical profession wiU be visiting Germany 
at the beginning of August. The tour ■wiU last about 
'ten days and the itinerary will include Bad Nauheim, 
Bad Wildungen, and a trip on the Bhine. The visitors 
will become guests of the spas when they reach the German 
border. Particulars may be had from Jlr. Robert O. 
Bohme, 90, Sheaveshill-avenue, Colindale, London, N.W.9, 
who is maWng the arrangements. 

Medical Oarsmen 

One of the events at the St. Dunstan’s regatta, which 
was held on July 12th at Putney, was a race between a 
four of old blues and a crew of men blinded in the war. 
The old blues four, wliich was gathered together by Mr. 
Malcolm Donaldson, F.B.C.S., was to’consist of himself. 
Sir Harold Gillies, F.R.C.S., Dr. J. S. Bum, and Dr. E. N. 
Showell-Bogers, 'with Dr. R. Knox as cox. Dr. Knox 
was in the Oxford boat in 1925, but it is stated that none 
of the others has'done any ro\ving for 25 years. 


Royal College of Surgeons of England ^ 

Election to the Council .—Du July 6th five Fellows were 
elected into the. council to.fill the vacancies occasioned 
by the retirement in rotation of Lord Moymhan, Sir 
John Lynn-Thomas, Mr. A.'H. Burgess, and Mr, V. Warcen 
Low, and by the death of Sir Percy Sargent. The result 
of the. poll was as follows 

'• Sir Charles Gordon-Watson 
Arthur Henry Burgess .. 

Henry Sessions Souttar 
- Reginald Gheyne Elmslie 

Leonard Ralph Braithwaite . 

Charles Max Page 
Claude Howard Stanley 
Frankau . i 

■ Cyril Alfred Rankin Nitch . 

Duncan Campbell Lloyd Fitz 
williams .. 

Alfred William Slieen . -■ 


Votes. Plumpers. 

785 29 

773 12 

579 -. 24 

553 8 

547 28 

527 8 

'444 ....... 24 

439 4 

415 27 

384 3 


In all 1420 Fellows voted, including 253 Fellows resident 
out of Great Britain and Ireland; in addition, 8 ■votes 
were found to be invalid. Jlr. Braithwaite become 
substitute member'of council for Lord Moynihan until 
1935. Mr. Elmslie becomes substitute member of council 
for -the late Sir Percy Sargent until 1938. Sir Charles 
Gordon-Watson, Mr. Burgess, and 5Ir. Soutto are elected 
for the full period of eight yea.-g. 


International League against Rheumatism 

The fourth con^ss of the Ligue Internationale Centre 
le Rhumatisme ■will take place at Moscow from May 3rd 
to 6th, 1934. The following subjects are to be treated: 
rheumatic fever in its different expressions ; the indications 
for balneotherapy in different forms of rheumatism; 
and rheumatic morbid conditions in transport-workers, 
mine-workers, and metal-workers. During the congress 
there ■will be an exhibition, and afterwards members -ffil] 
he enabled to visit the different sanatoria and spas in the 
Caucasus and on the Black Sea. For further information 
apply to the Bureau of the Ligue, Keizersgracht 489, 
Amsterdam. 

Society for Relief of Widows and Orphans of 

Medical Men 

At a quarterly coiwt of directors, held on July 5th, 
Dr. W. H. Kelson, a vice-president, being in the chair, 
half-yearly grants to ■wido^ws and orphans to the amount of 
£1430 were voted from ordinarj' funds and £600 from the 
Brickwell fvmd, as well ns special grants of £129 ISs,, 
making a total of £2159 I8s. At the present time there 
are 52 -widows and 5 orphans in receipt of relief. Tlie 
death was reported of a -widow who came on the funds in 
1904 and had received in relief £2100 ; her late husband 
had paid in subscriptions £52 10s. Membership is 
open to any registered medical man who at the time of 
his election is residing ■within a 20-mile radius of Charing 
Cross. Relief is granted only to the necessitous widows 
and orphans of deceased members of the society. Full 
particulars from the secretarj- at the offices of the society, 
11, Cliandos-street, London, W;L 

Papworth 'Village Settlement 

A large meeting of the supporters of the Papworth 
Settlement was lield on Thursday, July 6th, at the 
Park Lane Hotel under the chairmanship of the Earl 
of Harewood. A satisfactory year’s work was recorded, 
and Lord Harewood was able to state that the institution 
was benefiting more patients tiian ever before and finding 
employment for more tuberculous subjects than any 
similar institution, while be added that no child bom 
in Papworth had as yet developed tuberculosis ns far 
as the records liad been ascertainable. It was announced 
that Mr. Baldwin, Sir Louis Baron, and Mr. Warwick 
Deeping had been elected vice-presidents of the Settlement, 
as a fitting acknowledgement of their generous assistance.. 
For Mr. Baldwin’s broadcast speecli on behalf of the 
Settlement had produced directly and indirectly, a very 
large sum of money. Sir Louis Baron and liis co-trustees 
were’ giving £20,000 in five yearly’ instalments towards 
the erection of the new Bernhard Baron Memorial Hospital, 
while Mr. Warwick Deeping, who had described Papworth 
■village in one of his novels, had giv-en to the Settlement 
a share of royalties wluch had already produced nearly 
£1000. In seconding the adoption of the report an 
excellent speech was made by Dame Agnes Hunt, when 
describing the plight of the convalescent tuberculous 
eraploy’ee, who cannot secure re-engagement by his firm 
because of the attitude of the other workmen. 'Tlie^ 
public fear she described as fatal to the future of tliese 
unfortunate cases, and formed a powerful argmnent for 
the immediate foundation of settlements on Papworth 
lines where tuberculous subjects could have medical 
supervision and could earn their livelihood -with self- 
respect and help to support the sheltering institution. 
Lndy Linlithgow, in thanking Lord Harewood for presiding, 
alluded to the strong personal interest which had been 
taken by the Royal Family in the welfare of Papworth, 
and suggested that as the company was meeting on the 
fortieth anniversary of the wedding of the King and 
Queen a telegram of loyal congratulations siiould be sent 
to ■ them from the meeting. This being unanimously 
agreed to, the vote of thanks was seconded by' Sir Pendrill 
Varrier-Jones, who spoke optimistically- of the work 
that lay ahead of the Settlement and of tho general move¬ 
ment for instituting similar settlements ns money was 
forthcoming, for tho problem of the care of tho tuberculous 
was, he maintained, largely an economical one. At the 
close of the meeting a short film was presented showing 
how life is spent at Papworth. 
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ilizabeth Garrett Anderson Hospital 
Last week Lady Kindersley opened a new pathological 
lepartment at this hospital. It has been reconstructed 
rom an old building given some time ago to the institution. 

the Nationai Institute for the Deaf 
The annual meeting of supporters of the institute 
ras held on Thursday, July 6th, at Church House, 
iVestminster, Lord Chamwood. the president, being in the 
ihair. Spealdng to the annual report the chairman pointed 
3ut that at last their work was receiving Government 
recognition, the issue by the Hinistry of Health of a 
wmpathetic circular leading to the hope that the plight of 
the victims of deafness would in the near future receive 
MDsideration as their difficulties became known.' A 
research, put in hand by the medical committee of the 
institute, had led, he said, to definite improvements in 
electrical aids, under which not only many subjects 
could be assisted, but scientific methods may be arrived 
at for the cultivation of residual deafness, an infliction 
'chich is still met by haphazard methods. The report 
having been adopted a resolution was passed by the 
meeting welcoming the action already taken bv* the 
Ministry of Health and asking the Government to set 
up a permanent advisory committee to watch over the 
interests of the deaf as is done in the case of the blind. 


Construction and hlaintenance of Institutions 

Sir Hilton Young, the Hinister of Health, has appointed 
a Departmental Committee whose terms of reference are :— 

To consider and report on the questions of the capital cost of 
construction and the annual cost of maintenance of the following 
classes of public buildings provided by local authorities—^viz., 
tospltals (including mental hospitals), public assistance institu¬ 
tions, mental deficiency institutions, maternity homes (including 
maternity departments newly constructed or added to hospitals) 
and baths and wash-houses, special regard being paid to (a) tbe 
establishment and- periodic revision of standards ; (6) modem 
methods of construction; and (c) the possibility of securing 
a rmuction in present costs without impairing the efBcienoy 
of the buildings for the purposes for which they are designed. 

Hie committee is appointed in pursuance of a recom¬ 
mendation made by the (kimmittee on Local Expenditure 
in their report of October, 1932, and in accordance with 
the announcem'ent made in the Minister’s Circular 1311 
oi March 22nd, 1933. The chairman is Sir L. Amherst 
&Iby-Bigge, and the members 3Ir. J. AUcook, F.I.M.T.A., 
Mr. X. B. Batterbury, ^Ir. H. W. Bruce, F.R.C.S., 
Mr.E. C. Cox, M.Inst.C.E., Dr, J. Ferguson, Mr. J. Kirk¬ 
land, F.E J.B.A., Dr. T. S. McIntosh, Mr. B. H. P. Orde, 
L. G. Pearson, F.B.I.B.A., Mr. A. Scott, F.R.I.B.A,, 
and Dr. ys’. Rees Thomas. The secretary will be Dir. J. 
Topping, of the Slinistry of Health, to whom communica¬ 
tions should be addressed. 


International Society of Orthopaedic Surgery 
•As has already been announced, the second congress 
of tins society wUl be held from July 19th-22nd at the 
house of the Royal Society of Medicine, 1, 'Wirapole- 
^reet, London, lIV. The president. Prof. Xove-Josserand 
^yons) will receive members at the Langham Hotel, 
Portland-place, at 9 P.ii., on July 19th, and on the next 
mormng will give an address on the Orientation of Ortho- 
Pmdics. This will be followed by a discussion on the 
mechanism of articular movements in general, to be 
opened by Prof. H. von Bayer (Heidelberg), Prof. F. 
^litala (Venice), Dr. R. Scherb (Zmich), and Prof. E. 
hopits (Budapest). On July 21st in the morning the 
watment of tuberculous Irip disease will be discussed, 
the opening speeches will be given by Prof. J. Erlacher 
(braz), Prof. a. Mafiei (Bru^els), Dr. M. S. Henderson 
Wr^tor of orthopaedic surgery at the Mayo Clinic, 
fwebester), and Prof. E. Sorrel (Strasbourg), followed by 
^f; J. Hass (Vieima), Dr. M. Inclan (Havana), and Prof. 
„ °''p-Josscrand and Prof. L. Berard (Lyons). On July 
JV™ short papers will be read by Dr. Willis Campbell 
v'cmpliis, Tennessee), Dr. Lasserre (Bordeaux), Dr. 
^renz Bolder (Vienna), Prof. A. Steindler (Iowa), Dr. 
-'mar (Ljubljana), Dr. W. Stem (Cleveland), and Dr. 
oils (Buenos Aj-res). The afternoons will be devoted 
° demonstmtions of operations in various hospital theatres, 
in 1 social programme has been arranged, 

J 'j. o ® banquet at the l3orcliester Hotel, Park-lane, on 


The Star and Garter Home for Disabled Sailors 
and Soldiers 

At the end of 1932 there were 23S patients, of whom 
179 were at Richmond and the remainder at Sandgate; 
there is still a waiting-list. The average weekly cost per 
patient was £3 Ss. 95. The Ministry of Pensions grant 
was £15,767; legacies produced £3297, and donations 
and subscriptions £461, a small increase. 

Birmingham-Convalescent Home 

On July 1st Sir Charles Hyde formally opened the 
Birmingham Hospital Satm-day Fund’s new convalescent 
home for women at Kewstoke, 'Weston-super-Mare. 
The building, which has cost £60,000 and has 100 beds, 
is the seventh convalescent home belonging to the fund. 
It occupies a commanding position at the end of the 
beautiful Ke-wstoke. Woods, overlooking Sand Bay, 
two miles from Weston. Last year 6113 patients passed 
through tbe Fund’s convalescent homes. Recently 
415 women subscribers were waiting for admission while 
only -44 could be taken weekly. Tlie opening of the new 
home will increase the weekly total by 50. 

West London Medico-Chirurgical Society 

Dr. Julius Bumford presided at tbe annual banquet 
held at the Trocadero Restaiirant on July 6th. The Dean 
of St. Paul’s, proposing the toast of tbe Society, gratefully 
contrasted the excellent fare provided -with the menu 
of cod-liver oil, rice -with the husks on, lemon juice -with 
lettuce, with lumps of fat as a final course, which might 
have been expected at a gathering of progressive doctors. 
His comparison between the birth-rate and death-rate 
in India -with those of this country led him to prophesy 
a distressing outlook for the medical profession here, 
since their patients would neither be bom nor die. The 
President, in reply, recalled tlie names of the men who 
founded and supported the society 30 years ago, notably 
C. R. B. Keetley, H. Percy Dunn, Phineas Abraham. 
The subjects chosen by the Cavendish lecturers .of the 
society year by year showed a perception of tbe largo 
issues that meffioine would be called upon to face, often 
long in advance of professional opinion-elsewhere. Dr. 
W. S. C. Copeman, senior secretary, proposed the Guests, 
making graceful allusion to their distinction in various 
fields. Lord Justice Slesser in reply suggested that tbe 
misunderstanding which sometimes arose between the 
medical and legal professions might be due to the fact 
that lawyers worked do-wn from general to particular, 
whereas doctors worked up from particular to general. 
Sir Holburt Waring, another guest, spoke of the pioneer 
work in post-graduate education undertaken at the 
West London Hospital, and expressed his conviction that 
there was room in London for more than two post-graduate 
schools. Mr. B. A. Levinson proposed the health of the 
President, who briefi.v replied. 


Bivtiis, ^'larriages, an ^ E)eaf3is 


BIRTHS 

Boston. —On Jnly 5th, at St, Mark's House, Regent's Park- 
road, the -^e of F. K. Boston, M.B„ of a son. 

CoiDRET.—On July 7th, at Chathaux House, Rotherhran, the 
wife of ^ic Coldrer. MJ>. Bond., F.R-C.S. Eng,, of a son. 
Sacks. —On July 9th. at Mapesbury-road, X.W.. the wife QI. E. 
Baudau, M.D„ F.R,C.S.) of Hr. S. Sacks, of a son. 

^iIABRIAGES 

Green—Hinoe.—O n July Sth, at Holy Trinitv Church, Street 
Somerset, Francis H. K. Green, M-D.. :>LR.C.P., to El'^ie 
Joyce, only daughter of Mr. and Mrs. Karl Hinde. 'of 
Rosewood-street, Somerset. 

Bane—Kingston. —Ca July Sth, at St, Marr’& Church. Dover 

Gladys Margaret, daughter of the late 3Ir. and Mr« C R 
Kingston, of Bombay. 

DEATHS 

Alfred Xapier Godbv Gibbs, 
JLKC.S.., B.R^.P. Bond.. Honorary Consulting- Surgeon 
^ to the Bristol Eye Hospital. 

Stevenso^—O n July 2nd, at his home. Ford House, Chnrchin- 
fonl,Chard,Somerset, William DymesStevenson.M R C 
Physician and Surgeon, aged 72. * * 

-V.B.—^ /«« of 7 s. Gd. is for insertion of Xothes of 

Btr1hs,2lQ7Tiayes,andDcaUis^ 
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Eeiinion in Eome. The journal, Menial Hygiene, 
has now become a regular publication appearing 
twice yearly, although the cost of producing it has 
more than once come from private pockets. The 
council hope to turn it into a quarterly and to publish 
in it not only the usual series of public lectures but 
also the papers read at the biennial conferences. The 
mental hygiene lectures during the year under review 
were exceptionally popular, and the council also, 
in cooperation with the British Social Hygiene 
Council, gave some very successful fihn lectures 
on marriage problems and sex education. The 
council has achieved its ambition of extending its 
work to the provinces, and stands have been taken 
at various health exhibitions and lectures given 
at a number of centres. A panel of lecturers has been 
drawn up, and application for them may be made by 
any society interested. Another new _ departure 
of the council is the formation of a small library, free 
to members ; this is at present housed in the Institute 
of Medical Psychology. 


DAIRY CATTLE AND DAIRY PRODUCT 


An inquiry into the composition of milk as pro¬ 
duced tmder conditions characteristic of the South of 
England has been made at the National Institute 
for Research in Dairying, Reading, and is described 
in the annual report. 

The following figures were collected over a period of foiw 
complete years from a typical herd of nine shorthorn cows t 
interval between calvings, 13 montlis ; lactation period, 
280 days ; 5 aeld of milk, 9017 lb. per cow; butter fat, 
3-9 per cent.; solids-not-fat, 8-9 per cent. The butter fat 
in the morning’s milldng on 13-7 per cent, of occasions 
fell below 3 per cent., wliilst the lowest sample ever 
recorded in the evening’s milking was 3-6 per cent. 

Por two years data have been collected from six 
counties—^Berksliire, Buclvingham, Dorset, Hampshire, 
Northampton, and Oxford—on the causes of removal of 
cows from dairy herds, covering over 13,000 animals 
in all. The average productive life of a cow from these 
statistics appears to be four yeara. The percentage of 
the various causes of disposal or death of cows is ns 
follows; sterility, 25-9; low milk j-ield, 17-7; tuber¬ 
culosis, Jolme’s disease and “wasting,” 12-3; trade, 
14'1; udder troubles, 6-5 ; tuberculin test, 5-5; mis¬ 
cellaneous causes (cal\-ing troubles, &o.), 4-8; sundry 
disease (pneumonia, &o.), 4'S ; old age, 4 ; abortion, 2-9; 
accidents (injuries), l-S. 


Traces of heavy metals in dairy •producls .—It has 
been shown at the institute that traces of copper 
and iron, which may be taken up by milk during 
the various processing methods, often have a per¬ 
nicious influence on the flavour of the milk or mim 
products. If the Cu exceeds 1-5 parts per 1,000,000, 
an oilv taint will rapidly develop in the milk, and 
its keeping qualities will be diminished. Butter or 
dried milk mav suSer similarly from traces of Cu. 
Cu is the most potent of the metals tested, Fe, iMn, 
Ni and Or have a lesser influence, while Sn and AJ 
appear to have no deleterious eHect either on flavour 
or on keeping qualities. 

Variations in vitamin content ’of wiffc.—^Seasonal 
variations in the vitamin content of the milk of the 
typical herd have been investigated. 

The year was divided into tlwee periods in wliicli the 
animals were fed under different conditions: (1) spring 
and summer' (pasture) feeding; (2) autumn (inter¬ 

mediate) feeding ; and (3) winter (stall) feeding. It was 
found-that both -i-itamins A and D showed a marked rise 
in summer and autumn, the curve for D having a sharper 
peak and falling more rapidly in autunrm than that for A 
The determination of vitamin .4 by the chemical (bbOl,) 
test is interfered with by an unidentified substance 
present in butter wliich also undergoes a marked seasonal 
variation, but mav be removed by pre^•ious saponification 
of the butter. ' The D factor in butter behoves differently 
from other antiracliitic substances (irradiated ergosterol 
and cod-liver oil) in being apparently, destroyed by 
saponification of the butter. 


The importance of milk control schemes and a boaus- 
system by payment according to the quality of the 
raw milk' is shown by the very great improvement 
in the results when the two systems work together. 
In 1927, for example, in one series of farms only 
14 per cent, of the roilk reached Certified and 38-6 per 
cent, reached Grade A standards. In 1932, after 
these" systems had been in force, the figures had 
risen to 65 per cent, and 94-S per cent, respectively. 
The same is true of pastemised milk also—e.g.. in 
one case an average keeping quality of the bottled 
product of 5-3 tmits (1 \mit=6 hours at 60° P.) was 
raised after two months’ supervision to 10-2 units. 

The viability of the bovine tubercle bacillus iq soil 
and dung exposed on a bare pasture to full smilight 
has been studied. Organisms recovered from these 
pastures proved virulent to gumea-pigs (by inocula¬ 
tion) even after exposure for six months in 1931, a 
cold wet summer, and for five months in 1932," when 
spells of great heat were experienced. Growing 
grass, infected by spraying through the fine nozzle 
of a watering-can, remain infective when tested in 
the same way for at least 49 days even after a rainfall 
of 64 inches. But guinea-pigs kept in the open, and 
actually feeding on the heavily infected grass, failed 
to develop tuberculosis even after 13 months. 


IDENTIFICATION BY THE TEETH 

It is recorded that when the body of Charles the 
Bold was found after the battle of Nancy, divested of 
his clothes and armour, it was unrecognisable hut 
was identified by the fact that he had lost some of his 
lower front teeth. Since then there have been many 
instances of identification by teeth or their absence. 
The classical example in the story of crime is that 
of Parkman and Webster in 1849. Webster forgot 
that a platinum and gold denture would -^yithstand 
the heat of the furnace in which he burned Ms victim. 
The dental school of Santiago owes its foundation 
to the gratitude of the CMlean government for the 
discovery of ,a dentist who proved that a murdered 
body was not that of his patient, the consul of a CTC.it 
European power. 3h’. B. H. Humble reviews these 
and other historical instances of identification hv 
means of teeth in the British Dental Jourrial ol 
May 15th, and declares his belief that this method 
will become of increasing importance. Sometimes 
the thoughtless burglar takes a bite out of some 
convenient piece of food and omits to erase his 
toothmarks with the care which he would naturgUy 
apply to his finger-prints. Mr’., Humble _ illustrates 
a piece of cheese which secured the conviction of a 
burglar at Cumberland Assizes in Carlisle in 1905. 
Other criminals bite their victims, and the dental 
impression thus left may be a means of identification 
long after the victim’s death. In several criminal 
cases on the continent the dental evidence has been 
material in securing conviction. It seems very 
doubtful, however, whether the law of this country 
would allow the prosecution to take a dental impression 
from an accused person. Mr. Humble points out 
that the number of people receiving dental treatment 
is steadily increasing. Already about one-fifth of all 
elementary school-children pass through the demists 
hands and over 12 million insured persons in Great 
Britain are now eligible for dental benefit. Many 
dentists keep accurate records, and under insurance 
and school dental schemes these records are com¬ 
pulsory. There must, therefore, in the future bo a 
steadily increasing number of people who could ne 
identified by their teeth. In London during 1"-^' 
there were 74 dead bodies wMch remained unidentuiea, 
and this number is about the average. Mr. Humble 
suggests that a dental surgeon should be called m to 
such cases, and the complete description of the teetn 
should then be published in dental journals m pu 
hope that identification may be made by a ucmis . 
A description of this kind was recently published m rn 
Zeiischrift fiir Stomatologic, and a writer in that joum 
has suggested that each dentist should be 
personal stamp so that his prosthetic work could 
immediately recognised. 
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ADDRESSES AND ORIGINAL ARTICLES 


PROBLEMS OF SPINAL ANESTHESIA 

Bt Charles A. Pannett, M.D. Lord., 
P.E.C.S. Eng. 

SUHGEOX TO ST. MARY’S HOSPITAL; PROFESSOR OP SURGERY 
IN THE UNIVERSITY OF LONDON , 


Spinal aniestliesia lacks the absolute depend- 
akility of inhalation narcosis. Tivo uncertainties 
dominate the situation : the extent of the aniesthetic 
field produced, and the magnitude of the fall of blood 
pressure. This paper is concerned 'with the problems 
of the control of the upivard spread of the anresthetic 
agent and the maintenance of an adequate blood- 
supply to the brain. 

Despite the recommendation of le Filliatre and 
Koster that this method should he employed for 
operations upon the head and neck, and the 
demonstration in animals that the direct application 
of novocain to the floor of the fourth ventricle may be 
quite harmless,^ an observation strildngly confirmed 
by other observers,” “ fe'w surgeons can regard an 
anmsthesia 'which ascends higher than the ela'vicles 
as anything hut perilous. Indeed it does not seem 
■wise to aim at loss of sensation higher than the 
nipples, an anmsthesia ■which ■willallo'w any abdominal 
manipulation to he carried out painlessly except 
traction on the cardiac end of the stomach, the 
sensation felt in this case being due to sensory fibres 
in the vagus or dragging on the diaphragm supplied 
from the fourth cervical nerve. Though it is possible 
to obtain complete anaesthesia "without respiratory 
paralysis both in man and animals, the exact condi¬ 
tions. necessary for this, and the safeguards •which 
must be observed, are not fully kno'wn and it is 
hotter, with our present knowledge, to avoid the 
risk of the anesthetic spreading up above the middle 
of the dorsal region and thereby incurring the risk 
of paralysmg the upper intercostal muscles and 
oiaphragra. 

Spread of an Intrathecal Injection 

There are four means by 'which an injected substance 
roay spread beyond the point of puncture of the thecal 
space. They are : (1) diffusion ; (2) gravity; (3) 

I olumetric displacement; (4) mechanical commotion. 

J^iffusion is so slow a process, a matter of weeks 
at least for it to be effective, that it can obviously 



dura must be intact, and' a fairly extensive removal 
of laminae, for observation, must be carried out. 

Gravity .—^There is not the slightest doubt, as 
Barker ® so ably demonstrated, that gravity can 
play a quite important part in the movement of the 
injected drug. Because of its high specific graruty 
I recommended ^ in 1929 the use of a 10 per cent. 

solution of novocain. I still use it 'with 
^ very satisfactory results. IVith a patient 
in a slight head-do'wn position a heavy solu¬ 
tion will naturally flow to the cavity of the 
dorsal spine, as 'Fig. 1 shows, to a position 
which is quite high enough to abolish the 


P*®8Tam Bhoiring the flow of solutions as lar as the 
uorsal region, with patient in the head-down position. 

pbiy no part and may therefore be eliminated. Before 
ost*' fbe other three factors it is pertinent to 
' • ' "'bother their influence may be affected by 
t)f the cerebro-spinal fluid or by aiimsthetic 
tij,^'"®'*'"®ness or other property of the nervous 
6iiln*'i n •i'**^*^ active circiilation of cerebro- 

.Tni 1 j demonstrated in a laminectomised 

ilm"'?* • cerebro-spinal fluid flows in a sluggish, 
rein'*" *®P'^'^oeptible stream. A dye injected locally 
coiiiri*"^ °f injection. But the 

of the experiment are important. The 




FIG. 2.—Apparatus demonstrating volumetric displacement., 

pain impulses travelling along the splanchnic nerves. 
Yet experience makes it abundantly clear that gravity 
is not the sole and perhaps not the most important 
means of spread. Compliance 'with all the obvious- 
conditions "will not ensure the drug reaching the 
desired height, and, on the other hand, "will not 
inevitably prevent the drug from travelling higher 
than the force of gravity would lead us to expect, 
while solutions of the same specific gravity as the 
cerebro-spinal fluid "will spread "with apparent ease, 
but not always ■with certainty. The passage of the' 
an.esthetic solution in response to gravity may be- 
checked possibly by the cord lying in contact -with, 
the posterior aspect of the dural sac. Anatomically, 
at about the twelfth dorsal vertebra, the spinal cord, 
from being in contact -with the anterior wall of the 
spinal canal, passes backwards to lie on the posterior 
smface, where the strands of the cauda pquina 
remain.® The injection is thus ordinarily made- 
anterior to the cord and has to pass round it as it 
ascends. It also has to negotiate the obstructions 
offered by the ligamenta denticulata and the nerve- 
roots. 

Volumetric displacement .—^This can best be explained 
by reference to a simple laboratory experiment which 
I described in a paper some time ago.’ If an injection 
of dye is made in the apparatus filled -with fluid 
shown in Fig. 2 it -will he found that the dye 'will- 
travel only towards the left where fluid can be dis¬ 
placed up the angled tube. Do these conditions- 
apply to the human spinal canal ? They would if r 
(1) the dural sac were inextensible, and (2) if the 
extradural intraspinal pressure were always less 
than the intrathecal pressure so that the dural sac- 
in transverse section would assume its maximum-, 
area, that is, be a true circle. In the paper referred 
to I assumed these two conditions, for I had fomid 
that the dural sac was very tough- in a specimen- 
of cord and membranes which I excised intact, 
post mortem, and I accepted the statement of Heldt 
and Moloney ® that the pressure outside the dural 
sac is very slight and indeed is a negative on'e_ 
Subsequent dissection has led me to modifv mv 
pews about the extensibility of the dural sac • it 
is not always strong and inelastic. Also, a litt'e 
consideration will show that there cannot he 
a umform pressure in the extradural intraspinal 
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interral, for this space is occupied hy fatty tissue, 
reins, and arteries. It is impossible to measure 
the pressure uithin adipose tissue ruth the needle 
of a manometer. The pressm'e registered by Heldt 
and Moloney in then- researches ivas most likely 
• the renous pressiu'e. Hence it does not foUoir, as 
I l^eliered, that the injection of a volume of fluid 
sufficient to reach up to the 
mid-dorsal region is the secret 
of right disposal of the ances- 
th'etic agent. Nevertheless, 
clinically a great measme of 
success follows the injection 
of 20 c.cm. of 1 per cent, 
novocain -without withdra-wal 
of cerehro-spinal fluid, and I 
have used it many times. 

This is the method employed 
by Ho-ward Jones in his 
IJercaine injection. 

'ilecliaiiical commotion .— 

MTien a lamina is removed 
rtom the spinal cord of an 
animal, or man for the matter 
of that, it is very striking to 
•watch the pulsations in the extradural fatty tissue 
synchronous -with the heart. MTien the spine is intact, 
sincB the hony -wall is rigid, this pulsation must, -with 
a -wave-like movement, rh 3 d;hmically compress the 
spinal theca. Cerehro-spinal fluid will perhaps he dis¬ 
placed upwards into the skull cavity ; possibly, and 
more likely, one part of the sac is compressed whilst 
a neighbouring 
part is ex¬ 
panded. At 
first sight it does 
not .seem clear 
that the move¬ 
ment would 
lead to spread 
of- an injected 
fluid, hut the 
following exjDeriment makes it almost certain that it 
does. . (Fig. 3.) 

(a) is a tliiu-walled rubber tube filledjwith water to a 
pressure of 10 cm. of water measured by manometer (b). 
The tube representing the dural sac was then closed by 
ligating it at (o). (n) is a solid glass rod representing 

the cord, along the whole length of which is stretched 
a piece of thick silk. An injection of 1 c.cm. of methylene- 
’ blue was then made at (e). After ten 

1 minutes the dye as shown by the staming 

'' ..ji. k. of the silk, had spread, largely m the result 

of grarttv, for 6 cm. from the site of mjec- 

, Ik ■ tion. The same 

4 SOmm.b 


dra-wal of cerehro-spinal fluid, and the injection of 
much volume of liquid are all imnecessarv, and slioald 
he discarded except perhaps in special circumstances. 
Simple injection of a small volume is 
sufficient, though we need not despise what 
aid we can obtain Horn the force of gravity. 

There still remains the question as to 




FIG. 4.—Blood-pressure tracing of cat under urethane antesthesia. .v, left splonehnics 
divided. B, right splanchnics divided. In each case rises of pressure on traction of 
nerves during division. Small ultimate fall of hlood pressure, o, injection of 0’4 c.cm. 
of 5 per cent, novocain Intrathecally. Note further fall of blood pressure. 


FIG. S.—Typical fall of hlood pressure 
on injecting at 4 0'2 c.cm. of 5 per cent, 
novocain intratheeallr in the cat. 


experiment was 
done with tliis dif¬ 
ference, that fight 
pulsations about 
80 per minute were 
given by a piece of 
wood (f) arranged 
on a hinge 
attached along one of its sides. After this the dye had 
spread in the sac ov-er the same period of time for no less 
than 23 cm. 

,On repetition the result was always in the same 
direction, and came as a great surprise to me because, 
as I have said, I had already noted that after spinal 
exposure in a rabbit spread was extremely slow. 
IThon the bony wall is intact, however, physical 
conditions are quite different and I helieye that this 
mechanical commotion is the most important factor 
in the spread of the anaisthetic. Barbotage, with. 


FIG. 3.—^Apparatus demonstrating mechanical commotion (described in test). 

which conditions are favourable to good spread of the 
anjesthetic solution and which betoken faiiiwe, hut of 
this I cannot speak -with confidence. When, however, 
the blood pressure is high and the cerebro-spinal 
pressure low, a not uncommon event, the spread of 
the aufcsthetic always seems to he good ; and in one 
patient in whom, by injection of 10 c.cm. of an 

innocuous solu¬ 
tion into the 
theca, I raised 
the cerebro¬ 
spinal pressure 
from 10 cm. to 
IS cm. of watei', 
the subsequent 
injection of 
novocain did 

not spread upwards. Perhaps the spinal mano¬ 
meter can give us a clue to the likelihood of good 
upward spread. 

There is no reason why mechanical commotion 
should not make the anresthetic agent travel right 
up to the skull. The patient is protected from this 
by the neurotropic power of the nervous tissue 
which fixes the novocain, rendering the solution 
progressively weaker the further it ascends. This 
is why the height to which the anresthetic ascends 
depends so much 
upon the . dose 
administered, and 
why, below a cer¬ 
tain concentration, 
an injection of 
novocain is 
ineffective. 



FIG. 6.—Same experiment as Fig. 5. 
Rise of blood pressure of lU-12 mm. 
Hg on raising lower part of cat at 
E and r. 


The Fall of Blood Pressure 

There is usually a faU of blood pressure after a 
spinal amesthetic, the degi-ee of which is impossible 
to foretell but seems to depend to some extent upon 
the height to which the anresthesia ascends. The 
fall, which obviously brings elements of danger 
with it, has usually been ascribed to the blocking 
of the splanchnic nerves. But although the volume 
of the spleen and kidneys is increased after splanchnic 
section, the pale, contracted, bloodless conclitiou 
of the intestines is familiar to every surgeon who 
operates under tins form I'csia, The- 
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researches of TViight and Kremer ° have shomi that 
this fall is sometimes quite small and never very 
large. This experiment can easily he confirmed 
(Fig. 4). A typical faU of blood pressure after spinal 

C 


FIG. 7.—Same experiment as Fig. 5 . Left vagus cut at A ; 
right vagus cut at E; lower part of cat raised at c. 



injection of novocain in a cat is shotvn in Fig. 5. 
After division of both splanchnics, which may produce 
a very small fall of pressure, a subsequent injection 
of novocain intrathecally always produces a very 
considerable drop (Fig. 4). We are therefore driven 
to conclude that it is the paralysis of vasomotor nerves 
to other parts of the body which plays the decisive 
role. The blood flow through muscular tissue has 
a very great range of variability. I suggest therefore 
that it is the dilatation of the vessels in the trunk and 
leg muscles which is an important factor in the 
drop of general blood pressure. 

It is only right to state that another view has 
been put forward to account for the fall in blood 
pressure. Severs and Waters attribute it specially 
to loss of inspiratory suction into the heart. The 
flow to the heart can be increased by raising the 



fig. 8.—Same experiment as Fig, 5. Still further rise of 
30 mm. Hg on stimulating central end of left vagus after 
double vagotomr. 

lower part of the body, and this will raise the blood 
pressure, as is demonstrated in Fig. 6. This passive 
reserve response is important to bear in mind, but 
the Trendelenburg position is not really the best 
uay of utilising it. Lowering the head too much 
''till impede the return flow of blood from brain to 
heart. The logical way of utilising this knowledge 
is to raise sUghtlv the recumbent abdomen and 
limbs above the level of the heart. 

That there is still more capacity for active response 
in the raising of the blood jiressure in spinal anaesthesia 
is well demonstrated bv Figs. 7 and 8, which are a 
continuation of the same experiment. Double vago- 
tomy, by increasing cardiac action, causes very 



—Blood-pressurc tracing of cat. Pressure fell from 
HQ mm. Hg to 100 mm. Hg on intrathecal injection lof 
tiovocain. Faradic stimulation of car at c. 

wasidemble elevation of pressiuc. an elevation which 
i' again increased by raising the lower part of the 
animal. W bat is vet more remarkable is the further 
of 30 mm. lig resulthig from the stimulation 
of the central end of the left vagus. This result 
'oarcstea the possible efficacy of an injection of 
ytopine as a remedial measure. I have not. however, 
•0 the cat (in one experiment) obtained any experi¬ 
mental support for this and cannot recommend it. 
increase in blood pressure is still obtainable 


under spinal anaesthesia by the stimulation of sensory 
nerves whose conduction is unaffected. This is 
shown in Fig. 9, the effect of faradisation of the ear. 
In Fi^. 10 and 11 we see the response to stimulation 
of other afferent nerves, and Fig. 11 also demonstrates 
how, under urethane anaesthesia (under which all 
these experiments were done), it can be demonstrated 
that the lower part of the body is under the influence 
of the spinal anaesthetic. Xo response whatever is 
obtained from stimulation of tlie sciatic. These two 



FIG. 10.—Blood-pressure and respiratory tracings of rabLit 
after intrathecal injection of novocain. .Primary fall of 
blood pressure 50 mm. Hg A, stimulation of braehia'l plexus ; 
B, Stimulation of nasal mucosa. 


tracings also show that an increase in the respiratorv 
excursions accompanies the stimulation of afferent 
nerves. How far this in itself, by its suction effect, 
is responsible I am unable to say. * The great response 
from the nasal mucosa led me to try the experiment 
of making a patient under a spinal ansesthetic inhale 
ammonia. It raised his blood pressure 12 mm. of Hg, ' 
and he asserted that it made him feel more 
comfortable. ' . , 

The use of ephedrine for maintaining the blood 
jiressure is recommended by some anaisthetists -and 
condemned by others. Host conflicting accounts 


ytiiLUian I Ml 









^ It can. in tne PTnAn* 

mental ammal, rime the blood pressure abo^ ffs 
ongmal level is demonstrated bv tlm i-r, • - 

Fig. 12. clMcall^ I „„t'c..5L t'o SS S 
very unrehable, and I am not convinced ^"the 
wisdom of Its ^e. We must always remember that 
our primary object is not the rahin<r of Hip m a 
pressure but the maintenance of nn pBp 
of blood to the brain. Ph^Un^l 
the view that the vesseli of the 
sympathetic vasomotor supply. Espec?anv^“"'®+i“° 
subject been elucidated bv Forbe' W 
Cobb.Hi= According to them 
peripheral end of the svmpatheHc " 

pial vessels to constrict, while stL^^t' ^ 
central end of the vanus will 
Adrenaline injected into the circulatffirahS cTS 
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SL constriction. It is therefore possible that the 
injection of ephedrine, by eliminating the natni-al 
reflexes owing to its peripheral action, might lead to 
n, diminution rather than an increase in the flow of 
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FIG. 12.—-Riso ot blood pressure in cat under spinal nnscsthesin 
on injecting 10 mg. ephedrine intravenously at B. 


Blood through the brain. An interesting observation 
was made by Severs and Waters. They found that 
Blood pressure supported artificially by ephedrine 
falls immediately, with a relatively slight degree of 
anoNiemia. We thus get experimental support for 
the practice of administering oxygen during a spinal 
.aniesthesia. 

Conclusions 


(1) The distribution of an amesthetic agent injected 
into the spinal canal is largely influenced by the 
pulsation of the extradural spinal vessels. 

(2) A concentrated solution of drug is adn'sable 
Because gravity can assist in its distribution .and the 
■Jieight to which the ansesthesia will spread depends 
•upon the strength of the solution. 

(3) The faU of blood pressure in spinal anajsthesia 
is due largely to dilatation of vessels in the muscles 
of the affected area of the body. 

(4) The body can respond to the stimulation of 
unblocked sensory nerves by raising the blood 
pressure. 

(5) The respiratory excursion is probably an 
important factor in the maintenance of an adequate 
fiupply of blood to the brain. 

<■6) As remedial measures for the circulatory 
•depression of spinal amesthesia are recommended 
the raising of the lower, part of the body, but not 
■the lowering of the head ; the inhalatibh of oxygen 
■and the inhalation of dilute ammonia. The injection 
.of ephedrine or adrenaline is not recommended. 


The researches embodied in the above paper were 
carried out in the inoculation department of St. Mary’s 
Hospital. They were made possible by the hospitality 
ofiercd by Sir Almroth Wright, to whom I offer my 
most vrateful thanks, as also to Dr. John Freeman 
for permission to conduct the experiments m his own 
laboratory. 
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This paper embodies our experience with the use 
of radium in the mouth over a period of seven years, 
and we hope that it may prove of value to others 
dealing -with the disease. The subject is dealt -uitli 
under three heads: (a) some physical aspects of 
radium therapy, (b) clinical details of treatment, and 
(c) results. 

Physical Aspects of Radium Therapy 

UNIT OP DOSAGE 

Milligramme-hour. —This is a unit of dosage very 
largely used ; it has no real meaning in radiotherapy, 
since it gives no indication of the dose applied to any 
particular tissue or tumour. The unit indicates tlie 
quantity of radium used and the time. 

Millicurie destroyed. —This unit puts the previous 
one on a slightly more scientific basis in which tbe 
radio-active changes act as their oim clock. It 
gives no indication of the distribution of the dosage 
and is only a measure of the quantity of active agent 
employed and destroyed. 

Energy unit. —J. Murdoch has adopted Dauvillier’s 
proposal to express the actual energy absorbed in 
one cubic centimetre of tissue or tumour. The 
dosage unit is represented as ergs/cm'*, while the 
intensity unit is expressed as ergs^m®-hour. From 
many points of view this is an ideal unit, but so far 
no practical method of measuring it has been devised. 

“ r unit.'’ —This is tbe international unit of 
X radiation ; it is based upon ionometric observations 
and is defined as the amount of X radiation (failing 
on one cubic centimetre of standard air) which 
separates one electrostatic unit of quantity of 
electricity under certain conditions of measurement. 

Intensity unit. —None of the above units is con¬ 
venient for calculating the intensity of radiation 
in the neighbourhood of needles and applicators. 
The natural method is to consider the intensity ot 
radiation at one centimetre from a point source 
of 1 mg. of radium. Such a unit can he converted 
into “ energy units ” or “.r units ” by making the 
necessary experimental measurements, but is quite 
independent of the accuracy of such experimental 
work. The radiation at any point can be found by 
applying the “ inverse square law,” while the radiation 
from a number of sources is assumed to bo additive. 
In order to limit the unit to gamma radiation it is 
assumed that the radium is screened by 0-5 mm. of 
platinum. For purposes of convenience of calculation 
such a unit is termed tbe gamma unit, while the unit 
of dosage becomes tbe gamma-hour. 

LETHAL DOSE 

According to Souttar tbe lethal dose for sensitive 
cancer cells in vivo is one miflicurie at 0^5 cm. distance ; 
this is equivalent to 4 x 133-3 mg.-bours at 1 cm. 
distance, or 533 y-hours. On the other Land Spear 
gives the lethal dose (continuous) in vitro as— 

300 mg. of radium at 0-5 cm. distance for six iiours, or 
1200 „ „ Z „ „ „ 

which . is equivalent to 7200 y-hours. According 
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to the same author, hy suitably splitting the dose 
isto a series of short doses the total lethal dose 
iu vitro is reduced to 1200 -/-hours. 

IXTEKSTITIAI. lEEADIATIOX 

The interstitial irradiation of a tongue tumour is 
carried out hy placing 1 mg. needles uniformly 
round the groivth at a distance of 1 cm. from it. 

Considering a sphere, the periphery of rvhich extends 
1 cm. beyond the tumour, the number of needles to bo 
inserted is obtained by squaring the diameter of the sphere 



arrangement of the radium needles for the 
irradiauon ol a typical breast tumour is shown. The crosses 
represent the puncture's due to 2 mg. needles, while the circles 
represent the punctures due to 3 mg. needles. 



and djTidmg by two. This method has given good results 
over a period of ten years. The intensity at the centre of the 
mmour IS calculated by applying the *• inverse square law.” 
- eglecting absorption in the tissue, each needle produces an 

intensity of where R is the radius of the sphere. As 
there are 2 x H’ needles the total intensity at the centre is 
■3^ or 2 y-units and is thus independent of the size of the 
sphere. 


All tumours do not lend themselves to such simph 
® breast cases, for instance, it is prefer- 
ade to place the needles on the peripheries of s 
burner of spheres in order to obtain a more ever 
irradiation. Fig. 1 indicates the arrangement of tht 
lecdies, as shown by the skin punctures, in a typica 
ire.ast tnmour. The figure does not show the precise 
pojihons of the needles on account of the curvature 
1 the breast. Actually eight 2 mg. needles (44 mm 
long) and twenty-eight 3 mg. needles (60 mm. long 
concentric spheres having raS 
respectively and having thei 
l^iitrc^ coincident with the centre of the tnmour 
arranged so that the smallest sphen 
of 1 tbe centre, the inter 
rZln 0“o. Produces J/ and the largest sphen 
produce., an intensity of iy at the centre, the eSec 


of absorption being neglected in all cases. It folluws- 
that the qnantitv of''radium required to produce 
this result is (4)=,'J x (S)= and J X (12)= mg., respec¬ 
tively. Table I. indicates the arrangement:— 

Table I 

Quantity of Needles 

radium. employed. 

16 mg. Eight 2-mg. 

4S „ . Sixteen 3-mg- 

36 „ . Twelve 3-mg. 


Radius of 
sphere. 

4 cm. 


ABSORPTION 

In order to compare the intensity produced in a 
tongue tumour with that produced in a breast tumour 
the effect of absorption must be considered. This 
is the subject of a special investigation, but pre¬ 
liminary results indicate that the foUo'wing (Table II.) 
can be taken as approximately correct 

Table II 

A. =Radins of sphere on which radlran is placed. 

B. =Percentose of calculated intensity at centre of sphere. 


A. 


B. 

A. 

B. 

2 cm. 


.. 93 

8 C-Oi- — • 

.. 75 

4 


.. 86 

10 

. • 70 

6 „ 

. 

.. SO 

12 „ 

.. 65 


Applying these corrections fo a typical tongue case 
in which the radium is placed on a sphere of 2 cm. 
radius, the intensity at the centre is 2x0-93=l-S6/. 
As the optimnm reaction is obtained in about 200 
hours, the dose received at the centre is 372 /-hours. 
In the case of the breast tumour quoted the effect 
is as folloivs (Table III.):— 


Table III 


Radius of Calculated intensity 

sphere. at centre. 

4 cm. 1 / 

.3 . i 


Cbirecteff- 
intensity. 
0-S6 / 
0-54/ 
0-16 / 


Total 


1-56/ 


In this case the radium was allotved to remain in 
position for 231 hours, so that the dose received at 
the centre of the tumour was 360 /-hours, vrhich is 
of the same order as that received by a typical tongue 
tumour. , 

EXTERNAL IRRADIATION 

Screenage .—It is probable that, 'within limits, 
increasing the screenage of the radinm used in gamma- 
ray applicators improves the efficiency, and the 
equivalent of 1 mm. of platinum has been adopted 
as the total screenage for such apph'cators. 

Thickness .—The greater the thickness of the 
applicator, or the distance between the radinm 
and the skin, the greater is the ratio between the 
tumour and the skin doses. As a compromise between 
efficiency and convenience a thickness of 3 cm. has 
been adopted. 

^ Arrangement of radium .—^The radinm is arranged 
on an applicator to give uniform irradiation over the 
skin ; this may be done in a number of 'ways. In 
the case of a fiat circular applicator the distiftution 
of the radium ou concentric circles suggests itself as 
one of the simplest methods. The intensitv produced 
at any point due to the uniform arrangement of 
radium on a circle is given by the foUo'wing formula .-— 

Intensity= 

Milligramme s of radium 

[(r=-rd=-ya=-;-2ra) {r=-^d=-i-a=—2ra) jj 
where r=redius of circle on which radium is distributed- 
a=distance from plane of circle. 
a=distance point from the central axis. 
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Fig. 2 shows a series of curves obtained by the use of this 
formula. Each curve represents the intensity variation in 
the plane of the sWn—i.e., d=3 cm. The intensities are 
plotted against radial distance from the central axis. For 
convenience these curves are drawn so that the maximum 
intensity is unity, hut this is not essential. They relate 
to circles having radii ranging from zero (corresponding to a 
point source of radium) to 15 cm. In the Figure the curves 
are marked as follows :— 


A* 

B 

C 

D 

E 

F 


The radium 
is placed 


at a point source. 

on a circle 4 cm. radius. 

S „ 

do ,, ,, 

12 ,, ,, 

15 „ 


Circular applicators are built up by placing a suitable 
quantity of radium at the centre and also equally distributing 
it on one or more of the above circles, the object being to 
obtain a uniform intensity in the plane of the skin. For 
convenience of calculation an intensity of 1 y unit is aimed 
at and an accuracy of i 5 per cent, is considered satisfactory. 
The rnethod is to assume an intensity of 1 y at a number 
of points on the radius of the applicator. One of these 
points will always be at the centre of the applicator and the 
number of other points taken will correspond to the number 
of circles on which it is proposed to place radium. The 
position of these points is chosen so that together with the 
centr.il point they will represent equal areas. This condition 
is satisfied at the following distances from the centre :— 

For— 

1 point! I _ 

2 points t J __ '^'^3/Or L and 

3 „ I centre 1 _ _ Vr/SrJ^/Hr VS/Sr I centre. 

>■ j [Vo/lOr Vl/lOr Vs/lOr VS/lOr j 

The simplest applicator to build up is that having a radius 
of 4 cm. Obviously radium will ho placed on the A circle 
and at the centre. It is also obvious that a little less than 
the full A curve and a small fraction of the X curve will 
be required to give unit intensity. 

Let a be the proportion of the A curve to be taken and 
X the proportion of the X curve, and Jot unity intensity bo 
assumed at the centre and also at V jr (=3-48 cm.). Two 
equations can then be obtained by considering the conditions 
at these points :— 

0-97 a+1-0 X =1 .. .. at the centre. 

I'O, a-i-0'427 x = l .. at 348 cm. from centre. 

Which are satisfied by a=0-98. 

, x=0-0o. 

These are the proportions of the A and S curves to be 
taken. ' The point at which the intensity due to a circle 
of radium is most easily calculated is on the centra! axis 
(a=0 in the formula quoted above). At this point the 
intensity is given by— 

; ... 0-97 X0-98 = 
r“+d2 * 

quantity of radium on A curve 

and 1 X 0*05 = quantity of radium at centre 

0=+3= 


Hence the quantity of radium to be put on the A circle is 
24: mg. and that at the centre is 0*5 mg. 

In exactly the same manner it can be calculated that 
for an applicator of 6 cm. radius 34 mg. is placed on the B 
circle and 2 mg. at the centre. In both cases, on accoimt of 
the method of calculation, the intensity is unity at three 
positions on any diameter, vrhile check calculations shou' 
that the intensity is reasonably uniform on the whole of the 
plane of the skin. 

' When wc come to an applicator ha^dng a radius of S cm. 
it is necessary to place radium on two circl^ and also at 
the centre in order to get reasonable uniformity. The two 
circles chosen are the C and B circles. In accordance with the 
method indicated above, unit intensity is assumed at the 
centre and also at distances 5'65 cm. and 7*30 cm. from the 
centre. Considering the conditions at these points in J^g. 1 
the following equations are obtained:— 

0-07 c+O-S b+ X =1 (centre). 

0-92 c+0*995 b+0-225 x= 1 (5-G5 cm.). 

0-995 C+0-S05 b4-0-147 x=* 1 (7.30 cm.). 

The solution is c=0-S10, b=p*lS7, x—O-oOS, and the 
corresponding quantities of radium are *10 mg., 7 mg., and 
3 mg. The resulting intensity is unity at five positions on any 


diameter. By continuing this process Table H'. has beea 
drawn up :— 

Table IV 


Mg. of radium at the following radii rive a 


applicator. \ 

i Centre 
: (N). 

4 cm. 
(A). 

C cm, 
(B). 

S cm. 
(C). 

10 cm. 
(D). 

12 cm.115 cm 
(E). ; (F). 

4 cm. , i 

24 

_ 


- 

_ 

_ 

0 „ : 2 


34 

- 



- 

S „ 1 3 



40 

__ 



10 „ 2 


14 


47 

_ 


12 „ 1 2 

— 

IG 

— 

9 

52 

_ 

15 „ 1 2 

' 

““ 

le 

““ 

--- 

29 

59 


In the cases of the 12 cm. .and 15 cm. applicators the 
intensity in the plane of the skin is unity at seven points 
on any diameter. 


The above',Table represents one of a large number of 
similar tables that might be drawn up. The method 
can be made as accurate as desired by increasing the , 
number of circles upon which the radium is placed, 
until the mathematically perfect solution is obtained, 
in which the number of circles is infinite. The bmit 
of accuracy desirable is, however, controlled by tlio 
fact that the radium is in containei's, and therefore 
cannot be uniformly distributed on the circles. 

An appUcator smaller than 8 cm. diameter has not 
been considered as, with a distance between the 
radium and the skin of 3 cm. and with the whole of 
the radium on the periphery, such an appbeator 
produces a maximum intensity in the centre. 

The distribution of .radium in non-circular appli¬ 
cators is at present under investigation. As far as 
possible the arrangement employed in tbe circular 
applicator is followed, as is shown in Fig. 3 which 
represents that adopted for a typical •' collar.” 

For convenience a sldn intensity of 1 y has been taken 
as “standard,” but this is by no means strictly 
adhered to and applicators are more often constructed 
to produce a sldn intensity of 1-5 y. Also, where it 
is convenient to give short d aily doses, tbe sldn intensity 
may be increased to 3 y. 

In tbe actual construction of tbe appbeators .a 
cheap quality dental compound is used, alone or in 
conjunction with sponge rubber sheet i inch thick. 
Alternately, in suitable cases two thicknesses of 
sponge rubber are employed and considerable 
ingenuity may be required to make tbe appUcator 
follow the contour of the skin. After tbe shape has 
been made, two thicknesses of “ 1 lb, lead ” sheet 
are spread over tbe applicator on tbe side away 
from tbe skin. Over tbe lead tbe needles are placed 
in their prearranged positions and these are made 
secure by placing another sheet of lead over tbe 
needles, covering this with adhesive plaster and j 
finally covering tbe appUcator comiiletely •with Unt. i 

It is found that the maximum sldn dose is in' tbe j 
neighbourhood of 300-350 y-bours, so that tbe tumour | 
may receive a dose of from 150 y-bours to 250 y-boiurs, j 
which experience indicates is less than tbe lethal dose j 
for maUgnant glands of tbe neck and le.«s than the 
dose given to a tongue tumoiu' by interstitial 
irradiation. ' 

For treatment of 2 )alate growths dental ai)i)hcator.s i 
are made. Xeedles 15 mm. long and containing 1 mg- 
of radium are fixed in grooves cut in tbe vulcanite of 
tbe appUcator, extra lead for screcnage is fi.xed iu 
position, and the -whole is thoroughly sealed by 
means of dental cement having a high softening point, 
la this case tbe absence of skin modifies tbe jjroblein 
and tbe radium is arranged to give an even intensity 
of 2 y in tbe central portion of the growth. This 
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is usually obtained 5y placing about twelve needles 
round tbe periphery of an area represented by a 
circle 4 cm. in diameter, tbe radium being situated 
about 1-5 cm. from tbe growth. In tbe ease of such 
palate tumours, the optimum dose is about 300 y- 
hours, which is comparable with that 
obtained by interstitial irradiation. 

The imit of intensity of gamma 
rays is defined on the assumption 
of a screenage of 0-5 mm. of platinum, 
which is that usually employed 
for interstitial irradiation. In the 
applicators described . a screenage 
equivalent to 1-0 mm. of platinum 
is employed, so that strictly the 
intensity of radiation should be 
reduced by about 6 per cent.; 
other errors probably make this 
correction negligible. 

Clinical Details of Treatment 

PRE-OPEKAlrVE TKEATilEST 

The degree of septicity of the 
mouth requires consideration. In 
mildly septic mouths mouth-washes 
and brushing by nurse or dentist are all that is 
required. In moderate and severe degrees more 
care must be exercised in the preparation. Before 
192S it was usual to have an extensive dental toilet 
performed, aU carious teeth being removed and the 
sound ones scaled and energetically brushed free of 
tartar and debris. Such a procedure necessarily 
entailed considerable trauma to the soft tissues and 
sometimes to the bony alveolus as well. It was foimd 
that in spite of waithig 14-21 days for the parts to 
heal, radium burning and necrosis of the soft tissues 
was more frequent than when less extensive dental 
measures were taken. The procedure now advised 
consists in removing only the very worst of the 
carious teeth under gas (local infiltration damages the 
^ums), the remainder being lightly scaled and brushed. 

Eoutine blood tests have shown that only a small 


percentage of .the total number of cases- (7 per cent.) 
have a syphilitic taint. In all cases where the 
Wassermann reaction it positive an intensive course 
of antisyphilitic treatment before irradiation would 
appear to allow of more favourable results. 


TEEATiEEXT OF THE PEISLS.ET EE5IOX 

The tongue .—Growths can be divided into tumours 
of the free mobile portion (anterior two-thirds) and 
those arising from the pharyngeal portion (posterior 
one-third). 

In the anterior two-thirds the cases have varied 
in degree from small localised tumours to large 
masses spreading widely through the tongue and often 
invading the floor of tte mouth. Treatment should 
not be withheld on account of the extent of the 
growth, since very advanced lesions can often be 
improved and the patient’s life Tendered- more 
tolerable. 

Clinically the growths tend to fall into three types : 
the ulcerous, where there is early ulceration and a" 
marked invasive tendency; the nodular, where the 
growth arises in the deeper layers of the epithelium 

and spreads as a nodular 
infiltration with little ten¬ 
dency to ulceration; and the 
papillomatous, where the 
growth is of a wurty type 
with comparatively little' in¬ 
vasive tendency. The third 
type is seen in the older 
patients ; the ulcerous more 
especially in the younger. 
The papillomatous is by'far 
the most and the ulcerous 
the least radiosensitive. >7o 
correlation has been found 
between the microscopic 
structure of the growths and 
theu degree of radiosensi- 
tivity, and on several occa- 
aons a tumour has exhibited 
at difierent points the micro¬ 
scopical appearances of 
several of the Broders 
groups—i.e., the microsco¬ 
pical structure is not 
uMorm throughout anv 
given growth. ^ 

Interstitial needling is the 
routine treatment. ^ nsjun- 
neetlles containing 1 mg. of 
radium element' screened 
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ty O'o mm. of platinum and of an overall len^h of 
27 mm. These needles are of adequate poiver and 
sufficiently screened to be almost universally useful 
in mouth cases. The number of needles required 
depends on the size of the groirth and the method of 
estimating the number of needles to he used has already 
been described. The number varies from 7 to 15 
and they are inserted about 1 cm. from the edge of 
the groivth and spaced about 2 cm. apart. The 
needles should be veil buried and stitched into position 
■with care. The radium is left in situ until the 
“ optimum reaction ” is seen, usually in from seven 
to tvelve days, vhen the needles are removed irith 
a minimum of trauma. 

The phase of tissue change termed the “optimum 
reaction ” is fairly veil defined and aU vorkers 'with 
radium in the mouth should be veil acquainted 'with 
it, since, if irradiation is carried beyond this point, 
a good deal of avoidable burning and necrosis ‘will 
occur. The growth becomes softer and rather more 
hyperfflmic ; and at the spots vhere the needles are 
buried small vhite areas appear, due to localised 
tissue necrosis. On the surface of the gro'vth soft, 
vhite plaques of lymph appear and beneath them, 
if the lymph be removed, is fmmd a smooth red 
surface. Failure to appreciate this reaction results in 
under- or over-exposure. • In this situation lead 
protectors for the alveoli are not required, since the 
needles are sufficiently buried in the soft tissues to 
prevent damage to the javs. 

In the posterior third the groirths are usually 
more advanced vhen first seen and are often of the 
ulcerous type, so that ■widespread infiltration of the 
base of the tongue and lateral spread to the pharyngeal 
vail are frequent. 

Infection of the upper deep glands of the jugular 
chain is early, and there is also a considerable tendency 
for crossed infection to the glands of the opposite 
side. For these reasons, and on account of the fact 
that these grovths are less radiosensitive than those 
of the fore part of the tongue, the prognosis is bad. 

Treatment is carried out by interstitial irradiation 
on the lines laid dovn above, but a satisfactory 
deposition of the needles is more difficult to achieve. 
(If trans-oral implantation is difficult, additional 
access may be obtained by splitting the cheek or by 
lateral pharyngotomy.) Great care is necessary to 
get beyond the backvard prolongation of the grovth, 
and sometimes it is impossible to stitch the needles 
into position at this site. Bather larger needles 
should he used and pushed veil into the tissues mth 
a right-angled introducer ; they -will then usually 
remain in position. It is ob-rfous that the observa¬ 
tion of the optimum reaction -will prove more difficult 
in gro-wths so far back, but -with care it can be 
ascertained and the needles removed at the correct 
time. Badon seeds naturally suggest themselves as 
an alternative to needling owing to the ease with 
vhich they can be introduced, but ve do not believe 
that they are nearly as efficacious as the element 
itself. The average dose used in the cases in this 
series has been eleven 1 mg. needles kept in position 
for nine days. 

Floor of mouth. —Cases in this site are often 
advanced and have not infrequently spread to the 
tongue or alveolus. "Where the gro'vth is confined 
to the floor of the mouth it is treated by interstitial 
irradiation, using needles of 16 or 27 mm. length, 
as required ; an average number is seven. Should 
the needle's abut closely on the alveolus it is necessary 
to fit a lead protector to the ja-W. "When the alveolus 
is affected it is useless to treat by irradiation only; 
the part of the gro-wth on the floor of the mouth is 


carefully irradiated on the usual lines but omittinn 
the lead protector. At the end of four or five veeks 
the grb'wth in the floor -will be miich reduced in size ■ 
the alveolar portion of the gro'vth is nov excised, 
together vith the remains of the gro-wth in the floor’ 
in one piece. The excision is done -widely, splitting 
the Up or cheek or both if required to facilitate 
access. After exposure the bone is drilled -with a 
burr at several points and the holes connected up 
■with a GigU saw, the lover border of the mandible 
being left as a bony bridge. After healing is complete 
—vhich takes from six to eight veeks—the case is 
watched for a further month and the cavity is then 
irradiated by means of a dental appUcator built to 
a cast of the mouth. The dosage carried by the 
appUcator is calculated on the lines laid do-wn in 
section «. 

The irradiation must be closely watched, the newly 
formed epitheUum Iming the cavity being very deUcate 
and easily damaged. There is no typical optimum 
reaction, and the irradiation should he stopped as 
soon as lymph plaques appear on the epitheUum; 
as a rule five to six days are required. The rest 
periods, during vhich the appUcator is out of the 
mouth, should be fairly long —at least six hours in 
the 24. 

Inner aspect of elieeh. —Gro-wths in this region are 
highly radiosensitive and give exceUent results 
provided • that extension to the alveolus has not 
occurred. Interstitial irradiation is employed, and 
since the needles can he well buried no protector 
to the alveolus is necessary. If the cheek is thick, 
an external appUcator of stent is appUed in addition 
to the outside of the cheek. The appUcator is made 
on the principles previously laid dovn, but carries 
half the usual dosage. 

Involvement of the alveolus adds greatly to the 
difficulty of dealing with the case and renders the 
outlook much worse. In two advanced cases the 
cheek part of the gro-wth was irradiated, and a 
month later the alveolus was excised leaving a bony 
bridge to maintain the continuity of the jaw. 
Eecurrence occurs rapidly, and if the alveolus be 
markedly involved the case should be regarded as 
beyond treatment. 

Lip. —EpitheUomata in this site are very radio¬ 
sensitive vhUe they remain confined to the lip. 
Interstitial irradiation is required, but if the body 
of the Up is extensively infiltrated surface irradiation 
by a stent cast is adrfsable in addition. "When the 
gro-wTh extends on to the alveolus the Up is first 
irradiated and, after a suitable interval, the alveolar 
gro-wth is excised, leaving a bony bridge. After 
healing the ca-vity is irradiated by an appUcator. 
The results even in advanced cases are very 
encouraging. 

Hard and soft palate. —^These gro-wths are not 
common and as a rule are detected early. For 
some considerable time the gro-wth is confined to 
the mucosa and submucosal layers, spreading out on 
the surface but not ’going deeply; while in this 
stage some degree of success can be looked for from 
surface irradiation, interstitial irradiation being 
impossible o-wing to the small depth of tissue. The 
appUcator must be a perfect fit and should be built 
so that the radium is at a distance of at least 10 mm. 
from the growth ; it should be lightly filtered -with 
thin lead. Ilovkins, to whom ve are indebted for 
all our appUcators, has described in detail the method 
of making these often compUcated appUances. 

The stage of optimum reaction is usually veil 
defined and requires longer to develop than where 
interstitial irradiation is used. "Where the bone is 
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involved the tuinour sliould be removed vridely by 
surgery, and after healing is complete the cavity 
should be irradiated by an applicator buUt to fit 
the cavity. Subsequently an obturator is required 
to make good the defect in the bard palate. In 
the soft palate needling is impossible owing to the 
thinness of tissue, Tvlule surface irradiation is unsatis¬ 
factory owing to its motility. Diathermy excision is 
the best method available. 

TEEATWEXT OF THE GLAXD FIELDS 

This stiU constitutes the main problem. In 60 per 
cent, of all cases the primary growth disappeared 
and the site remained free from recurrence, but in 
a proportion of these cases the glandular deposits 
have proved resistant to all treatment and have 
killed the patient. Clinically the cases fall into three 
groups :— 

(1) The glands are not enlarged. 

(2) The glands are enlarged but are operable. 

(3) Either the glands are enlarged and fixed or there is 
diffuse infiltration of the cellular planes with new growth. 

In all cases the primary growth has heen dealt with 
at least 14 days previously. 

(1) The usual procedure is a dissection of the gland 
fields, draining the area on one or both sides as 
required. We do not remove the stemomastoid or 
the internal jugular vein, but particular care is taken 
to go weU above the posterior beUy of the digastric 
as it lies under the parotid and to clear the jugular 
chain right up to the base of the skull. Venous 
bleeding from tributaries of the jugular is apt to 
he troublesome. A month after the neck is healed 
the area is widely irradiated; a sorho or paste 
collar is applied and retained until there is well- 
marked skin erythema, produced slowly over a period 
of from 10 to* 15 days. We have grave doubts as 
to the efficacy of irradiation alone in the treatment 
of cervical deposits, owing to the depth at which 
they are often placed and their encapsulation in 
the lymph glands. In certain cases, where the 
patients are elderly or feeble and the primary ^owth 
is small and has responded readily to irradiation, it 
has been thought justifiable to leave the neck alone, 
watching the case closely. Of ten cases where this 
was carried out nothing further was required in five, 
hut in the remainder the glands enlarged and treat¬ 
ment was carried out as above. 

(2) The glands are palpable but operable. Treat¬ 
ment is carried out on the lines advocated above. 
It is not infrequently found that microscopically the 
enlargement is due to inflammatory changes. 

(3) The glands are enlarged and fixed, or there 
is diffuse infiltration of the neck by growth. The 
diffuse brawny induration is seen only in the worst 
bases and is of the gravest omen. The growth has 
erupted through the capsule of the glands and run 
widely through the connective tissue planes of the 
neck. It is a terminal stage in the neck infection 
and we have never seen it respond to any form of 
treatment.' (There has been no opportunity of 
trying the radium bomb.) 

Where the glands are enlarged and fixed but there 
is no diffuse infiltration, the outlook is slightly better 
and treatment should be attempted. The only 
method that has given any results in our hands has 
bben to expose the infected gland areas by reflecting 
c.arefully planned flaps and to needle the affected 
part thoroughly. IJsually about 20 to 25 needles 
nf 2 mg. strength are used and are left in position 
for seven to ten davs. Tliey are then removed by 
moiienini: the neck'; some suppuration in the neck 
almost always follows, but the wounds ultimately 


heal well. This is followed, after the wounds have 
consolidated, by X ray irradiation of the neck. 
We have seen very definite and apparently complete 
regression of the infected glands in three cases and 
some degree of improvement in several others. 

- It will be seen from the methods advocated above 
that surgery, including surgicaT diathermy, .has only 
a minor part to play in the treatment of the primary 
lesion. VTien the soft tissues alone are involved 
(and these cases constitute at least 80 per cent; of 
all cases that come within the scope of treatment) 
irradiation constitutes the best method of attack, 
the exception being the soft palate. When hone is 
invaded excision alone offers any chance of obliterating 
the disease. 

Prom time to time cases of epithelioma of the 
tongue are met with (three in the present series) 
which fail to respond to repeated irradiations. 
Usually there is a strong underlying syphilitic taint, 
and if after two irradiations no improvement is 
manifest then diathermy excision is required. This 
usually means the removal of half or more of a 
leucoplakic tongue carrying a radio-resistant growth 
upon it. 

In very foul ulcers and exuberant papillomatous 
growths a light application of the diathermy current 
is often beneficial before irradiation. It causes a 
superficial slough which on separation leaves a clean 
surface of growth, allowing the needles to he placed 
in a much cleaner area ; the healing of the growth is 
apparently facilitated and rendered more certain than 
bv irradiation alone. „ 

■ Results 


Table V. embodies the results of treatment 
of all cases dealt with at the General Hospital, 
Birmingham, for the six years 1926-1931 (160 cases), 
plus 32 cases treated in private. The cases have 
all been closely reviewed recently, and in the verv 
few instances where it has been found impossible 
to trace the patient he has been presumed dead. 

The cases are grouped under the following heads :_ 

(а) Apparent clinical cures. Xo sign of disease is present 
in mouth or neck and the patient is in good health after 
two Tears or more. 

(б) Improved. Cases have progressed well from a clinical 
standpoint but cannot be placed in group (a) owing to their 
relatively recent treatment. 

(c) Not improved. 

(d) Dead. 

Table Y,—BesnJts 1926 io 1931 


Site. 


.Cases • 


Groups 


Ant. i ton^ic.. 
Post. J „ 
Floor ot mouth 
Soft palate 
Hard palate .. 
Cheek .. 

Lip 


Total 


(a) 


(6) 


I 


(c) 


(d) 


ilS(33-3%)' 

17(34-9%) 

§( 20 %) 

; 2(24-4%)] 

•24(05%) 

|ll(65%) 


24 

00 

17 

4 

3 

11 

6 


192 |76(39-6 %)'ll(5:7 %);i8(9-4 %) 87(45-3 %) 


It wiU be seen that the cheek and lip are the mo- 
favour^le sites for radium therapv. The «6^1 
are e^emely radiosensitive, and the scar 
wonderfullv soft and nlinhle pi a ^ 

is usually late and noi s? vSe^read ast th^"‘=''° 
and floor of the mouth ; thLS.hlw a. “S'* 

two factors: firstlv. the l^s 
network ; and secon^v the Jymphati 

present, for there ca^ot t an?donb^'’rw 
action plays a larse part in li'din hiuscuJa 

and this ffiVours the depo-Jition of r-f ^^mph flow 
emboli. The figures 
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fact that the primary growths in the majority of 
cases are farourahly influenced, the patients’ lives 
being rendered much more -tolerable. It is the 
glandular spread which proves so fatal. The bad 
results shown for cancer of the floor of the mouth 
are due to the fact that this area is relatively radio¬ 
resistant compared with the rest of the buccal cavity, 
and that the spread to the gland fields and alveolus 
is early. 


THE ROLE of the 

ROUND LIGAMENTS IN BACKWARD 
DISPLACEMENT OF THE UTERUS 

Bt T. C. Clajre, M.D. Lond., P.E.C.S. Eng., M.C.O.G. 
sdhobon to ijtcesteb royal infirjiaby 


It would seem from a consideration of those cases 
.of clinical cures obtained in the earlier years that 
there is considerable hope for its • persistence over a 
number of years, though it is too early for figures 
to be of much value in the attempt to form any idea 
of permanent ciire. 


It will be generally agreed that the symptoms 
associated with retroversion of the uterus are by no 
means specific to that condition. It will also be 
agreed that retroversion may exist without symptoms 
of any Mnd, and that operative replacement of the 
uterus is not always followed by the relief of the 


Surtimary and Conclusions 

1. The unit of dosage adopted is termed the 
gamma hour and represents that received in one 
hour at a distance of one centimetre from a point 
source of 1 mg. of radium, screened by 0-5 mm. of 
platinum. The dosage received by tj^ieal tongue 
and breast tumours is worked out on this basis, 
allowance being made for absorption in the tissue. 

2. A method of arranging the radium in circular 
applicators to give a uniform irradiation of the 
sMn is shown, and the maximum dose that it is 
possible to give the skm when treating glands of 
the neck is calculated. It would appear that the 
lethal dose for average tongue, palate, and breast 
tumours is of the same order as the lethal dose for 
the skin—^i.e., 350 gamma-hours. 

3. The clinical methods adopted for the treatment 
of the primary lesions are described in detail, as are 
also those adopted for the treatment of the gland 
fields. In addition, the clinical results are tabiflated 
for 192 cases of buccal cancer treated by radium 
over a period of six years. 

4. It would appear from clinical and physical. 
considerations that the ultimate method of choice 
for treatment of the gland fields wUl prove to be 
irradiation at .a distance by a powerful source. . 

The work on which this paper is based has been 
carried out in the radium department of the General 


symptoms supposed to be caused by the malposition. 
The symptoms—increased menstrual loss, pelric 
pain, backache, and leucorrhoea, for example— 
are those of pelvic congestion which may be due to 
various causes of which retroversion is sometimes, 
but not always, one. Consequently there is. often 
some rmcertainty in any particular case whether 
the misplacement discovered on examination is 
actually the cause' of the symptoms of which the 
patient complains. Because of this uncertainty, 
it is the practice with many gynecologists not to 
advise ’ operation until pessary treatment has been 
given a trial; if the symptoms are not reheved 
by replacement by. a pessary, it is assumed that 
operative replacement ■ndll be equally unsuccessful. 

If operation is decided upon, the appearance of the 
uterus at the time of operation is of the greatest 
assistance in deciding whether the retroversion is to 
be regarded as the cause of the symptoms. If it 
has the pearly-grey or pink colour characteristic of' 
the uterus in its normal position, one may safely 
decide that the misplacement is not the, ca'use of the 
symptoms and that replacement will be of no benefit— 
except, perhaps, in some cases of sterility or of 
prolapse of the ovaries. Generally, however, in 
cases that come to operation, the fundus of the 
uterus,' especially on its posterior aspect, shows 
very definite evidence of congestion. It is a little 
enlarged, dark red, even plum coloured, and its 


Hospital, Birmingham. The radium used is in part posterior surface is often dented or faceted as if 
that on loan from the National Radium Commission from some degree of cedema. What is the origin ■ 
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Nurses’ Superannuation Schewe. —The sixth 
annual meeting of the Federated Superannuation 
Scheme for Nurses and Hospital Officers (Contributory) 
was held recently at the College of Niu^ihg. IJnder 
the scheme insurance policies are taken out for indi¬ 
vidual employees of a large number of institutions, 
the annual premiums being based upon a percentage of 
salary and emoluments, and paid partly by the emplo^r 
and partly by the employee. It was reported that at the 
end of 1932 there were ‘12,019 members (since increased 
to over 13,000) and that institutions representing 64 per 
cent, of the total voluntary bed complement of Great 
Britain had adopted the scheme. Of institutions with 200 
or more beds S4 per cent, have joined, but of the smaller 
ones only 60 per cent, are in the scheme. Sir Edward 
Fenton, who presided, emphasised the importance of 
“ the complete and satisfactory interchangeability^ for 
pension purposes between State and municipal institution 
and the voluntary hospitals and kindred institutions, 

“ alleged difficulties,” he thought, were not insurmountable. 


of this congestion ? It is with the object of offering 
an answer to this question that this eommunication 
is written. 

In endeavouring to find an explanation of the 
pelvic and especially the uterine congestion, there 
is one point that it is important to recognise; this 
is that the appearances presented at operation, with 
the patient in the Trendelenburg position, are bound 
to give a very imperfect picture of the condition 
actually present when the patient is walking about 
or working. It may be that this point is generally 
appreciated, but it has hot, so. far as I am aware, 
been mentioned. It is so important that it deserves 
to be stressed. The patient who is lying on the 
operating table may have a retroverted uterus, hut 
she is not, at the time, suffering from the symptoms 
of that condition. She has been lying iri bed for a 
day or more and the pelvic congestion has been 
relieved by rest. The effect of the Trendelenburg 
position is to reduce the congestion to a minimum 
and probably to modify the degree of backward 
displacement, though even in these circumstances 
some degree of congestion can be seen. 

CONDITION OF retroverted UTERUS IN NORMAL LIFE 

I believe it is not an exaggeration to say that we 
rarely, if ever, see at an operation retroversion of the 
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uterus in the condition in 'sirliich it esdsts vrhen it is 
causing sjTnptoms. To obtain an entirely accurate 
picture of the condition of the pelvis ■svhich ■nrU 
shoTV the state of affairs Tvhen symptoms are actually 
being complained of Tvonld be, of course, impossible ; 
for it Tvould involve operating Tvhen the patient 
is tired -svith ivalking or working, preferably during 
a menstrual period, and ■with the patient in a more 
or less vertical position. I have, hovrever, in a fe'W 
cases, endeavoured to reproduce these conditions, 
as far as can reasonably be done, by aUo'wing (perhaps 
I should say persuading) patients to stand or -walk 
about the ■ward for an hour before operation ; the 
patient is anmsthetised in a semi-vertical position 
(with shoulder rests inverted and placed in the asdllm). 
The abdomen is opened in that position and, the 
intestines being packed a^way, a 'vie'w is obtained 
of the pelvis. The patient is then placed in the 
Trendelenburg position and the operation proceeded 
■with. 

THE EOUXD LIGAMEXTS IX UFE 

The point of particular interest in the vie'w of the 
pelvis obtained in these conditions is the relation 
of the round ligaments to the ovarian vessels. As 
one ■would expect, the round ligaments are stretched, 
straightened, and thin, and the uterine attach¬ 
ments of the ligaments are out of sight because the 
uterus itself is acutely retroflexed so that the fundus 
is lying in Douglas’s pouch. The distended ovarian 
veins, coming do'wn from the abdomen to turn in'wards 
through the broad ligaments on their •way to join 
the uterine veins, are seen to be crossed by the round 
ligamentsat the point of crossing, the contact 
between the ligament and the veins is so close that 
it is evident that sufficient pressure is being exerted 
on the veins to obstruct, more or less, the flo'w from 
the uterine to the ovarian veins. Bearing in mind 
that ■whatever pelvic congestion is brought about 
by an hour’s ■walking about and a semi-rec linin g 
position is but an imperfect imitation of the state 
of affairs ■when the patient has done a day’s work 
and is actually suffering from backache, we may 
reasonably infer, I think, that, in the latter circum¬ 
stances, the pressure exerted by the bgament and the 
resulting obstructive congestion wo'uld be considerably 
greater. Only once have I seen a condition resembling 
that described in a patient operated on in the ordinary 
■Way ■without special preparation. 

1 do not claim that I have seen exactly the same 
picture in all cases examined in the reclining position ; 
m some eases, one ligament is only lightly in contact 
with the veins, the other not touching at all. But 
even in these cases it may well be that symptoms are 
only complained of when the fundus is forced do'wn 
so low that the line joining the uterine attachment of 
the round bgament to the internal abdominal ring 
passes below the normal position of the junction of the 
ovarian and uterine veins. "When this happens it must 
follow that pressure ■will be exerted on the vessels. 

In the cases I have observed retroversion has been 
associated -with retroflexion. Although I have not 
®^u it, I imagine that simple retroversion might 
Cause the same relation between the romid bgaments 
and ovarian vessels provided that the degree of 
tilting of the uterus is sufficient to allow the fundus 
to be pressed well down into Douglas’s pouch, 
bovvever. I think it must be commoner when retro- 
ncxion is present. Certainly a moderate degree of 
retrover.-ion will not allow the ligament to come into 
contact with the ovarian vessels'. As an illustration 
of this point one case in particular was of interest; 
It Was diagnosed as one of retroflexion. At operation, 
nowever, the uterus was found retroverted without 


flexion ; a fibroid was projecting from the posterior 
wall and was lying in Douglas’s pouch. There was 
no sign of congestion of the uterus, and the round 
bgaments were, of course, lying quite clear of the 
vessels. This patient had none of the ordinary 
symptoms of backward displacement; there was no 
backache, no leucorrhcea, and the menstrual loss 
was scanty. She complained only of a bearing- 
down feeling and of difficulty and pain on defoscation. 

The question whether the round bgaments actuaUy 
play the part I have suggested in the production of 
congestion could, I suppose, be settled by simply 
dividing the bgaments in a suitable case and noting 
if symptoms were rebeved. Such an operation would, 
no doubt, be 'unjustified in view of the satisfactory 
results obtained in more orthodox wayis. In the 
absence of such proof I submit that the appearances 
I have described aUow of the inference being made 
that the round bgaments do, by their compressive 
effect on the ovarian veins, play a part in the causation 
of symptoms in backward displacement of the uterus. 

The ro'und bgament is generaby regarded as being 
too sbght a structure to be able to play an active 
part in holding the uterus in its normal position of 
anteversion. During pregnancy, however, it becomes 
a powerful muscular band; the late Air, Christopher 
Alartin held the -view that its only functions were to 
steady the uterus in pregnancy and to aid the uterine 
contractions in labour. It may be doubted, however, 
if it is true that, in the non-pregnant woman, the 
bgament has no function whatever. For it may 
sometimes be observed, during an operation on a 
case of retroversion, that after manual replacement 
of the utenp in a forward position, the round bga¬ 
ments, previo'usly thin, overstretched and apparently 
toneless, become in a few minutes thickened and 
shortened. This change is evidence of a partial 
restoration of muscular tone and suggests an attempt 
to perform a function—namely, to hold the body 
of the uterus forwards. It seems to be associated 
with the remarkable increase in tone of the whole 
uterine musculature that occurs when a retroverted 
uterus is replaced and which results in the almost 
immediate shortening of the cavity of the uterus, 
as pointed out by Fother^. If the misplacement 
has been of long standing, it is unbkely that recovery 
of muscular tone wbl be complete enough for the 
position of anteversion to be maintained. But the 
spontaneous replacement of the uterus that takes 
place in many cases of post-puerperal retroversion 
is evidence that recovery may fobow a short period 
of over-stretching. 
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^ AAxctuuu ui irearment fre 
quently entails the employment of that method ir 
conditions other than that for which it was originabi 
intended ; such tnah are often dhappointing and leac 
to the measure being whoby and unjustifiabl 
condemned. Contact glasses have not avoided tM 
tendency, and at the present time their use is noi 
entimly IMipu ar, since they have not proved -t,° 
factory for M the ocular conditions '^hereffi thc^ 
have been emploved. .«5uch condiHnn- " 

hay-fever to the alteration of Sow 
accordmg to taste. colour of an eye 



ISO the LAI^'Cet] DE. J. ^IE^■TON & OTHERS; COMPLEMENT-nXA.TION.TESTS FOR C. DIPHTHERIA [JULY 22, 1933 


In 1888 Kck first conceived the idea of abolishing 
the_ refractive povrer of a distorted cornea .by 
maintaining on its outer surface a layer of fluid equal 
in refractive index to that of the aqueous humour; 
this layer is supported by means of a glass shell 
conforming to the curvatiues of the anterior seg¬ 
ment of the eye ; such a shell is held by capillary 

is covered by 
the lids. Thus 
the idea is not 
of recentorigin, 
but has come 
into promin¬ 
ence lately 
since the firm 
of Zeiss have 
brought the 
manufacture of 
the glasses to 
a high state - 
of technical 
excellence. It 
is noivpos- 
sible to have 
these glasses 

tion over a conical cornea, a layer of fialino (rrt\ n n f prl fn 

intervening. (Reproduced from the Bn(is7i ° ► 

Journal of Ophthalmology.) ^ quarter of a 

miflimetre. 

Defective vision Tvhich results from conical cornea 
is mainly due to the excessive refraction -which rays . 
undergo on transmission through such a cornea. In 
mild degrees this astigmatism may be neutralised by 
cylinders, but in most cases the distortion is too great 
to permit of such optical correction. If the refractive 
pcwer of such a cornea be abolished by a contact 
glass-sahne meniscus combination, then clarity of 
■rision is re-established. 

Their early success in cases of high astigmatism led 
to the application of the glasses to other types, but 
it must he remembered that -where the refractive error 
can be corrected by ordinary lenses, contact glasses 
are not indicated imless for special reasons. These 
glasses are not intended to replace ordinary spectacles, 
but are for use in cases -where spectacles cannot be 
employed, a fact which must be clearly borne in mind. 
Indiscriminate application has led to wholesale 
condemnation. 

Two oases are recorded to indicate the value^ of 
this method : the first is that of a girl -with conical 
cornea, who has worn the glasses for nearly two 
years and is therefore past the experimental stage ; 
the other is that of a medical man who required them 
for a special purpose. 

Case 1.—For four years ^liss A, aged 24, has been under 
observation as a case of developing conical cornea, and 
eventually lier refractive error became so astigmatic that 
ordinary- spectacles failed to improve her -vision beyond 
6/60 in each eye ; she was unable to continue her work 
any longer as a pastry cook. In-August, 1931, contact 
glasses -were fitted gi-ving her normal rision in each eye. 
She has continued to wear these ever since, and is 
comfortable ; without them she is unable to read the 
figures on her -wrist watch. The psycholo^cal effect of the 
glasses has been very great, and her whole mental outlook 
altered. 

Cass 2.—A medical man, aged 26, was prevented from 
enjoring his hobbv of swimming by a myopia of 6 dioptres 
in each eye. This was of great inconvemence m the 
recognition of distant objects during s-wimming, nnd it 
was not possible under those circumstances for him to 
wear his usual correction. Contact glasses were fitted six 
months ago, rendering liis vision normal in each ej e, ana 
enabling liim to take the water -without spectacles, and m 
consequent greater comfort. 


The practical details of these glasses are few. 
They are easy to insert and are comfortable in use if .'-3 
fitting correctly; no local ansesthetic is necessarr, • 
the saline meniscus being isotonic -with the tears, and hV: 
therefore non-irritant. There is less risk of damage <'A 
to the eye if a contact glass is broken in situ than there 
is -with an ordinary spectacle lens, and no case has 
yet been recorded (Eugg-Gunn). Their cost is about 
£5 each. 

Contact glasses have proved successful in (1) conical ic 
cornea; (2) neuro-paralytic keratitis ; (3) selected 
cases of refractive error; but for ordinary errors of 
refraction they do not replace the usual means of 
correction. 

REFERENCES , , 

Fict. A.: Arch. f. Augenheilk., 18SS, sviii., 279. 
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COMPLEMENT-FIXATION 
EXPERIMENTS ON 200 STRAINS OF 
CORYNEBACTERIUM DIPHTHERIiE 
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PATHOLOGIST TO THE STAFFORDSHIRE COGNTT COCN'CIL 

- ■ T. V. Cooper, M.B. Lond. 
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(From the Staffordshire County Bacteriological Laboratory) 


O-VER thirty years ago Bordet and Cengou showed 
that specific complement-fixation reactions could be 
obtained for Bacflfuspesffs, B. typhosus, and B.proteus 
vulgaris. Dean in 1911 used a modification of this 
method and claimed that it pro-vided a means of 
differentiation between Bacillus paratyphosus B and 
B. aertrycke, a finding supported by the work of 
Hecht Johansen (1923). 

.The studies of Weil and Felix in 1920 demonstrated 
that complement-fixation tests gave a resultant 
grouping of the salmonella organisms comparable to 
that obtained hy agglutination reactions. . Eberson 
(1918) used this method of approach-to the problem 
of separating diphtheroid organisms and his results 
indicated the possibility of thus grouping four strains 
which gave differing biological reactions. Hooker 
(1916) experimented -with strains of B. typhosus 
and showed that, these fell into three groups, a finding 
supported hy absorption tests. 

We became interested in tbis subject again as a 
result of a tentative suggestion made' by one of us 
(J. M.) in 1932 in connexion -with the problem of 
Corynebacterium diphtheria;, “gravis” and “mltis. 
It was hoped that this procedure might help to settle 
the difference of opinions oh this subject. Before 
commencing any work on strains of this organism 
a technique was worked out on other closely related 
organisms, concerning which knowledge was more 
firmly established. The same technique was applied 
throughout. 

The antigens used were saline suspensions prepared from 
24-hour smooth cultures grown on agar and Irilled with 
formalin. The antisera were prepared from rabbits and 
the hsemolj'tic system consisted of sheep’s washed red 
blood-cells and Burrouglis, tVellcome and Co.’s amboceptor 
(titra 1-2000). Owing to tlio close relationship of gravis, 
mitis, and intermediate, cross tests were necessary to 
obtain any type indications. 


attraction, in close apposition, and 



Diagram showing the contact glass in posi- 


/ II i.< 
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The tests -svere graded by diluting the antigen, but in 
crdet to get reliable coruparisons each antigen was carefully 
standardised by the opacity method. This method - of 
antigen dilution proved better than working with a 
constant antigen and varying dilutions of serum. 

The tests were incubated for 45'minutes in the water 
bath at 37° C., the hsemolytio system was added, and the 
results read after a further 30 minutes’ incubation. 

Our results are shown in Tables 1. to IV. 


Table I .—Shiga and Flexner {Lister strains) 
Shiga aniiscrum. Flexner aniiserum. 


AntigcE 
.<iiIution . 

i 

1 1 1/2 1/5 1/10 

l/l'5 1/30 

1 1/2 1/5 1/10 1/15 1/30 

Flexoer 
Entigen . 

! rr - - — 


O- ^ _ _ 

■Shiga 
.antigen . 

.1-1 -b -f ■ 4- 

J- _ 

+ i _ _ - _ 


Table II.- — B. tygihosus and B. paratypliosus B 
- {Oxford) 

Typhoid aniiserum. Para. B antiserum. 

Typhoid , i 

antigen ..d'd*'!" d” d”’ d* ' i — — — ~ 


Para. B ’' ■ ' - i - 

antigen .. ± - - - - —Id-d-d- d- d-d- 

Table III. — Gonococcus and Micrococcus catarrhalis 
{local strains conforming to type) 

_ Gonoeoccus aniiserum. M. catarrhalis aniiserum. 

Gono- ) 

coccus 

antigen .•.'d-d--i-'’'-i- -f -i-'d--!--i- = — — 

■^/..cofar. 

rhalis ... - ■' 

®Atigen ..-n + + i __.nj.4. ± — — 


(c) The gravis type proved to he'more distinct than 
the other two. Of these strains, 95 per cent, in the 
first hatch and 68 per cent, in the second gave results 
true to type. 


Table V.— First- 100 Strains Tested against Gravis 
and Mitis Sera 



O 

33 

O 

Complement- 

fixation 

tests. 


Description of strains. 

u 

o 

B 

1 

5 

MItla. 

5 3 


Gravis (all tests) 

22 

21 

_ 

1 

93% 

Mitis (all tests) 

52 

3 

36 

13 

corre¬ 

lation. 

69% 

Intermediate (all tests) 

3 

1 

2 

_ 

corre¬ 

lation. 

>iitLs (all except atypical colonies) 

S 

3 

5 


— 

Gravis (all except atypical colonies) 

4 

3 

1 

— 

— 

Gravis (hffimolytic) •. 

4 

2 


2 

— 

ilitis (non-hoemolytic) 

2 

1 

1 

— 

— 

Mitis colonies. ETiemoIytic, no 
pellicle in broth, ferments poly¬ 
saccharides 

0 

1 

1 



Gravis colonies. Hcemolytic. No 
pellicle. Ferments dextrin onlv .. 

o 

1 


1 


Gravis colonies. No pellicle. Non- 
luemolytic. Early alkaUne pro¬ 
ducer. No polrsaccharides fer- 
■aiented 

1 

1 




Total. 

too 

37 

. 

46 

17 

— 


Table IV. —Salmonella Group {Lister strains) 


Antigens. 

1 American 
. j antiserum. { 

English , 
antiserum. 

Derby 

antiserum. 

-American suipesiifer , 

. ■ ■ 1/100 j 

1/30 

1/73 

English si{(pcsfj/€r 

. ! 1/30 ; 

1/100 

1 1/30 

lierby ,. ,, 

. 1 1/30 . 

1/30 

1 1/100 


As c.m readily he seen, the method employed gave 
rlear-cut differentiation between these groups of 
closely allied organisms. 

Actmg upon this, we attempted to apply the same 
technique to 200 strains of C. diphthericp isolated 
laboratory and carefully tested along the lines 
described by lIcLeod and his co-workers. Support 
for such an attempt is afforded by the work of Bandi 
1903 who demonstrated a complemeut-fiNation 
paction for C. diphtheria:. The sera were prepared 
■ by inocidating rabbits with killed cultures of strains 
donfonniug exactly to the Leeds criteria of gra-vis and 
nutis types respectively. Later an “intermediate” 
®enmi was added. The results appear in Tables V. 
and 1 1 . Table V. gives the findings when 100 strains 
against gravis and mitis sera only and 
fable 11. tabulates the grouping when gravis, mitis, 
^bd intermediate sera were tested -with a further 100 
'’trams, 'pjje following conclusions may be dra-wn :— 
(a) The serological relationship between the three 
fJTes is very close. 

{i’] The gravis was more antigenic than the other 
'bo. a statement supported by the comp.Trative ease 
^“h which gravis antisera were prepared. To 
o 'tain fixation with our antigens of C. diphtheria: 
‘bu their corresponding antisera, the bacterial 
''‘’pensions had to be'used ten times as strong as 
'O'C required for the salmonella exiieriments. 


T.ible VI .—Second 100 Strains_ Tested against Gravis, 
Mitis, and Intermediate Sera 



i ^ 

Complement- 



X 

' fixation tests. 


Description of strains. 

1 ^ 

j 


O 

^ . 



•B. 


X 

sV 

11 



s 

Z 

o 



0' 


Gravis (all tests) 

22 

13 

— 

2 

5 

G. 08% 

I. 9 2i 

Mitis (all tests) .. .. 1 

31 1 

i“ 

9 j 

9 

13 

N.I. 23% 
M. 29% 

I. 29% 

Intermediate (all tests).. I 

24 

1 « 

— 

15 

3 

N.I. 42% 
G. 25% 

I. 62-3% 

Mitis (atypical colonies) 

' 2 

i f 

— 

1 

_ . 

N.I. 12-5% 

Gravis (atypical colonies) 


, 1 


; 3 

; 1 

_ 

Mitis (ferments dextrin) 

14 

— 

1 3 

* 5 

' C 

_ 

Gravis (htcmolytic, late 
alkaline) 

Mitis colonics (ferments 

1 

1 

1 


! — 


_ 

dextrin, non-hfcmolytic: 
turbid in broth) .. j 

1 

— 

1 


__ 

_ 

Total .. ,, i 

1 

100 

24 

12 ! 

! 1 

1 

2S 

1 — 


-uiins. J..=mtcnne(iiate. 

A" .1. =no Indication. 

{d) The typical “intermediate ” strains were mnr, 
closely related to the gravis type than were the Siti 
strains. Of the 27 mtermediate strains tested 7 
gr.'ivxs results, and of the 83 mitis strai^r tested 
only 3 gave gravis results, but these were £ the 
first batch when an mtermediate serum -iro= ^ ^ ^ , 

Vlien three sera were used not f 
gave a gravis result. ' ' ® ufitis strain 

(c) Individual intermedi.-ite and mif,'- • 
greatly in antigenic activitv. strams varied 

(/) Some mitis and intermediate strains could onlv 
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be separated into groups ratber than definite types. 
This is particularly sbown by tbe results obtained from 
mitis strains using three sera. Only 20 per cent, 
gave results true to type (as judged by fermentation 
reactions and colonial appearance); 29 per cent, gave 
intermediate results and 42 per cent, gave no indica¬ 
tion whatever. 

, (fir) The 23 irregular strains in the second 100 rrhich 
could not he classified by the Leeds method reacted 
as folloivs : 10 intermediate, 7 no indication, 3 jnitis, 
and 3 gravis, shoiving that these irregular strains rvero 
heterogeneous antigenically. In the first batch, 
vrhere only gravis and mitis sera 'were used, 23 
irregular strains ivere tested, of Tvhich 12 proved to 
be gravis, S mitis, and 3 gave no indication. It is 
likely that, had an intermediate serum been available 
in these cases, a large number of apparently gravis 
results ■would have turned out to be intermediate 
and so given a closer correlation ■with the second 
batch of ii-regulars. 

(Jt) Ten normal human sera fixed the three'types 
very feebly (1 in 4) and equally. 

In complement fixation -uith bacterial antigens 
many incalculable factors are involved. In the 
above investigation rve have tried to control some 
of them by doing comparative cross-tests ivith 
antigens prepared in an identical manner. There are, 
horvever, strain peculiarities 'ivhich cannot be gauged 
acciuately, such as the rate of autolysis and the 
physical conditions affecting adsorjition. With these 
reservations 'uo contend that serological grouping 
by this means does not coincide "n-ith the method 
of classification suggested by the Leeds "workers. 

• We "Wish to aokno"wledge our indebtedness to P. W. 
Duke for his help -with the typing of cultures and 
G. Shotton for his keeping of records. 
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Clinical ani^ Laljoraiory N'ofes 
CONGENITAL EPULIS 

"WITH EEPOET OF -A CASE 

Bt Peobodh Cn.ANDEA Das, M.B. Calcutta 

nox. visiTixG ovx.i:coi.ogist to the gexeiui. bospit.al, 
HOWRAH. C-U.CUTTA, INDIA 


The mother of the. hahy, a Hindu aged 20, "was 
delivered on Nov. 16th, 1931, of a male child at full 
term after a labour lasting six hours. The presenta¬ 
tion "Was vertex, L.O.A., and the baby "weighed 5J lb,, 
"was 19 in. long, and normal in every respect. Two 
previous pregnancies and labours had been normal. 
There "was no history of syphilis in the parents and 
the family history revealed nothing of importance. 

A fe"ir hours after the birth a gi" 0 "irth about the 
size of a large bean "was noticed hanging out of the 
mouth of the baby. The tumour Avas attached by a 
broad base to tbe anterior surface of the lower 
alveolar process, at the site of the future incisor tooth 


on the left side. It was quite movable and painless 
and it could he easily handled -without makm<' the 
hahy cry. Suckling was difficult, and spoou-feedin!; 
was resorted to. The tumoxu" was removed on the 
fourth day, after ligaturing the pedicle "with silk. The 
subsequent treatment consisted only in applying 
absolute alcohol to the stump once a dav. The 
wound healed by first intention. 

The tumour was 2-2 cm. long and 1-5 cm. broad at its 
■widest part, pear-shaped, with a, notch on tlie under surface 
corresponding to the position of the lower lip. Tlie circum¬ 
ference at its broadest part was 5 cm. It was pale red 
in colour "with a few superfleial raw areas, cvidentli' due to 
friction. The tumour was solid and rather hard, and little 
resistance was felt on cutting. The cut sm-face presented a 
rather uniform homogeneous appearance with a few fine 
wliite streaks running in different directions. Tlie tissue 
looked oedemntous, but no blood or fluid oozed out. 

Sections were taken from three different areas. These 
were fixed in Zenker's fluid, hardened, and dehydrated in 
graded alcohols, cleared in xylol, and embedded in paraffin. 
Sections were cut Spi thick and stained with hreinatoxylin 
and cosin, A’'an Giesen and Mallory’s aniline blue. The 
sections were examined by Prof. M. N. De, of the Aledical 
College, Calcutta, whose report runs as follows:— 

“ Externally there is n layer of stratified epithelium, 
mainly consisting of four or five layers of cells. The basal 
layer is taller than the rest, and in certain areas it is 
definitely columnar. The cells become flatter towards the 
surface. The most superficial layer is corhifled. Uader 
the basal layer, in .a broken interrupted line, there is a fme 
layer of collagen fibres (staining blue with JIallory’s aniline 
blue), possibly 
representing a 
basement mem¬ 
brane. Prom tJiis 
line fine strands of 
collagen fibres run 
irregularly towards 
the centre of the 
growth and blend 
with the reticulum, 
which is very 
marked (also stain¬ 
ing blue with 
Mallory’s aniline 
blue). In some 
places the collagen 
fibres bnyo become 
much thickened 
and waiT, resem¬ 
bling white fibres of 
adult connective 
tissue. The main 
bulk of the tumour 
is composed of cells 
which are of vary- 
ing sizes and 
sh.apes, hut the 

majority of them . 

are oval or elliptical, while some are spindle-shatied. Each 
individual cell has a more or less central, round, relatively snuiU 
nucleus; and each nucleus lias a well-defined nucleolus and a 
chromatin network. The cytoplasm is granular. AVhen stained 
with Mallory’s aniliuc blue, the cytoplasm takes a pale purplish 
and the nucleus a red stain. The parenchyma is traverecd 
by many vascular channels, mainly arterioles and veins, 
and a few lymphatic vessels. Tlie walls of the blood-vessels 
are tliin and lined by a layer of endothelium. There arc 
some extravasated red cells witliin the tumour tissue. 

The structure of this tumour corresponds with that 
described under the term fibroma; it consists of 
fibroblasts, fibriis, and blood and lympli vessels. 
Tbe cells of genuine fibromata are usually larger 
and more numerous than in tbe adult connective 
tissue. The matrix of fibromata also varies. In 
many cases it has tbe character of embryonal con¬ 
nective tissue. Fibrogiia fibres of IMallory and wa"^ 
collagen fibres are regularly present. Soft fibromata 
contain a considerable proportion of cells lying m a 
soft matrix which is often oedematous. This tumour 
has all tbe characteristics of a fibroma composed of 
erabryomo connective tissue. 

eecoeded cases 

Congenital neoplasms are rare, and of these cjitdis 
is one of tbe rarest. Literally, epulis means tlm 



FIG. 1 . —Phofognipli taken just before 
■operation, showing the tumour in 
situ. Note how tUo tumour is hnugmg 
out of the mouth. 
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the tumour is situated on the gum. The term uras 
first coined by Tirchou-. Formerly chondromata, 
osteomata, myxomata, fibromata, and sarcomata 
• were aU included in the group epulis. Iv'ou- the 
" majority of Tvriters limit the use of the term to 
'i fihromatous and sarcomatous types. According to 
Olirer, congenital epulides differ essentially from 


A 



B 


fig. 2 .—Microphotograph (high power) of the tuinour near 
the central portion, where it is more cellular. Note : (a) the 
characteristic oval cell with granular cytoplasm and small 

■ round, centrally situated nucleus; (B) collagen, fibres. 

1 othere, fibrous and sarcomatous, cancerous or adaman¬ 
tine. Kaempfer says the type of growth of which 
congenital epulides' consist has not yet received a 

■ name. Attached to the border of the gum may he 
found at birth one or more tumours; Kaempfer 
describes them as odontoblastomata. Blair says, 
“ It is possible that these ' congenital ’ tumours are of 
niore freguent occurrence, as they are easily detached 
and often lost without detection.” Kaempfer has 
collected from the literature eight cases of congenital 
epulides, and added one of his own. 

Clinically they are congenital and are situated 
in the gums, either upper or lower. Out of nine 
previously reported cases five occurred in the upper 
^w. (In my case the tumour was in the lower jaw.) 
usually it protrudes from the mouth and interferes 
jnth nursing.' It is more common in the female. 
Tbcse growths are usually small, single, and about 
file size of a bean. Ko difficulty is experienced in 
removing them. In one case '(Futh) subsequent 
dentition was interfered with, as evidenced by 
maldevelopment of the tooth at the site of the 
previous tumour. ' 

« 

PATHOGEKESIS 

' Although the microscopic descriptions of all the 
recorded cases are fairly riniform, observers do not 
a^ee on the diagnosis. Oliver is unable to determine 
me origin, but thinks that it is not from the enamel 
organ. Schorr, quoted by Kaempfer, regards the 
mmour as an overgrowth of the enamel organ, 
haempfer believes that these tumours arise from the 
luesoblastic processes which enter into the formation 
Pf the tooth. Congenital fibromata have been noted 
m iPgions of the body—viz., in the scalp 

' fi'antync), at the perineal raphe (Chiari). These 
ca'^cs are prohablv due to misplaced islands of 
fissue. 

^fy best thanks are due to Dr. K. De, professor 


of pathology in the Medical College, Calcutta, for his 
guidance and help. 
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UNSUSPECTED FOREIGN BODY IN THE 
GULLET 

By E. ’Watson-TVilijams, M.C., M.B. Came., 
Ch.M. Beist., F.R.C.S. Edin. 

SCRGEOX IX CHARGE OF THE EAR, NOSE, .VXD THROAT DEPARTMEXT, 
BRISTOI, ROVAE IXEIRMARY 


It is common enough for a patient to be convinced 
that a foreign body is impacted in the gullet, although 
actually there is nothing there. Far more rarely 
is such a body present without any history to suggest 
its presence. The following case report serves to 
emphasise the importance of a complete examination, 
even in cases where skiagraphic examination is 
negative. 

A man, aged 55, complained of difficulty in 
swallowing solids and slight pain on attempting to 
do so, during six months. Fluids were tScen 
without trouble. The onset was sudden, without 
warning, nor was anything known that might 
indicate the cause ; the condition was not getfcig 
worse. Voice normal, some dyspnma and stridor 
on lying down—none when up. General health 
good, no loss of weight; cough and “ a lot of 
phlegm ” during a few weeks only. ‘iVeU-marked 
pyorrhoea ; right posterior faucial pUlar somewhat 
limited in movement; larynx apparently quite 
normal. Kadiography : nothing abnormal seen oii 
film or during the swallowing of barium bolus. 

Direct ccsopTiajoscopy.—Immediately within the 
entrance of the oesophagus I found a thin, triangular, 
very sharp scale of bone about S mm. each way and 
1 mm. thick, with one point just sticking into the 
posterior mneosa. There was very sh'ght hleedino- 
on removal, hut no ulceration could he discovereef. 
The bone was greenish-black in colour, which 
suggested a prolonged stay in the situation described. 
Xo other abnormality; immediate and complete 
relief. 


THE DIASTATIG INDEX IN ACUTE 
PAROTITIS 

Bt Gaatn a. Duxlop, M.D. Edix. 

CUXICAE P.VTHOLOGBT. VICTORIA HOSPITAI., WORKSOP, XOTIS 


-........ ji, usually regaraecl as a rath 

contemptible disease, at least hr the laitv it 
generally a cause of much trouble, especiallv to scho 
medicalofficers. V hen the first casehas onlvunilater 
swelhng, there may he even some difficultv i 
diagnosis. j 

It appears from the examination of a 
cases that there is an increase in the diastuHe * 
by the kitoey which is comparable in deinee vrif 
that found m acute pancreatitis ; this hfereasri 
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constantlj- found, is i)resent from tlio second dar 
of tlio disease, and may persist after the swelling 
of the parotids lias subsided. I have examined about 
CO cases, maldng diastase estimations at varying 
periods in the course of the illness. The diastase 
was estimated in ‘Wohlgemuth units, but the technique 
was adapted to avoid geometrical progressions in tho 
dilutions in order to get as near as possible to tho 
actual excretion'rate. The mines Avere all adjusted 
to the oiitimum pH, but no measures were taken 
to secure a uniform excretion rate of water. Tho 
failure to secure uniformity in this respect no doubt 
accounts for tho r-ariation found in tho number -of 
units of diastase in different samples of urine from 
individual cases, but in spite of this all tho readings 
were well above 30 units per c.cm., some being over 200. 


Tho question naturally arises : llTience is tlii< 
surplus diastase derived, and does pancreatitis occui 
more frequently in mumiis than is commonly su]i- 
posed ? 1 tested 21 of these cases by Loeui’s method 
of instillation of 1/1000 adrenaline solution into the 
conjunctival sac, Avith completely negatiA-o results, 
Tho fmces were not tested for iiancreatio aelivityj 
hut if reliance can bo placed on tho adrenaline test, 
then tho diastase in all probability is derived from the 
parotids. 

Since making use of this test, I have made it a nile 
that no case of mumps shall bo allowed to mix Avifh 
others until tho urinary diastase has returned to 
normal, which may. bo some days alter the SAvellmg 
lias subsided ; and 1 bolioA-o that this helps con¬ 
siderably in shortening epidemics. 


MEDICAL SOCIETIES 


OXFORD OPHTHALMOLOGICAL 
CONGRESS 


Tins congress met at Oxford from July 5th to 
7th under the presidency of Mr. Cxetl H. Waekee 
(Bristol), tho jMaster. Among tho contributions A\-as 
one initiating a symposium on tho 

Treatment of Glaucoma 
by Dr. S. Holth (Oslo), Tho first successful operation 
for this condition Avas performed, ho said, in 1857, 
when local anesthetics Avero unlnioAni. Ho spioko of 
iridectomies before and after the use of cocaine, Avith 
miotics, tho tonometer, and filtering sears. Ho 
remarked that ho had now completely abandoned 
classical iridectomy, replacing it by iridcncleisis. 

Mr. Gr. Young (Colchester) npipoarcd as a sti-ong 
advocate of non-oporath’o treatment of glaucoma. 
Leaving out of consideration exceptional cases, such 
as low-tension glaucoma, or hospital patients who came 
from a long distance and returned', so that supior- 
Ausion Avas impossible, tho action of pilocarpine should 
bo tested, Aidth tho aid of tho tonometer. His 
experience Avas that tho cases Avhich responded did so 
permanently if periodically controlled, if tho strength 
and frequency Avere regulated, and if the patient Avas 
completely obedient. Much could bo said in faA’Our 
of leaA'ing Avell alone when there seemed soAind reason 
for belioA'ing that conserA'ativo treatment AA'ould 
keep) blindness at bay. 

Liout.-Colonel R. E. Weight, I.Hf.S., said that 
most of tho cases of glaucoma met AAdth in hospital 
piractico in Sladras AA’cre of tho chronic judmary 
A'arioty, chiefly tho non-congestiA’o tyi)o, A\'ith 
markedly high tension. adA'anced field changes, and 
diminished A'isual acuity. In this gi'ouji, if any' A’isiou 
remained, tho jiatieut Avas admitted AAith a aioav to 
opioration, but a prior course of pircparation Avas 
undertaken to reduce the tension, so that op)eration 
could be done when tho tension Avas .at tho loAvest 
pjossible. At the due time, instillations of 4 ])er cent, 
solution of esorino AA'ero carried out at frequent 
interA’.als, leeches Averc apqilied on the affected side, 

pijj-orQ was giA’en, and rest at night ensured. If 
tension tended to come doAAui, tho eserino Avas 
continued next day, but at longer mtervals, mass.ago 
also being -priictipcd. If. tlio eyo did not resj^ond to 
scA-eral day^ of this, an .adrenaline pack Avas given. 
This Avas found to cause aii initial rise in tension for 
'some hours, folloAA’od by* a sIoav fall. AAhich reached its 
loAA’cst pioint on the third day. Usually this fall Avas 
not maintained more than -a week, and then a rise 


sot in, in spiito of tho routine esorino and inass.igc 
treatment. Frequent instillations of esorino before 
and after tho jrack tended to diminish tho initial lise. 
If tho tension failed to come below 25 mm. Bailli.art, 
Colonel Wright jrroforred to do an anterior sclerotomy 
with a Herbert’s knife, and Avatched with operating 
lenses tho effect on tho iris A'cssels. If there A\'as 
marked engorgement or a trace of oozing, nothing 
further was done at tho time, and non-operntirc 
measures and repeated pAaracentesis Avore institntcil. 
In some cases in AA'hich tension had come doini to 
normal after non-operative treatment ho had recently 
been’trying cyclodialysis, and the results of this Averc 
astonishingly good ; it seemed to bo a useful, simple, 
• and effective' procedure in some of tho chronic high 
tension cases, and it might bo a safer nporation thnn 
decompression in cases responding badly to non- 
■opAeratiA’o treatment. • 

Fi om the standpioint of treatment a second group* 
wore those of Avoll-dofincd glaucoma simplex, also 
cases of primary glaucoma, both congestive aiul 
non-congestivc, moderate in degree, in Avhich the 
tension Avas not p)ormanontly^ high, but yet was never 
quite normal and in AAhich there might bo marked 
field changes, but little or no Ausual disturb.anco. In 
such Avell-marked ■ cases careful field-taldng Avas 
necessary, and tonomotric observations Avero made, 
tho ultimate aim being decompression. His expierieneo 
of iridencleisis Avas that in order to obtain good results 
tho patient must bo kepit under non-qpiorativo treat¬ 
ment for a A^ariablo time, ahvays under observation. 
A thud group) of oases Avoro those of early chronic 
pirimaryglaucoma and gl.aucoma simplex, and Avlien Ibis 
condition was diagnosed it aa'Os forthe.surgcon to decide 
AA'hether operation Avas called for. In hospital piatients 
AA'hoso means did not piermit of pirolonged obser\’ation 
and non-opiorativo treatment, decompression Av.as 
advised. Ho did not feel so sure ns some opihtlialmic 

surgeons did that sclero-corneal trephining was the one 

and only olfoctivo dporative treatment for all cases oi 
chronic glaucoma, and ho Avas inclined to 
iridencleisis more extensively, especially Avhero tlier 
seemed reason to fear tho effects of^ a great, sudacii, 
and prolonged fall in tlio tension, ^et bis inipiep^*^ 
'was that sclero-corneal tropihining, AA'hon aaoII per 
.formed in suitable cases, Avas tho surest fo™. ® 
dccompiression and best adapitod to tho hospi 
patient. , 

Acute congestive primary glaucoma y:'® 
common in his hospital practice. Usually foi tac-' 
cases the methods already meiilioiied Averc pi'pacu, 
AA'ith tho oxcepitioii of tho adrenaline piack. 
tension did hot respond at once, one could employ 
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he intravenous injection of a 30 per cent, hypertonic 
olntion of Eodinin chloride as described by Dnke- 
Jlder; but it rvas a sIotv and d iffi cult process, and 
evere on the patient. In the acute secondary 
rlaucomas of endocular inflammation, be and bis 
ioUeagues, in India, depended a good deal on 
paracentesis if the tension was dangerously high, 
because of the local myflriatic treatment, or in spite of 
miosis. In chronic secondary glaucoma the cause of 
the disease was thoroughly treated. If the inflam¬ 
matory process bad subsided be did a broad 
iridectomy, biiving previously injected calcium 
chloride and horse serum. In absolute glaucoma if 
the eye was painful and blind it might be dealt with 
by opticocfliary neurectomy or alcobobc block if it 
vas desirable to retain it, but one must make sure 
there was no intra-ocular tumour. 

Ilr. J. Bcedox-Cooper (Bath) said that no ease 
of glaucoma should be operated upon until every 
effort bad been made to quieten the eye by means of 
some form of conservative treatment. Morphia 
soothed the nervoits system, causing sleep, which 
■was a natural cure for glaucoma, and the contraction 
of the pupil intensified the effect of eserine. 

Jlr. T. Haeeisox Butler (Birmingham) said that 
after iridencleisis bad been done the patient might be 
able to leave the hospital within a week, whereas the 
reaction after trephining was probably the most 
severe of any operation on the eye. During trephining 
the patient usually suffered a little pang of acute 
pain, but there was little suffering accompanying 
iridencleisis. After trephining the eye was nearly 
al-ways^ red and congested for a few days ; it was 
exceptional for the latter to he seen after iridencleisis. 

Mr. Maxcolii Hepburx (London) remarked that if 
ophthalmic surgeons could be sure that non-operative 
methods were able to produce benefit such methods 
ought to be more frequently employed. TBs o'wn 
experience had led him to conclude that when, from 
any cause, the teiuion -was high, and could not be 
owered by non-operative measures, an operation was 
needed. 


Hr. Aixxaxdee 3IacIIae (Xewcastle-on-Tvni 
^akmg of late infection, said he had operated up 
If and among them were three cases of Is 
mtection. In two of the cases the patients came 
™der smtable energetic treatment, and the ej 
Inni? "n^ally useful. The third patient went 
tinf ^are that the eye was hopeless bv t 

Lv it was useless to be 

w V operations after a f, 

tenq^ proportion in whi 

after operation was high, the number 
siSf. remamed low for years being ve 

Necrotic Sarcoma of the Uvea 

paSr 'Tork), who read 

'a^m ^ condition, said that be 

chan ®, ^£2^“““.showed necrosft and degeneri 
Rliom^ turnours of the bodv, but thou 

there IV™ 

utcro-i- C f Inaction, while in sarco 

h’ extensive, and : 

thenf^ marked. Glioi 

sarcoma ' 1 -toxic as was sarcoma. 
Iccau™ of 5ta 

^ the choroid blood-ves; 

sarcoma -n-i ' bnght rc-d rims surroundin'^ 
aptie ucr^f most marked on the side next to' 
•itsturbance in the circulati 

■'It f ue gronth of the tumour the circulafton S 


so disturbed that a transudation- of fluid occurred, 
and that produced detachment of the retina, this 
latter rendering the diagnosis more difficult. In the 
second stage the tnmour simply grew through a small 
opening in the lamina -vitrea, and a globule was formed, 
and in the third stage the tumour made its way 
outside in the eyeball. The fourth stage was one of 
metastasis, though this could occur at any stage. 
If there was a scleritis interna the patient had pain. 
The most difficult cases to diagnose were those in 
which the ■tumour was round the optic nerve, because 
there was an enormous detachment of the retina, and 
the tumours were so posterior that they could not he 
transfllumin ated. DsnaUy the surgeon felt it was 
necessary to remove as much of the optic nerve as 
possible, but it was rarely necessary, for it was seldom 
that the tnmour got into the optic nerve. 

Mr. E. B. Al-Ubaster and 3Ir. W. Stirs Ad axis 
(both of Birmingham) contributed papers on 
The Ears in Miners’ Nystagmus 

Mr. Alabaster remarked that the posture adopted 
by the miner in his work had been held to influence 
the degree of the lahyiinthine • responses, and 
in a report on the subject by the Medical Kesearch 
Council it was said that miners’ nystagmus varies 
directly with the amount of labyrinthine disturbance 
and inversely ivith the intensity of the illumination 
preent. Tet the labyrinthine condition had never 
yet foimd general favour as an setiological factor. 

Sydney Scott had reported a series of 40 cases of 
the disease in which the nystagmus was unlike that 
usually fotmd, as the to and fro movements were 
equal in speed, instead of one movement being slow 
and the other a jerk. The most persistent symptom 
of miners’ nystagmus was giddiness which was 
brought on by movement, and it persisted when the 
eye-'were closed. Patients frequently said they 
never went out at night for fear neighbours might say 
they were drunk. The ears of miners might he 
affected by changes of pressure as much as those of 
men in the Air Force, and certainly deafness ■was 
very common among miners. Of 14 men examined, 
11 had definite reduction of hearing acuity, and the 
remaining 3, tested more minutely, were found to 
have abnormal labyrinthine responses. The sequence 
of events seemed to be : a catarrhal condition in the 
nose ; extension of infection along the Eustachian 
tube; a congestive condition of the middle ear; 
confusion arising from an antagonism between the 
two lahyrinths; an attempt to obtain cerebral 
adaptation by means of "vision ; frustration of this 
attempt by the poor Ulumination ; fatigue of the 
elevator muscles; then nystagmus. A related fact 
was that a pigeon, both of whose labyrinths had been 
destroyed, could no longer feed itself if com was 
strewn on the ground, it could only do so when the 
food was placed in a container. He hoped that 
otologists would have greater facilities than in the 
past for studying these cases. 

Mr. Adams spoke of a descent of a deep 
colliery which he made ivith Mr. Alabaster, when 
they saw and examined 14 men, chiefly in respect 
of their auditory powers ; 12 of the 14 had a definite 
lesion of hearing. One was quite deaf for ordinary 
purposes, and was proved to have mixed deafness— 
i.e., of both middle ear and perception character. 
Two of the men, however, had normal hearing, and 
therefore they were cracial cases from the point of 
view of this inquiry. On testing them by the galvanic 
and the cold caloric tests they did not give the normal 
respon-^es ; if they had done so he would have regarded 
this Ime of inquiry as at an end. The Eustachian 
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tube Tvas an important structure in this connexion, 
and the question arose as to whether deafness was a 
part of the prohlem. He did not think it could he 
excluded. 

Mr. Sydney Scott (London), though he had not 
seen a case of miners’ nystagmus, felt that this line 
of research was likely to he fruitful, and that a 
cooperation between otology and ophthalmology 
should result in a means of prevention and successful 
treatment of this distressing malady. It was to the 
ophthalmic surgeon one must look for the material 
for the research. He made a plea for exactitude of 
terminology. He remarked also on the minute 
anatomy of the semicircular canals. 

Mr. J. K. Foster (West Hartlepool) remarked on 
the great variability of the hearing power in cases of 
nystagmus, and said it would he valuable to he told 
what were to he regarded as normal labyrinthine tests. 
Something depended, too, on the thickness of the 
skull hones generally, including the labyrinth walls ; 
in one man with a very thick skull the response to 
the cold caloric test was only tardily commenced. 

ilr. Harrison Butler commented on the absence 
of controls in this inquiry, though he was glad to see 
that.this aspect of the question was being tackled. 
There might he some subtle poison at work in these 
cases of miners’ nystagmus. 

In reply Mr. Adams said that the central cerebral 
mechanism was important,' and Sir. Alabaster 
remarked that he could not xmderstand why giddiness 
shoidd be so pronoimced on stooping in patients with 
miners’ nystagmus unless the labyrinth was at fault. 


NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS 


The nineteenth annual conference of this associa¬ 
tion was held at Cardiff from July 13th to 15th, the 
main subject for discussion being the part played 
in the production of tuberculosis respectively by 
(1) infection and (2) environmental conditions. 

Introductory Address 

In his introductory address the president. Sir 
Bobert Philip, pointed out that the development 
of tuberculosis predicated not only the presence of 
the infecting bacillus, but also the existence^ of 
certain conditions favourable to its germinarion. 
Given those factors, the spread of the disease within 
the system would follow. The laboratory animal 
commonly developed tuberculosis after inoc^ation 
because of the relatively large dose administered, 
although even then the course of the disease thus 
artificially produced might be varied by varying 
external conditions. In the human subject the 
course of events was more complex, depending on 
the widely varying dosage and the equally^ widely 
varying resistance offered by different individuals 
and by the same individual at different periods. The 
variations in the soil on which the backus had been 
implanted were themselves largely influenced by 
environmental eonditions. The speaker had long 
held that one of the primary functions of the family 
physician should be to determine carefully—by the 
application at successive intervals of one or other 
of, the tests that were now available—the earliest 
evidence of infection. It was, however, equally 
important to study with minute care the environ¬ 
mental conditions to which the individual was, or 
' «‘„ht be, subjected. The contributory causal factors 
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in tuberculosis included all influences which, hoivever 
they might be brought into play, tended to handicap 
the individual in his struggle against the invadini' 
bacillus. The circumstances which favoured invasion 
by the tubercle bacillus were extremely complex, and 
the purpose of the discussion was to get hold of them 
and as far as possible assess their several values and 
relationships. 

Lord Davies, president of the "Welsh National 
Memorial Association, followed with an address on 
the history and organisation of the association, 
pointing out that the scheme was a comprehensive 
one, and one which endeavoured to Jay stress upon 
the preventive no less than upon the curative side 
of the work. It served a unit of about two and a 
half million people, so that the staff of the association 
was able to concentrate the results obtained over a 
considerable area, and to provide adequate means 
for investigation in the institutions under their 
control. 

Prof. S. Lyle Cummins, occupying the chair of 
tuberculosis in the University of Wales, dealt with 
the place of a tuberculosis department in the fife 
of a medical school, showing how it linked up with 
research and undergraduate and ' post-graduate 
teaching. 

Dr. D. A. Powell, principal medical ofiicer of 
the association, described in more detail the working 
ot the King Edward VII. Welsh National Memorial 
association. He said there were many advantages 
in a national scheme such as this. It was adminis¬ 
tratively very convenient, it was undoubtedly 
economical, it fostered team work and team investi¬ 
gations—^in which. connexion might be mentioned 
the Memorial Association’s inquiry.into the incidence 
of silicosis amongst coal workers—and it pooled the 
financial resources of the contributing authorities. 
It combined, moreover, the advantages natural to a 
voluntary organisation with those inseparable from 
a State- and rate aided service. It might be claimed 
that its appeal was even wider—that it had united 
a nation in a campaign against a disease to which 
she was peculiarly vulnerable and which had always 
taken the heaviest toll of her children. 

The Part Played by Infection 

Dr. Ralph M. Picken, medical officer of health 
for Cardiff, said that if it was accepted that direct 
infection from person to person was the principal 
factor in the causation not only of respiratory tuber¬ 
culosis but also of other forms of the disease acquired 
via the respiratory route, it was evident that it was 
not only the main cause of death and disablement 
from tuberculosis, but also the essential factor in the 
continuance of the disease, since it constantly pro¬ 
pagated new centres of infection. Although the 
recognisable case of tuberculosis, against the risk 
from whom their ad-hoc schemes were directed, was 
clearly in himself a greater danger than the unrecog¬ 
nised, and there was some evidence that the decline 
of the recorded incidence of pulmonary tuberculosis 
during the past 15 years was the result of the increas¬ 
ing completeness and efficiency of those schemes in 
procuring the early detection and detention of 
infected persons, and the segregation in hospitals 
of the incurable and rapidly progressive cases, there 
was, he thought, some ground for believing that 
undetected carriers of infection were numerous, that 
they might be increasing in number, that there was 
not likely to be much advance in methods of ascer¬ 
taining them, and that, even if they were found, the 
problem of rendering them harmless presented almost 
insuperable social and administrative difficulties. 
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: Tvas fair, he helieved, to conclude hr analogy Trith 
le epidemiology of the other air-home infections 
ad from the observed facts as to the occurrence of 
iberculosis itself, that the essential cause of tuber- 
alosis—i.e., infection by the tubercle bacillus— 
Buld not be eradicated by administrative measures, 
r public education, or medical sldll, in a community 
mong ivhom the disease had become endemic. This, 
owever, did not mean that clinical tuberculosis 
rould not continue to diminish in severity or in 
icidence or in both. If he was right in supposing 
hat there was much undetected infection, environ- 
aental conditions favourable to its spread were of 
rent importance. The prime factors in the causa- 
ion of tuberculosis were : poverty, principally 
hrough its effect upon nutrition ; deficiency of diet; 
ind overcrowding. Meteorological conditions had 
lot proved to be of great importance except in so far 
IS an inclement climate drove people indoors. 

At the afternoon session Dr. L. S. T. Buebell 
London) discussed the theory that ordinary tuber- 
;ulosis of the lung, or the so-called adult tjpe, was 
lot a new infection caught from some other patient, 
but was a reactivation of old disease contracted in 
childhood—an endogenous rather than an exogenous 
'nfection. He thought this theory was partly true, 
but it left many facts unexplained. Xo one would 
ieny that a tuberculous focus might exist in the body 
without producing any impairment of health, and 
that after lying latent for many years such a lesion 
might break out and cause active disease, but this did 
not prove that exogenous infection could not also 
occur. He believed that tuberculosis might spread 
in one or more of four ways : (1) By direct spread 
from the lesion to surrounding parts ; (2) by infection 
or reinfection from outside ; (3) by endogenous 

spread from a lesion in the body through the 
lymphatics; (4) by endogenous spread through the 
blood stream. In his opinion, the majority of cases 
of adult tuberculosis were the result of an endogenous 
spread from some previous lesion, but quite a 
considerable number were due to reinfection, and he 
regarded it as dangerous to expose anyone of what¬ 
soever age to a massive infection. 

The Part Played by Environment 
Dr. G. C. M. M'Goxigle (M.O.H., Stockton-on- 
Tees), speaking on environment and tuberculosis, 
gave a warning against the indiscriminate re-housing 
of families living in poverty, illustrating his remarks 
by the results of a survey carried out not long ago in 
Stockton-on-Tees. Here a re-housed section of the 
population showed a 50 per cent, increase in the 
death-rate in the five-year period after their removal 
to hygienic surroundings with immeasurably improved 
housing conditions. The increased death-rate was seen 
in the number of deaths from measles, cancer, heart 
conditions, bronchitis, and pneumonia. It had been 
shown almost beyond any shadow of doubt that the 
increased death-rate was definitely correlated with 
a diminished expenditure on food, the speaker 
concluding by saying that it was obvious that if good 
environmental conditions were obtained only at the 
expense of a reduction of food purchasing power far 
below the safety line, the advantages obtained from 
good housing would be more than outweighed by 
nntritional depreciation, with a resulting adverse 
effect upon tuberculosis. 

Dr. IViLu.txi G. Savage (County M.O.H.. Somerset) 
confined his remarks to tuberculous infections in 
■'thich the bovine tubercle bacillus was implicated. 
The high incidence of tuberculous infections in dairy 
herds, which could not be put below 40 j>er cent, as 


a whole, indicated that factors were at work reducing 
the natural resistance against tuberculosis in the 
boxune species. These factors included the severe 
continued drain to which a cow was subjected under 
economic conditions, 2000 gallons of milk being yielded 
yearly where a xrild cow under natural conditions 
gave only about 150 gj^ons a year. Faulty feeding 
and faidty environmental conditions were other 
factors, a fourth factor being the continued prevalence 
of sources of infection. He did not look upon the 
bovine bacillus as any less virulent to man than the 
human type, and though it did not seem probable 
that human environmental factors played much part 
in affecting the amount of bovine tuberculosis disease, 
he suggested that much more knowledge was needed 
as to the factors which infiuenced infection in man 
from tuberculons milk. 

Dr. XOEL D. Baedswell (principal assistant 
medical officer, L.C.C.) emphasised the supreme 
importance of environment in raising and maintaining 
resistance to tuberculosis, as exemplified in sanatoria 
generally and in village settlements, such as those of 
Papworth and Preston Hall. The effect of bad 
environmental conditions, mainly in the prevalence 
of long hours of work and insufficient rest, was seen 
in the lack of resistance to tuberculosis shown by 
young women workers in London. 

Dr. F. C. S. Beadbcet ' (assistant tuberculosis 
officer, Lancashire Connty Coundl), in a statement 
regarding the association’s inquiry into the high 
incidence of tuberculosis in the Tyneside area, 
explained that an attempt had been made to inclnde 
within the scope of the inquiry as many factors as 
possible which m ig ht have a bearing upon tuberculosis, 
provided they appeared capable of correct ascertain¬ 
ment within a reasonable time. Three factors 
appeared to be principally concerned in the high 
incidence of tuberculosis in Jarrow: under-nourish¬ 
ment, overcrowding, and a relatively high suscep¬ 
tibility of the population to tuberculosis. These three 
characteristics probably played a part in favouring 
tuberculosis in other parts of the country also, and 
in view of their importance the speaker proceeded to 
analyse each, to bring out in what way they were 
implicated in the causation of tuberculosis.' With 
regard to under-nourishment, details had been studied 
in respect of particular foodstuffs, and it was clear 
that tuberculous families consumed per head less 
meat, butter, and fresh milk (and more bread) than 
non-tubercnlous families ; and that of these four 
foodstuffs, insufficiency of milk showed the closest 
relation to tuberculosis. W ith regard to overcrowdin*^, 
the evidence submitted definitely showed this to be 
an important causal factor of tuberculosis in Jarrow, 
where the overcrowding occurred largely in unwhole¬ 
some tenement dwellings. Individual susceptibilitv 
as a third cause was brought out very clearly in the 
Tyneside inquiry, mainly in a comparison between 
the case-mortality among the Irish and among the 
Englkh when living under closely comp.arable 
conditions. It was clear that something more than 
environment was involved, in view of the meater 
c,ase-mortality among the Irish, and there appeared 
to be conclusive evidence that the missing factor was 
a greater susceptibility of the Irish than of the 
English to tuberculosis. 

Some Local Inquiries 

Dr. Herbert D. Ch.alke (assistant tuberculosis 
physician. Welsh National Memorial Association) 
gave a bnef resume of'a report recentlv submitted to 
the medical committee of the King' Edward VH. 
Welsh National Memorial Association regarding an 
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investigation into tlie causes of tlie continued liigli 
death-rate from tuberculosis in certain parts of North 
■V\’'ales. It vas noticeable that in certain Welsh 
comities the decline in the tuberculosis death-rate 
was not taking place as rapidly as in the country as 
a whole, the death returns further showing that the 
disease was unequally distributed over the different 
disti'icts within those counties. Thus, although 
Caniarvonshire had the highest tuberculosis death- 
rate in Wales, in one of its districts—Gwyrfai—^tho 
rate was more than double that of the whole county. 
Analysuig the conditions obtaining at Gwyrfai, the 
speaker said that the district was mountainous, and 
had a heavy rainfall; the soil was deficient in calcium, 
and the subsoil impervious ; housing and sanitation 
fell below normal standards ; most of the dwellings 
were damp ; the dietaiy of the people was deficient in 
fresh meat, gi'een vegetables, fruit, and milk; tinned 
foods, bacon, and tea being consumed to excess. 
There was little outdoor recreation, and frequent 
meetings in overcrowded poorly ventilated chapels 
provided fmfiher opportuniiies for the spread of the 
disease. Such fa'ctoi-s favoured the maintenance of 
the tuberculosis death-rate at a high level, but many 
of them were capable of ehmination, which should 
result in a marked diminution.in the incidence of the 
disease in that part of Wales. ' 

Mss Cicely Milner (secretary, Paddington Tuber¬ 
culosis Dispensary) described an inquiry now being 
carried out in Paddington with regard to the environ¬ 
ment in which ovei-y patient who had. passed through 
the hands of the tuberculosis dispensaiy workers had 
lived or was still, living. By means of the same 
statistical cards they were able to tabulate the 
percentage of success they had achieved m their 
efforts to improve the emdronmental conditions of 
their patients, and also the amount of cooperation 
•and response their efforts had received, ^ong a 
■number of interesting points ehcited in this still 
uncompleted inquiry, was the fact that few of the 
Tounc adult cases had come under the care of the 
dispensaiy as children; and also that only an 
extremely small percentage of dehc,ato children and 
children from infected homes who attended the 
ah- school in the borough of Paddington had developed 
active pulmonary tuberculosis in later life. 

Dr. W. T. Munbo (Glenlomond Sanatorium) said 
that two factors concerned in invasion by the tubercle 
bacillus were relatively fixed quantities the host and 
the baciOi-and the effects should proceed along 
well-defined lines. But throughout the life of the 
infected individual a third factor, enwonmont, would 
alwavs bo operative and might shape the whole 
pathocrenosis of disease. The speaker briefly reviewed 
-some of the environmental factors in disease pro¬ 
duction, including the occurrence of pulmonaiy 
tuberculosis as a sequela of other debilitating diseases, 
and the effects of trauma and of defect^e nutntion. 

Dr. T. Wabe (medical officer, Board of 

Health) <^ave a number of statistics ns to the 
occupational mortality irom resphatory tuberculosis 

iu IV^ales, showhig among other things that the fom 
counties of highest mortality-rates were four western 
counties, .and that of the sux counties .of louest 
mortahtv-rates five were coal mining, '^lo ooiuities, 
Caernarvon and Merioneth showed high dert.h-rates 
in voumr adult life for males and females, anh both. 

exception,allv heavy late age f 
males, the latter being due to tlie slate and stone 
industiies iu each of those counties. Although t^ 
death-rate in the coal-mining counties from respiratory 
tuherculosis was low-as was the case in other 
coal-mining areas throughout the uorld the death- 


rates from bronchitis and other respiratory dise.ises 
were high. Dr. Wade added that persons exposed to 
injurious dusts not only inhaled the dusts but .ilso 
swallowed ■ them, and generally those occupations 
exhibiting high mortality-rates from respiratoiy 
diseases resulting from exposure to injurious dusts 
also exhibited high mortality-rates from cancer of 
the stomach. 

Miss K. L. Borne, S.B.N. (matron, P.apworth 
Village Settlement), had analysed iiarticulars of the 
home conditions of 50 women. patients, aged 1C to 
25, undergoing treatment in a sanatorium. A high 
percentage of these patients came from poor homes 
with overcrowded conditionB which directly f.avoured 
infection. The decrease in the incidence of tuber¬ 
culosis could be attributed to many factors, such as 
the education and assistance provided by the 
numerous State, municipal, and private organisations, 
better housing and slum clearance, and rtllago 
settlements which provided means of livelihood with 
continued after-care for patients and their dependents. 

, Housing Conditions 

Dr. B. J. Peters (senior assistant M.O.H., Glasgow), 
discussing the question of bousing in relation to 
tuberculosis, showed the effects of housing conditions 
in Glasgow upon the incidence of both pulmonaiy 
and non-pulmonary forms of the disease. After 
analysing various statistics on this point h'e drew the- 
following conclusions. Tuberculosis was more frequent 
(by 65 per cent.) as a recognisable disease among the 
occupants' of small bouses than among those more 
favourably situated. The difference in'fatality was 
even more marked (341 per cent.). The factors respon¬ 
sible for this wore principally those associated with 
poverty generally and' a lower standard of life, the 
specific influence of overcrowding being much less 
than rnight be expected. BTth regard to cases of 
traceable familial infection, the size of the house and 
overcrowding did not appear to have a marked 
influence in their production. The speaker insisted, 
however, that specific study and application of now 
•discoveries in the epidemiology, immunology, and 
treatment of tuberculosis must go hand in hand with 
general measures of social amelioration. 

Mr. J. E. Tomlet (clerk to the Montgomeryshire 
•Insurance Committee) showed charts illustrating the 
-tuberculosis mortality-rates for each ui-ban and rural 
district of the counties of Caernarvon and Merioneth 
during the six-year period 1925-30. It was through 
the disclosures made by these charts that the council 
of the Welsh National Memorial Association entrusted 
to.Dr. Chalko the duty of maldng a detailed investiga¬ 
tion into the causes of the continued high death-rate 
from tuberculosis in those parts of North Beales. 

Dr. H. Midgley Turner (clinical tuberculosis 
officer, Sheffield) said that because the results of 
infection under had environmental conditions in 
children were not so soon obvious, there was in some 
quarters a tendency to disparage organised aud 
intensive work among such children. The consequence 
of bad environmental conditions for children w.is to 
allow the development of large reservoirs of livhig 
tubercle bacilli within the child’s lymphatic Bysten), 
and when adolescence was reached and the retentivity 
of the lymphatic system for tubercle bacilli was 
impaired, serious infiltration pulmonary tuberculosis 
was liable to develop. TLo cliildbood period when 
parenchymatous pulmonary infiltration was 
uncommon should be thankfully accepted as a 
•breathing space in wbicli work could bo done to 
prevent the occurrence of sputum-positive tuberculosis 
later. • • 
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Text-book of Midwiferj*^ in the Tropics 

Bt Y. B. Geeex-Aeiittage, M.D., F.R.C.P. Lond., 
F.C.O.G., Professor of Midivifery and Gynaecology, 
Calcutta Medical College; and P. C. Dtjtta, 
MJ)., F.R.C.S., D.G.O., Captain, I.M.S. Calcutta : 
The Book Company. 1933. Pp. 306. 10s. Cd. 

Ix tke fore'word to their text-hook on midrvifery 
the tropics Dr. Green-Armytage and Dr. Dutta 
int out that every problem of diagnosis and treat- 
;nt is altered for the doctor rvho goes from England 
practise obstetrics in the East. They have 
ovided a guide in the form of a S 3 Tiopsis dealing 
ncisely hut thoroughly ■with pathology, symptomato- 
and treatment. Most of the information is 
e same as that given in the ordinary EngHsh text- 
)ok, but certain subjects are dealt 'with more fully 
lan is thought necessary in a hook of this size for 
56 in England. Such subjects are obstructed 
bonr, ruptured uterus, and puerperal sepsis, -which 
•e commoner and more serious problems in the 
ast. Tropical diseases such as kala-azar, malaria, 
rsentery, and-sprue are given among the complica- 
ons of pregnancy; and osteomalacia, exceedingly 
ire in England, is mentioned as being fairly common 
1 'Xorthem India. Pelvic contraction is very 'well 
isbussed, and this section is illustrated by diagrams 
bowing methods of estimating the amoimt of 
isproportion between the fcetal head and the pel-ris. 
)etailed instructions' are given for the performance 
f aU necessary obstetric operations, the methods 
escribed being those particularly suitable for the 
ropics. The hook can he commended to those 
iractising mid'wifery in. the East. 


Light Therapy 

By Fe.\xk HAMiioXD'K rusex, M.D.. Director of 
the Department of Physical Medicine, Temple 
University School of Medicine, Philadelphia. With 
fore-word by John A. Kolmee, M.D., Dr.P.H., 
D.Sc., Professor' of Medicine. Temple University 
School of Medicine. Ee-w York : Paul B. Hoeher. 
1933. Pp. 186. S3.50. 

Hr. Krusen’s handbook is concise and readable. 
It gives an accurate, clear account of our kno-w- 
ledge of the clinical applications of ultra-violet and 
infra-red radiations. The descriptions of apparatus 
employed and the illustrations are excellent, and the 
section dealing -with phvsical considerations is 
adequate. The physiology" of the subject receives 
le« space than it deserves and this part could -well 
bare been enlarged at the expense of that dealing 
^th the technique of administration. First-hand 
raowledge of apparatus, used under expert gmdance, 
remains the only satisfactory -way of acquiring 
technique. In the clinical section diseases are 
grouped under the heading of systems. Long lists 
e v.arious conditions for -which radiations have been 
prescribed are appended, and the author points 
et'C those conditions -which are more generally 
recognised as suitable for radiation treatment and 
®te knoTvn to benefit from this tre.atment. The 
rc-ider -will agree -with Prof. Kolmer. who has -written 
^ preface to this handbook, that Dr. Knisen has not 
orerstatcd the case, and that in liis anxiety to avoid 
padue enthusiasm “he has been a bit too modest 
^raluating lirrEt therapy in terms of his o-wn 
erpenence.” The seetion dealing with local irradia¬ 


tions does not stress sufficiently the need of varying 
dosage according to the condition treated. It is 
regrettable that the Finsen-Eeyn method of treating 
lupus should receive so little notice ; its cosmetic 
results are considered by many experienced workers 
to be superior to those obtained by the use of other 
lamps. 

Dr. Krusen’s hook contains a good index and a 
very complete list of references. 


Diphtheria Immunisation—Propaganda and 
Counter Propaganda 

Compiled by J. Greenwood WmsoN, M.D.; 
M.E.C.P., D.P.H. Preface by' J. Grahaai Forbes, 
M.D., F.B.C.P., D.P.H. Dewsbury: Joseph Ward 
and Co. 1933. Pp. 117. 2s. 6 <?. 


This pamphlet is essentially a record, round by 
round, of a fight between the medical officer 
c. health of Dewsbury and the antivaccinationists 
wiien diphtheria prophylaxis was introduced into 
tl.-^ borough. The medical reader -will side -with 
tl.e medical officer of health, but -wiU have to 
ai.-nit that the opponents’ saUies sometimes tell. 


c any rate, both sides show good temper, 
ci-'U-tesy, and a sporting spirit. Though the 
11 . in title of this little book is Diphtheria Immu- 
l a.ition, its subtitle. Propaganda and Counter 
I'vopaganda, is the more descriptive of its contents. 
S< ience and advertisement are brought together in 
a rather provocative way. We-may be convinced 
01 the purgative property of piUs, yet may find it 
difficult to fill in the steps which prove them worth 
the price charged for them. “The first essential in 
p-opaganda,’’ says Dr. Wilson, “is pithiness,” and 
wnat follows has, on both sides, this and other merits 
of good propaganda ; but the section of the book 
which deals -with diphtheria immunisation suffers 
fiom undue compression ; something may be claimed 
for the point of view of that friend of S"t. Augustine 
“ who being a most diligent and acute inqirirer in 
difficult subjects . . . hated exceedingly a brief answer 
on a great question.” 


The record is interesting to read. It gives a 
popular but on the whole accurate account of diph¬ 
theria prophylaxis, it provides a good model of 
effective public health propaganda, and last, perhaps 
if- gives a vi-rid picture of an energetic and 
enth^iastic M.O.H. at work. It is such men as 
Dr. Y ilson who get things done in matters of public 
liealtu. 


Blood Pierres: an Introduction to Clinical 
Haematology 

Third edition. % Cecil Price-Jones, M.B. Lond 
bright and Sons. 1933. Pp. 73 . 

“An opinion of a blood specimen should never be 
formed from only one or two characteristics h^t as 
far .as possible from all the aspects of a comnlete 
blood picture.” This Kta+emBTit n,- „ i '-ompieie 

as Dr Price InTTo- fa , * authority 

V V -‘^“'^^■Jones should be rememberca ir, + 1 '- 


190 the lancet] 


-REVnSWS AND NOTICES OF BOOKS 


[JULY 22, 1033 


limits of the help obtained from this source alone ; 
only in those conditions knoBTi as “ blood diseases ” 
should a diagnosis be based on a blood picture, 
irresiiectivo of other signs am] symptoms. Keeping 
his feet fii'mly planted on the rock of established 
fact, Dr. Price-Jones gives precise details of diseases 
in'which the examination of the blood may bo of some 
assistance. His scheme for the reports on blood 
examination and the method of demonstrating the 
deviations from normal might rvoll be generally 
adopted. Both clinicians and labor.atory "workers 
should study this book, the former in order that 
by unreasonable demands thej' may not lead their 
pathological advisers into uncharted "waters, and the 
hatter to learn hoB’ best the information garnered 
from a complete blood examination may bo set out. 


. La phrenicectomie 

By L. BiSrard, Professour do Clinique chirurgicale 
la Facult6 do Medecino do Lyon ; F. Ddmarrst, 
IMiidecin on chef du Sanatorium klangini il Haute- 
ville; Desjacques, Chirurgion des Hopitaux de 
Lyon. Paris: IMasson ot Cie. 1933. Pp. 114. 
Pr.30. 

The pleasurable anticipation "with "which one o 2 )ons 
,a book on this subject from those authorities is 
fully realised in the reading. Prefatory ch.apters- 
on the anatomy of the nerve and the an.atomical 
variations and on the physiological basis for 
phrenicectomy are. followed by an account of the 
technique. The authors prefer the • operation ' of 
evulsion of the nerve, which is described and 
illustrated in detail. In certain' cases, however, 
such as pleurisies, emi)ycmas, those in which a 
superficial lung lesion close to the mediastinum is 
suspected, and those iu which great resistance to 
evulsion suggests that the nerve is caught up in 
mediastinal adhesions, the radical oper.ation of 
Goetzo is- preferred. The chapter on incidents, 
accidents, and conqilications serves to remind the 
reader that phrenicectomy is not an operation entirely 
devoid of immediate risks or of post-operative sequel.T). 
The two succeeding chapters on the “ iiost-ojierative 
cure ” and the “ mode of action ” of the nerve are 
highly instructive, as is also the one on “ indications.” 
This last is, however, cui-iously incomplete. The 
v.aluo of i)hreniccctomj' in the tre.atment of various 
symptoms, such as the dragging pains and aches of 
p'leiu-isies, of the irritating diaphragmatic cough 
duo to adhesions, of palpitations duo to pleuro¬ 
pericardial adhesions, and oven of dyspnoea of a 
certain type and of vomiting, are almost overlooked. 
On the other hand, in the comparison of iihrenicoctoniy 
■\nth artificial pneumothorax, the compar.ativo 
merits and disadvantages of either method, and the 
indications for the nerve operation iu place of artificial 
pnoumothor.ax are well brought out. It is a pity 
that althouch the authors have observed nearly 
700 cases of phrenicectomy. no attempt has been made 
to classifv them or to show the proportion of successes 
and failures, both as regards the paralysis of the 
diaphrao^m and the late clinical residts of the operation. 


welfare supeiwision. A further number up to 21 per 
cent, of the infants are on the borderline of vitamin 
deficiency showing at times slight evidence of rachitic 
changes. The peak of the incidence of rickets 
occurs at the end of spring or early sununcr, but mav 
fall much later in the year than is generally expected. 
The fall in the incidence in the late autumn iti 
- Manchester is considerable compared with the amount 
of radiation at that time and is probably duo to the 
cumulative protection alTordod by summer and 
.autumn sunshine. Dr. Cliisholm thinks that the 
incidence of rickets under present conditions of 
infant welfare mainly depends on the capacity of Ihe 
mother for motherhood and urges that potential 
mothers should be trained in child care and dietetics. 
—In her paper on the Aspiration Treatment of 
Laryngeal Diphtheria, Dr. Olga P. Tregelles describes 
lier expcrieuce of this method which has been in use 
at the Korth-Western Fever Hospital for the last 
two and a halt years. The series of cases though 
•small supports the conclusions ot the American 
observers in showing that the incidence of operation 
for larjmgeal diphtheria is less if aspiration is per¬ 
formed and that the death-rate following operation 
is also less.—^Dr. L. J. M. Laurent reports a case of 
Extensive Purpura Simplex following Measles. The 
patient was .a male infant aged S months, who on 
the twentieth day of a mild attack of measles developed 
extensive purpur.a of the face, arms, and thighs, 
without any hmmorrhages from the mucous membranes. 
No improvement followed intramuscular injection 
of antistreptococcal (scarlatinal) antitoxin, but 24 
hours after intramuscular injection of 60 c.cm. of 
fresh uncitrated blood from the mother the lesions 
ceased to extend and in six days onthely disappeared. 
The case is remarkable lor the comparative rarity of 
purpura following measles, the absence of thrombo¬ 
cytopenia, and the rapid disappearance ot the lesions 
after injection of maternal blood.—^Dr. W. Gunn 
records a Case of Rubella Complicated by Purpura 
Hajmorrhagica. The patient was a girl aged OJ, 
who had been subject to mild attacks of cpistaxis 
since the age of 4 years. Her mother had had similar 
attacks from her eighth to fourteenth year, but the rest 
of the f.amily, consisting of the father, three brothers, 
anda sister, had never had any hromorrhagic symptoms. 
On the third day of disease potcchi.n appeared in 
each supraclavicular and antecubital fossa and were 
succeeded by severe attacks of opistaxis. Recovery 
ensued after intramuscular injection of 20 c.cm. of 
hromoplastin, followed a few hours later by 60 c.cm. 
of the mother’s whole blood. In the onset of the 
puipura directly after the decline of the laibella 
rash, the thiombocytopenia, and the prolonged 
bleeding-time the case closely resembled that pub¬ 
lished by Pitten, the only other example on record ot 
rubella complicated by purpura hmmorrlmgica.— 
Dr. E. W. Goodall reports a Case of Scarlet Fever 
followed by INIeningeal Haimorrhago. The patient 
"was a boy aged 9, in whom sj-mptoms of meningeal 
ha)morrhnge developed .a month after a mild attack 
of scaj'let fever. Death preceded by con"\ailsions 
took place on the third day. The necropsy showed 
extensive subdural hremorrhage on the loft side 
extending from about one inch in front of and behind 
the fissure ot Rolando and a slight ha 3 morrhage in 
a similar position on the other side. Apart from 
two small haimorrhages on the epicardium and , 
aorta the other organs were normal. Dr. Goodall 
had never seen or road of a similar case.—^Tho 
abstracts from current literature are devoted to 
treatment. 


British" Journal of Children’s Diseases 

To the -April-June issue (Vol. XXX.) Dr. Catherine 
Chisholm contributes a paper on the Incidence of 
Rickets in Manchester, where she shows there is a 
considerable average percentage (7-5) of severe rickets, 
varving with the different areas of the tou"n and 
different periods ot the year in children not under 


Construction and Maintenance of Institutions. 
TIio Minister of Health has appointed Dame Janet 
CanipboII, JI.D., and Jliss I'. Barrio Lambert, JI.B., 
to bo additional members of the Departmental Com¬ 
mittee which is to consider and report on the cost of 
construction and maintenanco of various classes of pubho 
buildings provided hy local authorities. (See Tim Lancet, 
Jidy 15th, p. 14.) 
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by abnormal fermentation 
formation of toxins. It combines 
properties of highly activated 
■ y^‘^z'>0^Qta.h}^ charcoal with the well-known 
adsorbing qualities of “Osmo” Kaolin. 


is a highly efficient agent 
l^fpB ’the treatment of intestinal infections 


the form of fine, .clean granules 
V"'rapidly in water and 
J , .diffuS^^heir ingredients evenly throughout 

.■'J^thf'fiqmd. “Charkaolin” is tasteless, forms 

" a fine suspension in water and is, therefore, 
quite easy to take. 





In bottles at 2/6 each. 
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The “Allenburys” “Charkaolin" 
Tablets provide a convenient' alter¬ 
native method of administering 
“Charkaolin.” Particularly suitable 
when travelling. Tasteless and 
disintegrate readily. 
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ACECOLEX 


A trophic paste containing Acecoline 
(Acetylcholine H 3 ^drochlor.) for the 
treatment of Varicose Ulcers, Atonic 
Wounds. 


Tubes of 35 and 105 grammes. 


BIOCHOLINE 


A solution of pure Choline Hydro- 
cliloride for the treatment of Tuber¬ 
culosis according to the methods of 
Carles and Leuret. 


Boxes of 10,25,50 and 100 Ampoules. 


HOMOVIR 


Pluriglandular extracts udth a small 
quantit}'’ of Yohimbine for the stimu¬ 
lation of endocrine activity in man. 


'Bottles of 60 Tablets. Boxes of 12 Ampoxdes. 


HyPOTAN 


A new vasodilator for oral adminis¬ 
tration containing Bromide salts of 
synthetic Choline derivatives vitb 
Chloral—for the sustained relief of 
Arterial Spasms. 


Bottles of M Tablets. 


lODOBEfIN 


lodalbumin with Pluriglandular Total 
Extracts. A safe and useful adjunct 
in the treatment of Obesity. 


, Bottles of 60 and 120 Tablets. 


^ A A ^ combination of BUe Extract, Yeast, 

C B II^C and Lactic Ferments for the rational 


and Lactic Ferments for the rational 
treatment of Alimentary Toxsenuas 
Intestinal Stasis and Constipation. 


Bottles of 50, 500 and 1000 Tablets. 


THE ANGLO-FRENCH DRUG CO., Ltd., 




11 & 12, Guilford Street, LONDON, W.G.l. 
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medical partnership in the U.S.A. 

The Bureau of Medical Economics of the 
American Medical Association has recentty 
pubUshed ^ a study of “ private group practice ” 
in the United States, based upon the replies made 
to a questionnaire sent to 1949 secretaries of 
county medical societies. “ Group ” in this inquiry 
designated three or more physicians who had 
-joined for practice and who owned certain kinds of 
equipment and employed lay assistants in common. 
-The description is admitte^y very indefinite and, 
in fact, classification depended upon a number of 
details of organisation and operation. The loose¬ 
ness of definition naturally results from the fact, 
shown by the inquiry,, that there exists in .America 
no clearly defined’or standardised tjqie of group 
practice. Only in a minority of instances was 
there foimd a body of selected specialists, with 
adequate scientific equipment, which could be 
regarded as constituting a fairly comprehensive 
medical unit, capable of offering a “ complete 
medical service,” although at times exaggerated 
claims for group practice have been based on 
the presumption that such comprehensive groups 
are typical. 

It was noted that a disproportionately large 
share of the 239 groups, which were studied in 
Some detail, were concentrated in the smaller 


bne-half reported general practitioners as members. 
There is, therefore, little tendency for groups to 
organise around general practitioners, while the 
preponderance of surgeons raises the- question, 
the Bureau suggests, “ of whether there may 
not be- some justice in the charge sometimes 
made by critics of group practice that many groups 
are formed only to act as ‘ feeders ’’ for successful 
surgeons.” The data suggest that there is an 
increasing tendency to include dentistry as one 
of the specialties of group practice. 

In distribution of income among members the 
forms most commonly observed .were on the basis 
of fixed percentages, equal divisions or salaries, 
and in relatively few cases were incomes determined 
by individual earning. One of the questions most 
frequently raised in regard to group practice is 
whether pooling of the expense for equipment and 
operation reduces the percentage of gross income 
expended for these purposes, Information supplied 
hj' 142 groups showed that the net income dis¬ 
tributed to physicians averaged about 60 per cent., 
and there was no indication that increasing the 
size of the group reduced the overhead charges 
relative to income. Comparison of these results 
with those of a study of incomes and expenses in 
individual practice led to the conclusion that 
from 7 to 9 per cent, less of the money paid by the 
patient goes to the physician in group than in 
private practice, which confirms the opinion 
of a majority of secretaries of the county medical 
societies that group' practice does not afford a 
method of reducing the cost of medical care. 
There is apparent, therefore, no support to the 
argument that has been advanced, based on com- 
•mercial analogies, that greater economy of opera¬ 
tion and resulting superior competing power 
must inevitably cause group practice gradually to 
supplant individual practice. 


cities, cities with, a population of imder 60,000, 
which may in part represent an effort to meet 
in such places a.lack of laboratory and hospital 
facilities. Also it is not unlikely that greater 
publicity and prestige may be attached to the 
formation of a .group in .the small town rather 
than in the metropolis. The average size of the 
groups proved to be six, though nearly two-thirds 
of them consisted of three, four, "or five members. 
In recent years the figures collected suggest that 
their size has tended to decline, and there has 
been, as well, a slowing up in the rate of formation 
of new groups. This, it is thought, maj"^ well 
be related to the extremely rapid growth in 
hospital and laboratory facilities during the last 
decade so that a much larger percentage of 
individual physicians can obtain access to these 
without the necessity of forming a ■ group, and 
can thereby give service in no important way- 
differing from that given by even the best organised 
and equipped groups. A very- large percentage 
of the groups included a member specialising 
wholly or partially in surgery, about half included 
a specialist in internal medicine, and less than 

‘ Jour. Amer. Mod. Assoc., 1033 .pp. 1C05, IG92, 1773. 


THE INHERITANCE OF BLINDNESS 


A REPORT 1 on hereditary blindness by- the 
Prevention of Blindness Committee, in the pre¬ 
paration of which the late Jlr. J. Herbert Fisher 
took a large share, lays stress on the danger of 
assumptions that may not be warranted by the 
facts. The eugenist is apt to argue that any- 
person known to be blind from a disease in which 
heredity is a factor in its causation shordd never 
become a parent, but this, the committee opines, 
is going too far, and it proposes instead these two 
principles : 


. member of a stock in which there is 

denmte^- inheritable disease causing blindness, even 
It tne omease is not manifest in his or her case, 
should be strongly urged to con- 
assistance of 

par^^h^od. abstention from 

evidence to show that 
blind nersnn ^tliin tbe hereditary class, a 

thf ad^^l nf n marriage should seek 

marriaS in ophthalmologist- before 

moWem aS fhT ®o“Plex nature of the 

prooiem and the serious handicap impos ed .upon 

for«^e“^d,'^GG?vlrt1)ri^.streeL Associations 
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the children of persons suffering from inheritable 
eye disease. The ophthalmologist will no doubt 
obtain a pedigree, and if necessary consult a genetic 
expert-. 


TUBERCLE OF THE NERVOUS SYSTEM 
IN- CHILDREN 


The 'committee argues that a consultant is not 
justified in gi-ring definite ad-dce against parent¬ 
hood unless his opinion on the disease, qua disease, 
is reinforced by the evidence of a pedigree applying 
to the particular case. We have no sufiScient 
knorrledge concerning the extent to ■n’hich diseases 
of genetic origin may occur sporadicaIl 3 ’-, and 
although some pedigrees can be cited showing a 
large proportion of the descendants of one man 
or woman blind—'or instance, from retinitis pig¬ 
mentosa —yet there are other instances of the 
disease in which no hereditarj- factor can be 
proved. On the other hand, it is sometimes 
possible for an ophthalmologist in consultation 
■with a genetic expert to state, for any individual 
whose case has been correctly diagnosed and 
whose family history has been carefuUy investi¬ 
gated, the degree of risk of blindness in succeeding 
generations which parenthood woidd involve. 
There are a large number of diseases which maj’ 
cause blindness in which hereditj^ is a factor. 
The two most important are retinitis pigmentosa 
and hereditary optic atroph}*^ (Leber’s disease). 
In these the mode of inheritance is very different. 
Retinitis pigmentosa, though rather commoner in 
males, may occur in either sex, and maj”^ be 
inherited through either. Leber’s disease is 
practically confined to males, although it is 
inherited almost exclusively through females. 
Hence a male of adiUt age belonging to a stock 
in which Leber’s disease exists, if he himself is 
exempt, is very -unlikely to transmit it. There 
are a number of other diseases which maj' cause 
blindness or weak sight in which hereditj’- is a 
factor of greater or less importance. Such are 
albinism, aniridia, congenital and lamellar cataract, 
coloboma of the iris and choroid, and manj' others, 
including glioma of the retina. 

The report calls for better statistics of any family 
in which such diseases are met -with, and an appendix 
gives the particidars required for dra-vving up a 
pedigree. This requires enthusiasm and boimd- 
less patience in the investigator, such as the late 
Edwaed Nettleship gave to it during the latter 
part of his life. His Bowman lecture of 1909 
includes pedigrees of congenital cataract, retinitis 
pigmentosa, Leber’s disease, albinism, and total 
colour blindness which have served as a model to 
succeeding investigators. Not all of these condi¬ 
tions involve certifiable blindness, but for the 
purpose of anj' such investigation partial blind¬ 
ness should be included, and from the point of 
view of the eommittee pedigrees in which onlj’ 
one individual is affected are just as important 
as those in which several are. Even in such 
diseases as senile cataract and glaucoma there 
may be an hereditarj’ factor in the causation, and 
the role of hereditj* in mj’opia is now weU recognised. 
There' is no reason to believe, however, that 
myopia in which the hereditary factor is strong 
is more likelj- to cause blindness than myopia 
in general. 


The extreme variabihtv of the clinical picture 
of cases summarised as “ tuberculous meningitis ” 
is well recognised bjL clinicians. While in general 
this diagnosis is attached to those in which signs 
of cerebral irritation are many and focal signs 
are few, yet it is not xmcommon for a child which 
at one time presented some clear-cut locahsing 
sig^ of cerebral -disease to show, post mortem, 
e-vidence of -widespread tuberculous involvement 
of the brain. Exceptions of tliis kind complicate 
the important differential diagnosis between cere¬ 
bral abscess and tuberculous meningitis, and at 
a time when the valuable assistance afforded by 
the chloride content of the cerebro-spinal fluid 
was not available, patients sometimes underwent 
operations from which little could be exp)ected. 

The inconstant clinical pictiu-e is natmaUj’^ 
dependent on pathological changes whose distribu¬ 
tion and nature are also very variable, and which 
are inadequatelj' represented bj*- the term menin¬ 
gitis. Dra-wing from a material which appears 
to be richlj'- pro-vided -with tubercidosis in the 
j’oung. Prof. V. P. Joukovsky and Prof. V. N. 
Rotjsskekh, of Smolensk, have compiled an 
instructive monograph ^ on the various tuberculous 
manifestations which thej’- have observed in the 
nervous sj'stem. The value of this work is much 
increased by the fact that detailed accounts of the 
clinical course of the disease appear in conjunction 
-with the histological descriptions, and can easilj' 
be related to them. They show verj^ clearh* that 
tuberculous involvement of the nervous sj-stem is 
bj"- no means confined to the meninges of the brain 
and to the choroid plexus; that the t^-pical 
meningeal form is prone to invade the spinal 
meninges; also that focal areas in the brain 
substance are often affected, whether bj' thrombosis, 
miliary tuberculous infiltration, or the formation 
of tuberculomata. These findings recall the inter¬ 
esting observations of A. R. Rich and H. A. 
McCordock,- which suggested that diffuse tuber¬ 
culous meningitis is not a direct result of blood- 
home infection, but arises from discharge of 
tubercle bacilli into the cerebro-spinal fluid from 
adjacent caseous foci. 

The first section of the monograph is devoted 
to the classical form of the disease : a leptomenin¬ 
gitis associated -with marked involvement of the 
choroid plexus. The presence of tuberculous 
changes in the spinal meninges of these cases 
is well demonstrated, and it is suggested that the 
condition is characteristic of cliildliood, considering 
how rarelj' it was foimd bj’ A. Ghox and others 
in adults. In the next section a “ meningo- 
t-hrombotic tj-pe ”is described, in which thromboses, 
mainlj-^ in vessels supplying the subcortical areas, 
are associated mth hajmorrhages and necrotic 
foci. It is pointed out that the tluombosis is 
not mereh’ a terminal event, as it maj- be in 
marasmus and other cachectic states, but follows 


■ Acta Pccdint.s 1933, Tol. xiv., Suppl. II. 

'Ball. Johns Hopkins Hosp., 1933,111., 5; see The Laxcet, 
1933,1., C51. 
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on a tiiberculons arteritis -nith thickening of the 
adventitia. In the third section cases of the 
“ mixed type ”—^meningitis accompanied by 
miliary tubercle of the brain—are described. 
The combination of general signs of meningeal 
irritation and focal signs such as localised rigidity 
are clearly correlated -with the post-mortem 
findings, Tvlnch are admirably illustrated by 
photographs. Fuller description is given to a 
series of cases vrhich exhibited localised tuberculous 
infiltration and areas of focal necrosis in situations 
such as the internal capsule and the basal ganglia. 
Here the patient Tvas usually quite a young child, 
and the histories showed a high incidence of 
infectious or r^piratory disease—^particularly 
measles—contracted shortly before the onset of 
the meningitis. The appearances suggested that 
the tuberculous foci were antecedent to the 
measles, and that the effect of the latter had been 


to favour the spread to the meninges. In the 
opinion of Joukovskx and Hotjsskikh, children 
who are subjects of the " exudative diathesis ” 
are the ones in whom this sequence of events is 
most likely to take place. The final section, 
on the formation of tuberculomata, is of interest 
to English readers because it describes a state of 
affairs which existed in this country some 20 years 
ago, and will remind them of the extent to which the 
incidence of such conditions has diminished. 
Tuberculous masses, either sohtary or multiple, 
seem to be common in Smolensk, and the diagnosis 
of cerebral new growths in children is comphcated 
fay the high incidence of these lesions which we 
now so rarely see. 

The monograph contains some interesting 
speculations which do not lend themselves to 
a bstraction,-and both clinicians and pathologists 
should find it worthy of attention. 


ANNOTATIONS 


WAR AND THE UNCONSCIOUS 


Most people are prepared to admit that war is 
no longer useful to mankind. Many go further and 
believe that it would fall into disuse if less trouble 
were taken on keeping up its machinery—if it were 
-made harder, rather than easier, to unsheathe sharp 
swords at moments of emotion. This blunting of 
toys in the hands of political children is the objective 
of most leagues and societies which are trying to 
abolish war, but it is arguable that they would 
spend their energies and money better in exa minin g 
the reasons why the children refuse to grow up. 
Most of us regard psychology itself as an enfant 
terriile rather than a little angel child likely to lead 
the world back to peace and prosperity, but Dr. 
Edward Glover, in his new book,^ is able to make 
out a convincing case in favour of psychological 
investigation into the retiology of war. To most of 
hh suggestions one may apply Chesterton s remark 
on another subject: they will not be tried and fomd 
Wanting; they will be found difficult and not tried. 
At the same time he has made a genuinely constructive 
contribution towards one of the most important of 
all subjects. In applving the psychology of the 
individual to the activities of the group he reaches 
illuminating conclusions. Xot only is the fanatical 
pacifist found to be of much the same stuff as the 
diehards. but the most enlightened efforts for peace 
are seen to be liable to break down at the crucial 
moment from the activities of the masoc_histic 
traitor within the camp. After a general considera¬ 
tion of the roles of sadism and masochism in producing 
rrar-tendency. Dr. Glover raises the question how 
far. and in what ways, this tendency can be dealt 
Jyith. The present state of affairs, in which there is 
little—least of all the civil service examinations—-to 
prevent a neurotic or borderline lunatic frona holding 
® position of responsibility in times of crisis is one 
^bich might, he thinks, be remedied by a rational 
^ystem of selection. It is probable, however, that 
individual responsibility for war is almost always 
mlatively unimportant as compared with the war 
fendency of the group represented, and to produce 
‘be necessary change of heart he would have u> begm 


London: George XUen and Lnwin. 1P33. 
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not on the playing fields of Eton or in week-end 
conferences at Cambridge but in the nursery. To 
ruminate sadism and guilt from the parents’ attitude 
to the child is certainly a large order, but it is not an 
order of altogether fantastic proportions ; in view 
of the proved futility of most orthodox peace propa- 
.'.inda in face of the first breath of war scare, it may 
«. ven some day be attempted as a large-scale expeii- 
iiient. In conclusion. Dr. Glover devotes some 30 
I ages to an outline of possible research on the problem 
of war, taking as premisses that there are individual 
and social advantages to be gained by the abolition 
of war, but that nevertheless these are periodically 
offset by advantages to be obtained through a war 
situation, and that in the estimation of advantages 
c onscious judgment is not necessarily a decisive 
factor. The investigation includes the* preliminary 
collection of data with regard to adult war (both 
indirectly from the history of primitive, barbaric, 
.ind civilised groups, and directly from a study of 
the reactions of individual combatants), and a sirnUar 
study of group and individual mechanisms in 
adolescent,- child, and infantile “war.” In his 
scheme of research in the realms of psycholoev 
-ind psychological anthropology Dr. Glover emphasis's 
t he need for experiments over a long period, extending, 
unfortunately, beyond the working life-span of 
one investigator. It would be hard to find a more 
stimulating and constructive treatment of a problem 
of universal interest. His humour is a deftly wielded 
hammer with which he drives home his points, and 
the reader is lucky if he escapes without a few’ raps 
over the knuckles. ^ 


I I iw 


THE LIVER 


Mintrobe and Shumackeri have latelv collected 
the reported cases of megalocvtic hy^erchromic 
antemia associated with cirrhosis of the liver and 
added the details of an interesting series thev have 
themselves investigated. Megalocytosis mav occur in 
a variety of liver disorders—in cirrhosis', in both 
pnma^ and second^ carcinoma, in acute catarrhal 
jaundice, and m chrome passive congestion of the 
liver associated with cardiovascular disease Tn 
describing a case of megalocvtic anmmia associated 


■Wintrobv, M. M.. and Shninacker tt c 
. Hopkins Hosp.. 1933, Ui.. 357. H. S. 


Bnll. John; 



194 the LiVNCET] 


CONVENIENT BUT POISONOUS SUBSTANCES 


[JULV 2'2; 1933 


■with cirrhosis, at the Royal Society of Medicine 
last ycar,= Dr. Gordon Goodhart emphasised the fact 
that though the Price-Jones curve was shifted to 
the right there was no evidence of increased aniso- 
cytosis. Megalocytosis of a uniform type seems to 
he common to all this group of anaimias, and seems 
to differentiate them from Addisonian pernicious 
anromia. There is also no polkilocytosis. I The 
aniemia is usually moderate in degree and there! may 
bo rapid and spontaneous blood remissions unaccom¬ 
panied by any clinical improvement. A clear-cut 
response to liver thoraiiy appears to bo exceptional, 
and in certain cases both free hydrochloric acid and 
Castle’s intrinsic factor maj' bo present in the gastric 
juice. Wintrobo and Shumackor suggest that the 
megaloej-tosis is not due to phj'sico-chemical factors 
altering the red colls., The iireSenco or absence of 
increased bilirubin in the serum doM not seem to 
influence red coll size, at least in vivo. ' They advance 

I the interesting hyiiothesis that the anaimia is the 
result of defective storage in the liver of the principle 
effective in Addisonian pernicious auamiia, duo to 
destruction of liver tissue, or to a combination of 
incomplete storago and disordered gastric secretion. 
Such a hypothesis does not however account for the 
absence of anisocytosis,' which is usually found in 
anaimias duo to a doficiencj' of the factor effective in 
pernicious anaimia. It is clear that the signiflcanco 
of variations in red cell size are little understood and 
will repay further investigation. 

CONVENIENT BUT POISONOUS SUBSTANCES 
The remarks of the coroner and the rider of the 
jury at a recent inquest on a young woman student 
who was stated to have eaten “ six sticks of solidified 
methylated spirit ” call attention to a danger wliich 
has arisen from tho introduction into common uso 
of a comiioimd which, until a few years' ago, was only 
kno'miin the laboratory. Since ethyl-alcohol molts at 
-114° C. and methyl-alcohol at -97-1° C. it is unneces¬ 
sary to say that tho “ sticks ” oaten wore not solidified 
methylated spirit, but tho very convenient “ meta 
fuel,” which, first introduced in Switzerland as a 
■clean and safe substitute for methylated spirit, 
especially for travollers' who ivish to make c.arly 
morning tea or to heat irons, is now ” obtainable of 
all chemists.” This fuel, which smells slightly of 
ordinary acotaldohydo, is a polymer of that substance, 
formed by tho union of four molecules : 4 CjH 40 = 
CbHioOi. Tho compound formed by tho condensation 
of three molecules, paraldehyde, is well knoirn in 
medicine as a narcotic, for which puriiose it was 
used more than 30 years ago. Of the three com- 
2 iounds, tho unpolymerised acetaldehyde is a very 
volatile liquid in rviutor and a gas in summer, as it 
boils at 20-8° C. (09'4°r.); p.araldehydo is a r.ather 
viscous liquid, boiling at 124° C.; and motaldchydo, 
a solid decomposing slowly into aldehyde at ordin.ary 
temperatures—hence,tho smell and the advice not to 
keep it in a warm place. At 114° C. it sublimes rrith- 
out molting and at a higher temperature rapidly 
and completely goes over into aldehyde v.apoui- so 
that it ignites readily when a light is brotight near it, 
giving oil .a fair amount of heat (its heat of combustion 
seems not to h.avo boon determined, or at least not 
yet to have got into works of reference). The con- 
vciiieuco of a white solid giving off only a trace of 
vapour at ordinarj’ temperatures is very great, and 
“ metas ” have been sold freely, irith the advice on 
tho package that children should not bo allowed to 
cat them. It now aiiiicars that enough (.about 25 g.) 

' ’ Goodiiiirt, G.: Proc. Ror- Soc. liled. (Sect. Trop. Ols.h 1932, 
sxr., 1713. 


to boil Water for six small cups of tea is a fatal dose 
for an adult. This is not very surprising. AlJehj-do 
itself is not taken internally, except in small amounts 
. in alcoholic drinks and perhaps some fruits, and 
our knowledge of chemical constitution is not yet 
sufficient to I'eason from the harmless iiaraldehydo 
to tho very different meta compound. No sane adult 
■ would oiit ■“ metas ” except -irith a vioiv to suicide. 
To call attention on the paclcage to its toxic properties 
would seem merely to advertise it as-a convenient 
poison, whilst if its sale is to bo restricted so should 
be that of coal-gas, which is largely resorted to by 
.those who think that they are tired of life, or of 
methylated spirit-itself. It is to bo feared that the 
- publicity given to tho case in question may lead to 
other similar cases. It seems that tho risk is ouo 
of many which must bo taken unless a largo number 
of normal people are to bo deprived of one of tho 
conveniences of life. One possibility, however, 
remains. Tho toxic 'effect may bo duo to an impurity 
which, perh.aps, could be removed without much 
trouble! This view seems to have been taken by 
Sir Williani Willcox and Dr. C. Ainsworth Mitchell 
In a note in the Analyst which was tho subject of 
comment in The Lancet six years ago,“ but there 
should bo no difficulty in seiuirating motaldehydo 
from tho condensing agents used in its preparation 
and there seems to bo no evidence of organic impurity, 
d^ho fact that as much as an ounce of paraldehyde 
can be taken ■with impunity affords no a priori grounds 
for supposing that the boy of 16, w'ho swallowed 
6 g. of .meta fuel in mistake for sweets and who 
■was fortunately cured after a short but serious 
illness, or tho young woman who died after talcing 
nearly an ounce, would have been less nffootod if tho 
motaldehydo taken by them had been known to bo 
.of the highest purity. It m.ay bo as poisonous as many 
other things in common use—^white and rod load, 
potassium diohromate, or tho soluble salts of b.oriuni— 
but like these substances it is useful and ivith duo 
care can bo used -with impunity by reasonable people 
who will keep it from children and who do not 
themselves want to die, 

COMPLICATIONS AT MALMO 

Eaklt in 1932 small-pox appeared in Malmo, 
Sweden. Vaccination on a very large scale was at 
once undertaken and about 140,000 people were 
vaccinated in a few weeks ; tho epidemic ceased. 
Shortly afterwards there •were reported persistent 
local reactions with severe inflammation, in some 
cases ' accompanied by fever, lymphangitis, and 
adenitis, followed by necrosis and lethargic ulcers, 
with complete recovery in about two to three months. 
Apparently no deaths were directly attributable to 
tho infection. Much controversy has centred around 
these lesions. H. Magnusson ■* incriminates the 
makers of tho lymph—the State Bacteriology Insti¬ 
tute. lie reports that ho found the impressive 
number of 60,000 Staphylococcus awctis per c.cm. 
(whereas in only one of tho 21 foreign vaccine Ij-mpli 
samples did ho find this organism, and then only 
in very small numbers); that necrosis occiurcd in 
thousands of cases ; that from the lymph and from 
tho abnormal reactions in the human patients 
strains of S. aureus, •which wore cuiturali.v and serolo¬ 
gically identical, could bo recovered ; and that the 
contaminated lymph iiroduced normal vaccine lesions 
on cattle, which 'suggests that the contamination 
had probably been present in tho lymph strain fo r 

• Tim LAXCr.T. 1927, II.. 7B0, 
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some time and Lad been passed tLrongL cattle. 
C. Kling,® on LeLalf of the Institute, repUes that 
microbes in lymph -vrliich have resisted the action 
of glycerin during storage are admittedly innocuous 
to human beings ; that exactly the same percentage 
(77) of both Swedish and foreign lymphs contained 
Micrococcus aureus or citreus ; that similar lymph 
had been used elsewhere than in Mahno without 
causing abnormal reactions ; that very few abnormal 
reactions occurred ; and that those few were due 
partly to the action. of the highly potent lymph 
and mainly to secondary contamination with skin 
cocci through lack of care by the vaccinated subjects. 

In the absence of an independent examination it 
is difficult to attribute the responsibility to the 
lymph-maker or the patients, but most pathologists 
viU agree with Prof. Forssman’s remark that vaccina¬ 
tion with lymph containing these large numbers of 
bacteria can only be condemned. The regulations 
under the English Therapeutic Substances Act do 
not permit the issue of a lymph containing the 
number' of micro-organisms above-mentioned, and 
Enghsh workers will remember with an appreciative 
sense of security the requirements which these 
regulations embody. 

CONGENITAL EPULIS 

lx their excellent accpimt of a case of congenital 
epulis, in the May number of the Edinburgh Medical 
Journal, Sir. D: S. Middleton and Dr. W. F. Harvey 
say that no more than 14 have been described, and 
the condition is clearly very rare. The case recorded 
by Dr. P. C. Das, on p. 182, agrees in every respect 
save one-■with that of Middleton and Harvey. 
Hitherto, wherever the sex has been statedi the 
child has been a female, but Das’s patient was a 
male. It is somewhat remarkable that the fibrous 
epulis which is comparatively common in adults 
is also much more often seen in females, though 
the myeloid type or osteoclastoma shows no such 
sex preponderance. Opinions have differed over 
the histology of these tumours, for while Massin 
and Schorr regard them as epithelial in origin. Das, 
like Middleton and Harvey, holds that they are 
mesodermal. But while Das thinks that the tumour 
is a fibroma composed of embryonic connective 
tissue, Middleton and Harvey put forward the view 
that it is allied to the xauthoma. It is surprising 
that a tumour in this position should attain so large 
a size before birth and yet derange the normal 
tissues so slightly that after its removal the develop¬ 
ment ^and eruption of the teeth appears to be 
■unaffected. It has been stated that the incisor on 
the side of the ■tumour has a tendency to become 
carious ; but it is doubtful if even this is in any way 
due to the formation of the congenital epulis. 

A LIFE OF HAHNEMANN 

Hahnemann was bom in 1755, and when he was 
.about 35 ho took large doses of cinchona and judged 
that they produced the essential symptoms of ague. 
He spent the rest of a long and restless life in 
preaching and practising the homoeopathic method 
of treatment which sprang from this chance observa¬ 
tion, and after living in about a score of different 
places finally died in Paris in 1843. Mrs. Hobho'use 
has written an interesting account ® of an exceptional 
man, but it would have been better if she had left 
out some of the rather tedious details and given 
rather more space to discussing Hahnemann’s general 

jp* Kline, C.: Ball, do rOH. intemnt. dHysr. Publ., April, 
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position in relation to the current medical practice 
of his times. When, too, the principles of homoeo¬ 
pathy receive any notice, there appears to be some 
confusion of thought; the general rule that an 
agent which is poisonous in high concentrations may 
be stimulative if it is sufiQciently diluted is several 
times cited as an illustration of Hahnemaim’s 
prescience, and Sir John Weir in the preface claims 
that vaccine therapy and anaphylaxis are also 
homoeopathic. This seems to be in flat contradiction 
to what Hahnemann himself taught, for he distin¬ 
guished (p. 146) very clearly between similars 

(homoioousia) and identicals (homoousia), and said 
that he never claimed that identicals had any 
curative effect. What determined the success of 
homoeopathic practice, from the patient’s point of 
view, at its inception ? It seems likely that it got a 
foothold and flourished partly at least because it 
involved (at its best) an ■unusually thorough and 
careful examination of each patient, because it 
trusted a sick man’s capacity to cure himself, and 
because it abandoned the vigorous bleedings and 
purgings popular at the time. - £ - ■ 

THE SUPRARENAL CORTEX i " 

The. suprarenal medulla secretes adrenaline, and j 
a good deal is known about its function in the i 
animal economy. But the suprarenal cortex 
probably just as important and we are only now onR V'^ 
the edge of discoveiing anything about its activities Jk v ^ 
Svringle and Pfiffner teU a fascinating story in 1C 
revierving ^ their o-wn particular part in tMs research, i ^ 
Having tried other ways of approach they come 
to the conclusion that the first step towards finding 
out the function of the cortex must be the isolation 
of its hormone—or at least the preparation of an 
active extract. As is well knuwn, removal of both 
suprarenal glands in mammals, such as the cat 
and dog, is rapidly fatal; they become collapsed 
and cold, and die on the average less than ten days 
after the second gland is excised. The investigators’^ 
aim, therefore, was to make an extract which would 
keep such animals ■ alive and in good health, and in 
this they have been completely successful. A 
principal difficulty was to keep the preparation 
free from any impurity which might mask the effect 
of the hormone, and for a long ■time they were 
hampered especially by the presence of smaU 
quantities of adrenaline in their extract. They 
tried to get over this by carefully dissecting the 
cortex away from the rest of the gland, but this 
proved ineffective as well as laborious. Fortunately 
they then hit on a method—^based on J. C. White- 
horn’s observations—by which the solution can be 
made to lose almost all its adrenaline on passage 
through permurit. Hot only did this provide an 
extract containing (if need be) as little adrenaline 
as 1 part in ^ 5,000,000, but it also enabled them 
to make it toectly from whole gland without the 
expense of dissection. Each cubic centimetre repre¬ 
sents 40 g. of whole suprarenal gland ; its adrenaline 
concentration varies between 1 in 1,250,000 and 1 in 
2,500,000; and the content of solids is only 0-2 to 
0-3 per cent. For purposes of assay they defined 
.a dog umt (D.H.), which was “the minimum daily 
kilogramme dose of cortical hormone necessarv to 
nmintain normal physiological conditions in' the 
adren.alectomised dog for a period of seven to ten 
days; the two criteria of norm.al physiological 
condition being maintenance of body-weight and 
blo od level of non-protein nitro gen (or urea).’’ On 

1932 ^.XU 371 ?^- 2dedicino (Baltimore), 1 
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this definition the old dissected cortex extract had 
an activity of 4 to 10 JD.U. per c.cm.; but curiously 
I enough it Tvas found that tvhole-gland extract, 
prepared by the ne-sv permutit process, gave much 
higher values—40 to SO D.U. per c.cmJ Adrenal- 
I ectomised animals can he kept in perfect health 
i ■(Tith this coitical hormone ; vrhen it is -vrithdraTm 
1 they soon become prostrate and moribund ; .and "n-hen 
its use is resumed they rapidly and regularly recover. 
And in human therapeutics such extracts have proved 
/capable of rescuing patients from the acute phases of 
/ Addison’s disease. 

Yet the function of the suprarenal cortex remains 
a mystery. “We still are vondering,” Swingle and 
Pfiffner say, “how the hormone accomplishes the 
work that it does ’’; and the careful observations 
they have made do not provide the answer. They 
hoped, of course, that by injecting relatively huge 
quantities of highly potent hormones they would 
produce some significant overdosage effect—on respi¬ 
ratory metabolism, blood chemistry, or urinary 
excretion, for example. At the time of their report, 
however, they had obtained/ by this means no very 
definite clue to function. iLike the hormones of 
the anterior pituitary hormone and the gonads, the 
cortical hormone does not seem to have any toxic 
effect on normal animals—differing in this from 
such substances as insulin, pituitrin, and thyroxin. 
On the other hand there was some reason to suppose 
that it has an influence on respiratory metabolism, 
and it was also noteworthy that the signs of renal, 
failure which developed after removal of .the'supra¬ 
renal glands were rapidly abolished by adnunistrafi’on 
of the hormone. Eenal insufficiency is a .constant 
finding after adrenalectomy, but the damaget is 
regarded as chiefly functional, since there is a return 
to normal with cortical extract. The sexual changes 
often associated with tumour of the suprarenal 
cortex have led to a general belief that there is 
some connexion between the suprarenals and the 
sex glands. If indeed the cortex secretes a horrbone 
influencing the gonads, it is probably present in 
Swingle and Pfiffner’s extract, for all the processes 
of breeding and lactation go on imdisturbed in adrenal- 
ectomised dogs which are kept alive with this 
preparation. 1 Corey and Britton observed that extract 
prepared byl the same method caused precocious 
sexual maturity in young rats, especially females, 
but their results have not been confirmed. The 
same workers have also noted = that suprarenal 
insufficiency leads to changes in the cellular elements 
of the blood. In experimental animals, as well as 
in Addison’s disease, it is associated with a rise in 
the red ceU count; but this rise is probably only 
relative, being attributable to loss of fluids and 
consequent concentration. IMore interesting are experi¬ 
ments showing a reduction in the number of neutrophil 
leucocytes, which recalls agranulocytosis in human 
beings and has given rise to the suggestion that the 
cortex may preside over formation of this type of 
cell. 

I How far, it may be asked, is all this of any practical 
5 importance ? That remains to be seen. The results 
1 of using cortical extract in the crises of Addison’s 
i disease have been brilh'ant; but no form of suhstitu- 
• tion therapy is likely to affect the tuberculous 
process which often underlies them. Jloreover, when 
all is said and done, the problem of Addison’s 
disease does not' often arise in ordinary practice. 
On the other hand it is not unlikely that a better 
understanding of the function of the suprarenal cortex 

* Corev, E. L., and Britton, S. W.: Ainer. Jour. Phrsiol., 
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would give us reasons for using such extracts in other 
conditions. Without going further afield, it is possible 
—as Dr. Dorothy Hare points out in a letter on p. 209 
to imagine a minor deficiency of cortical secretion, 
not serious enough to produce the syndrome of 
Addison’s disease, which would respond to the 
appropriate hormone. Bobbins “ puts forward this 
idea in reporting a case in which “ acute hyposupra- 
renalism ” occurred as a complication of streptococcal 
sore-throat,- he thinks the remedy may be useful 
in patients presenting vague symptoms such as 
low blood pressure, fatigue, depression, and gastro¬ 
intestinal disturbances. It 'must he admitted, 
however, that at the Mayo Clinic the few sufferers 
from neurasthenia, anorexia nervosa, and myasthenia 
who were given cortical extract were none the 
better ^; Bernhardt and Levy Simpson ‘ too .have 
found cortical extract useless in a series of cases of 
myasthenia gravis. ' 

Another line of approach to the problem is through 
the observation that the cortex is rich in hexuronic 
(ascorbic) acid, which is considered to be identical 
with, or closely similar to, vitamin C . As a source 
of this vitamin fresh cortex has proved three times 
as potent as orange juice, and it “will be interesting 
to see what, if any, connexion this fact has with 
the other functions of the cortical hormone. Mean¬ 
while one clinician at least has explored the possi¬ 
bility that vitamin C may be useW in treating 
Addison’s disease , and he reports that three lemons 
a day got nd ot pigmentation which had not yielded 
tb’a cortical extract.® •’ 

I FOOD ,POISONING DUE TO STAPHYLOCOCCI 
/.jAitTHouGH food poisoning due to staphylococci 
has never been recorded in this country, at least 
six well-authenticated outbreaks have occurred 
in the United States.® In a seventh, reported by 
Dr. E. McBurney,' the vehicle of infection was 
chocolate eclairs served at dinner to women students 
at an unnamed educational institution, presumably 
in Alabama. There were 150 definite cases, 75 being 
very severe, and a number of others with only nausea 
and weakness. Approximately 325 persons ate 
eclairs, and 60 to 70 per cent, were affected in some 
degree.- Eclairs eaten elsewhere caused poisoning 
and all those affected ate eclairs. The incubation 
period was mostly two to three hours. The symptoms 
were nausea, salivation, abdominal pain, %'omiting, 
extreme prostration, profuse diarrhoeal attacks, and 
chilliness. There were no deaths, the average time 
of recovery being about 17 hours, but varying from 
5 to 48 hours. From the custard filler and from the 
pastry golden yellow staphylococci were isolated. 
From several colonies bacteria-free broth filtrates 
were prepared. These filtrates, in doses of 10 c.cm., 
were given ,to each of eight volunteer medical 
students in 200 c.cm. of pasteurised milk. Four 
controls were fed with the pasteurised milk alone, 
and the students did not themselves know which 
milks contained the filtrate. Of those receiving 
the bacterial filtrate aU were ill except one, who 
was slightly nauseated and felt weak ; whereas no 
controls were affected. The incubation period was 
1 hour 45 minutes to 3 hours, and the symptoms were 
similar to those in the outbreak. Some of the 
volunteers were extremely ill. The toxic material 
in the eclairs seems to have been contained in the 
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custard' filling, and tliis rvas filled into tlie slielli of 
pastry by means of a pn-essiire gun ; tliis is an instru¬ 
ment" difficult to clean, and in tbe one used a con¬ 
siderable film of dry custard rvas noted. Tbe source 
of contamination of tbe custard, or pastry, Tvas 
not ascertained. There were several batches of 
eclabs. and all -were not filled ivitb custard at tbe 
same time. This may be tbe explanation of tbe fact 
that only a proportion of tbe consumers -were made iH. 
Cooking" experiments at tbe bakery of custard 
artificially inoculated ivitb tbe staphylococci sbo-ived 
that even in a concentration of 2,500,000 per cubic 
centimetre of liquid custard they were completely 
destroyed by tbe cooking process, rvbicb is done at 
85° C. "for ten minutes. Tbe question of destruction 
of toxins—and the symptoms vrere due to tbe toxic 
products—does not seem to have been inquired into. 
But though tbe origin of tbe staphylococcus infection 
rvas not clearly studied, tbe association of tbe outbreak 
Tvitb tbe toxins of this stapbyloeoccus must be 
accepted as reasonably estabbsbed. It adds another 
outbreak to tbe.small group rvitb this pecubar causa¬ 
tion. It is noteworthy that all or nearly all have been 
associated with tbe use of milk, either as milk or in 
some product such as cream cakes, cakes containing 
milk or, in one outbreak, cheese. Although tbe 
possibfiity of this type of food poisoning is now well 
recognised in this country, it is of interest that no 
case has so far been reported. Human volunteers 
seem essential to proof since animal experiments are 
negative ; but tbe readiness to sacrifice oneself in tbe 
cause of science may be less evident on this side of tbe 
Atlantic. „ 

^....--- E.VIPAN A N/ESTHES IA-- i 

A"tPAP^ by br. E. Ko'Bel ^ bears out some of the 
chief conclusions arrived at by tbe Anmstbetics 
Committee and printed in our issue of July 1st (p. 43). 
He refers to tbe inconvenience of attempting, with a 
single dose of Evipan, operations which outlast its 
term of anaesthetic action, and be believes that much 
caution is needed even when tbe drug is used for short 
periods. Not all patients can be safely left to go home 
soon afterwards ; a proportion, be declares, suffer 
from delayed restlessness or double vision to a degree 
• which makes it undesirable for them to be left to 
their own devices. He is much impressed with tbe 
advantages of evipan as an introduction to anaesthesia 
and, like tbe committee, be says that when it is used 
in this way tbe anaesthetic must be started within 
five minutes after injection of tbe eviiian. Kobel 
has made no investigations into tbe use of the drug 
for long operations by repetition of tbe injection. 


ALCOHOLISM IN MEDIAEVAL ENGLAND 


The sequel to Dr. J. D. Kolleston’s observations on 
alcoholism in ancient Greece and Home * was beard 
by the Society for tbe Study of Inebriety on July lltb, 
when be spoke on alcoholism in mediaeval England. 
The cliief sources of information on this subject were, 
be said, not tbe contemporary medical writers, but 
rather the laymen—especially poets, historians, and 
ecclesiastics. In the Middle Ages, as in classical times, 
distilled liquors were unknowu as a convivial beverage, 
and alcoholism was due mainly to indulgence in ale, 
and to a less extent of wine. Inebriety was, however, 
much more widelv spread throughout society, though 
it predominated among tbe clergy (in spite of tbe 
protests of leading churchmen such as Anselm, Bede, 
Hunstan, Boniface, and AYvcbffe) and university 
students, Tbe mediaeval pubbean bad a remarkably 
bad reputation for fraud and dishonesty, while tbe 
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tavern was usually regarded as a place of iU repute. 
Dr. RoUeston remarked that though poetry was often 
associated in the popular mind with praise of strong 
drink, tbe three great Engbsb poets of the Middle Ages, 
Chaucer, Langland, and Gower, were keenly alive to 
tbe evils connected therewith. In one respect, 
however, these were less serious than to-day; there 
was no sypbibs, and alcohol did not play its present 
part as an incentive to exposure to infection and as 
an aggravating factor in tbe disease once it is acquired. 
It is noteworthy that whereas legislation dealing with 
drunkenness or control of the liquor trade was 
unknown in the ancient world, the iliddle Ages saw 
the introduction of taxation of drink, reduction of 
the number of hours of sale, and diminution in the 
number of taverns. 


THE CHILDREN AND YOUNG PERSONS ACT 

The Home Office has made an “ appointed day ” 
order bringing the whole of the Children and Young 
I’ersons Act of 1932 into force as from Nov. 1st, 1933, 
so far as not.already in operation. The only exception 
is Section 51, sometimes called Lady Astor’s clause, 
which enables a local authority to make by-laws as to 
the employment of persons under 18. It must he 
remembered that almost all the 1932 Act has been 
lepealed and replaced by, a consolidating statute 
passed last April, and this more recent consolidating 
statute is to take effect when the 1932 Act (except 
Section 51) has been wholly brought into force. 
This means therefore that the new 1933 Act will 
take efi’ect next November. Already rules have 
been published which constitute the new children’s 
courts under the 1933 Act. The principal portion of 
the 1932 Act which is left to come into force next 
September is Part V. This consists of an amendment 
of Part I. of the Children Act of 1908 and deals with 
infant life protection. The consolidation of 1933 
did not touch Part I. of the 1908 Act or Part V. of 
the 1932 Act, possibly because a line was being drawn 
between matters dealt with by the Home Office and 
matters dealt with by the Slinistry of Health. The 
foregoing observations relate only to England and 
Wales. Possibly Scotland will bring its own Act of 
1932 into force on the corresponding date but Scotland 
has yet to undertake the task of consohdating the 
enactments. 


HEALTH IN SCOTTISH PRISONS 
The annual report of the Prisons Department for 
Scotland (Cmd. 4336, Is. 3d.) is now available for 
the-year 1932. Health was good ; prisons and similar 
instituHons were free from any disease attributable 
to sanitary defect or other remediable cause. Dr. 
Robert A. Fleming, medical adviser to the Depart¬ 
ment, once more emphasises the fact that the meat 
majority of prisoners greatly improve in physical 
condition while in.prison and alludes to the use of 
more elaborate psychological treatment of youno- delin- 
queiits. Success has apparently attended p"svchologicai 
examination in Borstal institutions in" Scotland 
and special attention is being given to patients whose’ 
mental state seems abnormal. Though little can be 
done to influence the young offender whose nri=on 
sentence is short. Dr Fleming holds out the hone-of 
extending the methods of e.xpert prehminarv in-vesH 
gation and treatment “when financial considerations 
permit. Unemploj-ment is an element to Lo ,.0 
bolU i„ ,L. riatMc. Of 

care of disclumged prisoners. One strJn^e effect of 
it, mentioned bv the governor of tl.o 
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for the offence of playing football in the street. 
This offence is punishable by fine ; but, where the 
lads and their fathers are unemployed, imprisonment 
is liable to follow in default of payment. The punish¬ 
ment is therefore in effect a sentence of imprisonment 
without the option of a fine. 

PERICARDIAL INJECTION OF LIPIODOL 

Although lipiodol has so far been used principally 
for* diagnostic purposes in the radiography of the 
lungs, there is reason to think that it may have a 
therapeutic value in chronic pulmonary disease. The 
same applies to its injection elsewhere. It has been- 
employed but seldom in cases of pericarditis since it 
cannot be expected to give information of much 
diagnostic value, but the few recorded cases do 
suggest that its injection may in itself bring about 
some improvement in the clinical condition. In 
reviewing the possibilities. Dr. Paul W. Pritsch ^ 
reports in detail a case of his own. 

A girl, 10 years old, with a previous liistor 3 ' of articular 
rheumatism and carditis, was admitted to hospital with 
a left basal pleurisy and clinical and radiograpliic evidence' 
of an extensive pericardial effusion. There were subse¬ 
quently physical signs elicited wliicli were interpreted as 
indicating a left lower lobe pneumonia, and 130 c.cm. of 
greenish-j’-ellow fluid were aspirated from the left base. 
Pericardial puncture was cafried out in the fifth interspace 
outside the radiograpliic shadow of the heart, the needle 
being direciied obliquely inwards towards the heart. At 
the second attempt, 75 c.cm. of slightly blood-stained 
exudate were removed, which contained flakes of pus and 
pneumococci. ■ Two cubic centimetres of lipiodol were 
injected, after wliich radiograpliic examination showed a 
fine deposit of opaque substance in the basal and lateral 
regions of the pericardial sac. The general condition of 
the patient graduallj' improved, and the dyspncea and 
preoordial pain diminished. Poiu- weeks after the injection 
the patient was free from symptoms, and clinical and 
radiograpliic examination showed evidence of mitral 
disease uncomplicated by effusion ; the signs at the left 
base had also cleared. 

■Whilst the immediate amelioration of urgent 
symptoms may be attributable in this case to the 
withdrawal of fluid from the pericardial sac, it is not 
unreasonable to supiiose that the lipiodol may have 
been responsible to some extent for the subsequent 
absoipition of exudate and for preventing adhesions. 
This is the more significant since the fluid had 
contained pus and pneumococci. The method of 
treatment appears at any rate to be harmless if small 
quantities are employed. 

PUBLIC HEALTH IN SHANGHAI 

Dr. J. H. Jordan’s report to the Shanghai Municipal 
Council for 1932 has just been published, and, having 
consideration to its bulk and the amount of informa¬ 
tion which it contains, the publication is prompt. 
The document is of great interest, as showing how 
many are the avenues of health to be safeguarded in 
a great city on the edge of the tropics, for Shanghai, 
standing approximately at sea level, is at the latitude 
31° N. The population of Shanghai proper is made 
up of a little over a million of Chinese and 44,000 of 
other nations, but in the area of greater Shanghai, 
as estimated in October, 1932, the population is over 
three millions. Throughout the year the Sino- 
Japanese conflict dislocated the work ^of the health 
department, as all sick in the municipal hospitals, 
which were in the fighting area, had to be removed 
to new quarters. The evacuation was completed in 
thi-ee days, but the work put a heavy burden on the 
staff, who had to arrange at short notice for 85 camps 
housing 44,000 refugees. The incidence of mortality 
■Acta Powliat., 1033, xJ*-., 412. 


from the communicable diseases is the subject of close 
tabular statement. The chief cause of death -was 
tuberculosis, and here the figures of the Chinese and 
the foreigner are more comparable than in the case 
of other diseases, the natives being proportionately 
the greater sufferers, even when their preponderance 
in number may warrant the larger total mortality. 

In the case of diphtheria, 59 cases were notified ! 
among the foreign residents with two deaths, while 
among the Chinese there were 350 cases with 73 deaths. ? 
Of influenza, 11 cases were notified among the foreign -- 
population, and there were 157 cases among the 
Chinese with 69 deaths. There was an outbreak of ; 

cholera during the year, and measles was prevalent ' 

to an extent which the report acknowledges to he 
not indicated by the figures, identification of cases ’ 
being very difiScult. Other evidence of the strict 
sanitaiy conscience exhibited ■ by the municipal 
authorities is sujiphed in the inspections of foodstutfs, 
bakeries and markets, and the visiting of slaughter¬ 
houses and, to a certain extent, the dwelling-places. 
Slums are being cleared in Shanghai, but it is delicate i, 
work to improve conditions where the population C 
shows no interest in reforms or resists them. j 

SCHOLARSHIPS FOR SONS OF MEDICAL MEN 

Bt the generosity of Sh- Milsom Bees two 
scholarships will be awarded annually to the sons of [ 
medical men. Each scholarship wfil be of the aimual 
value of £100, to be deducted from the fees, and the - 
scholars will be educated at Port Eegis Preparatory ' 
School, Broadstairs. At the moment the school 
contains 50 boys, but further accommodation has 
now been built, so that there wfil be ample accom¬ 
modation for this addition. Boys- at entry must he 
between 8 and 9 years of age, and they may hold the 
scholarship for some five years. They wfil be selected 
at an interview from those boys who have done best 
in some simple examination conducted in or near 
their own homes. The first examination wfil be held { 
in March, 1934, and the scholars will join the school 
at the commencement of the following summer term. 

PuU particulars may be obtained on application to 
the headmaster. Port Eegis School, Broadstairs. 

Mr. D. P. D. IVilkie, professor of surgery in the 
University of Edinburgh, has been appointed a 
member of the Medical Kesearch Council in succession 
to Mr. Wilfred Trotter, P.E.S., who retires in rotation 
on Sept. 30th, after four years’ service. 

INDEX TO “ THE LANCET,” VoL. I., 1933 

The Index and Title-page to 'V’ol. I.. 1933, which 
was completed with the issue of June 24th, is now in 
preparation. A copy will be sent gratis to sub¬ 
scribers on receipt of a post-card addressed to the 
Manager of The Lancet, 7, Adam-street, Adelphi, 
"17.0.2. Subscribers who have not already indicated 
their desire to z-eceive Indexes regularly as published 
should do so now. 


British Dental- Hospit.4l.—T he report for 1932 
expresses regret at the resignation of Mr. George 
Thomson, who has been chairman since tlie establisly- 
ment of the hospital in 1911. He has been succeeded 
by Mr. E. E. Turner, tbe honorary treasurer. The 
scheme for treating adolescents nt reduced fees bridges 
the interval between the school-leaving age and that at 
wliich eligibility for dental benefit under the Insurance 
Acts begins. The facilities proznded by the hospital, m 
cooperation with a number of metropolitan borough 
councils, for the dental treatment of expectant and 
nursing mothers and tlieir young children nt spooal 
clinics have been largely made use of. During the year 
6G37 children from the London County Coimcil schools, 
attended tlie cliniaat tlio Lewisham treatment centre. 
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SPECIAL ARTICLES 


. BRITISH POST-GRADUATE MEDICAL 
SCHOOL 


ilr. Xetille Chajiberlatn', Cliancellor of tlie 
Exchequer, laid the foundation-stone of the projected 
British Post-Graduate Medical School at Hammer¬ 
smith Hospital on July 17th. 

THE STORY OF ITS FS'CEPIIOY 
Sir ArSTEX CnjoiBERLArx, chairman of the govern¬ 
ing body, in his speech of velcome to Mr. and Mrs. 
Chamberlain, explained that the Chancellor of the 
Exchequer had been invited to perform the ceremony 
by the imanimons xvish of the board of management 
because of the great part he had played in the creation 
of the school 
Lord Athlone's 
Committee had, 
he said, sat 12 
years before to 
advise on the 
proper pro¬ 
vision for post- 
. graduate medi¬ 
cal education in 
London ; the 
London School 
of Tropical 
Medicine and 
Hygiene, the 
first part of its 
proposals, ivas 
in existence, 
and the second 
parr vas being 
inaugurated 
that ^ernoon. 

He regretted 
that Lord 
Chelmsford, the 
first chairman 
of the board of management, had not lived to be 
present. The occasion marked another step in the 
progress of the University of London. 

The Earl of Athloxe recalled the remarks of 
critics in 1921 that his committee vas a iraste of 
time and its report rvould share the fate of those 
of most departmental committees and rest in the 
nearest pigeon-hole. He testified to the happy 
relations and cordial cooperation that existed betxveen 
the University of London and the London County 
Council. 

Mr. E. M. Dexce, chairman of the London Coun^ 
Council, said that when the Council had been 
approached hv the Government, on the passing of 
the Local Government Act. 1929. to participate 
in the present scheme it had fully realised the imperial 
as well as the n.itional value of ,a post-graduate school, 
financial difficulties had twice prevented the approval 
a definite scheme, but those interested in the 
school had remained undismayed and their tenacity 
had overcome .all obstacles. The Council, employing 
some 630 medical practitioners, was intimately 
concerned in an adequate supply of well-equipped 
medical practitioners and had provided facilities 
its own hospitals for under- and post-graduate 
tcachins. 

^Ir. Mevtlle CHAxrBEREAix recounted the vicissi¬ 
tude? of the project for the school. Its promoters 



A portion of Stanford’s map of London to show the access to the British Post- 
Graduate Medical School, which will cccnpj- the site of the old Hammersmith 
lustitntlon. 


Tiad seen their child fall repeatedly a victim to that 
shocking accident, a change of Government; .they 
had sat up night after- night at its bedside while it 
struggled against the ravages of that dangerous and 
infectious complaint known as an economy campaign, 
hut they had brought it through. In 1925 his com¬ 
mittee at the Ministry of Health had illustrated the 
fact that, among doctors as among delegates to 
world conferences, a complete unanimity on the 
desirability of the object might go with considerable 
diversity on the methods by which it might best 
be attained. The idea of a new hospital had been 
given up on account of the certain expense of main¬ 
tenance. Iso teaching hospital had been prepared 
to sacrifice the instruction of undergraduates to that 
of post-graduates, and it had been clearly impossible 

_ to combine the 

two purposes in 
one institution. 
In 1927 negotia¬ 
tions had been 
commenced 
with the IVest 
London . Hos¬ 
pital, which had 
presented the 
obvious advan¬ 
tage of being 
connected with 
a post-graduate 
college, but the 
site was very 
restricted and 
did not offer 
sufficient possi¬ 
bilities of expan¬ 
sion. The situa¬ 
tion had been 
completely 
changed by the 
passing of the 
Local Govern¬ 
ment Act, 1929, which had given the London 
County Council 30 hospitals containing some 17.000 
beds. The .change of Government in 1929 had 
caused some anxiety, hut the scheme was not 
a subject of party controversy, and Mr. Arthur 
CreenxTOod had taken it up where Mr. Chamberlain 
had left it off ; under his chairmanship negotiations 
had been opened with the L.C.C., and the committee 
had recommended 'to the Government that the school 
should he established at the Hammersmith HoLital 
winch had 400 beds and was very snitahle in its site 
and many other ways. A sum of £250.000'had been 
aUotted, the organisation committee had been formed 
under ^rd Chelmsford, and a Boyal Charter had-been 

the first National Government into newer xr,- 
Chamberlain had realised that the promise' 
quarter of a nulhon pounds could not he fulled 
but he had succeeded in compromisin<r nia XU 
Snowden for £100,000. MTien the second 
Goveinmeut had been formed, he hiS i ^ 
Chancellor of the Exchequer. ^ 

the project 

The project included, he said lecture tt, ■ ‘ 
lahoratones, and the necessarv offices 
professors, and students. The evteu^ 
miprovements to the hospital wnr.M • 
casualty and out-patient dcpartmeids^ 
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tliree new operating theatres, a central department 
for the sterilisation of dressings, and a new X ray, 
light, and massage department. The X ray equip¬ 
ment would he especially important and interesting. 

When the two great schools were working side by 
side, they would make London the centre of the 
most comprehensive medical teaching institution 
in the world. On that very day was being celebrated 
the twenty-first anniversary of the National Health 
Insurance scheme. The value of that scherne must 
always be limited by the skill of the general practi¬ 
tioners who formed the panel. Doctors in the remote 
districts nowadays could not keep their knowledge 
and skill from rusting, but when the school was built 
the doors of knowledge would be thrown wide to them. 
The time would come when no general practitionei', 
man or woman, would let many years pass without 
refreshing and rejuvenating his mind at the school. 
This work reached, said Jir. Chamberlain, the very 
root of the problem by strengthening the mental 
equipment of those responsible for the public health. 
It would do more than any other single enterprise 
to raise the standard of the nation’s health. 

The Government, the University of London, the 
County Council, and the medical profession were 
all partners in the school, but, more than that, it would 
fill a long-felt need in the Empire. He had been 
profoundly impressed by the representations which 
visitors from the Dominions and even America 
had made to him that,hard necessity forced them to 
go to the Continent and study in an unfamiliar 
language. They looked to London for the best and 
latest in theory and practice. To the benefit not 
only of Great Britain but of the whole of mankind, 
those desires had been heard and the reproach had 
been removed from the country. 

!Mr. Chamberlain then laid the foundation-stone 
with the assistance of the architect (Mr, Topham 
Forrest), the contractor, and the foreman. He was 
presented with a silver trowel for the purpose by 
Mr. Forrest. After a fanfare of trumpets. Sir E. 
Hilton Young, the Minister of Health, proposed 
a hearty vote of thanks to Mr. Chamberlain, picturing 
his dreadful decision, as a stern Roman father, 
whether as Chancellor he should slay his own child 
or spare it. He announced his intention of making 
frequent demands upon one so alive to the needs of 
the nation’s health. 


MEDICINE AND THE LAW 


Workmen’s Compensation and Idiopathic 
Conditions 

The Court of Appeal has lately qualified the 
principle that in workmen’s compensation cases the 
idiopathic condition of the workman may be largely 
disregarded. Ordinarily, employers take a workman 
for better or for worse. He may bring with him to 
his work a diseased heart, an aneurysm likely to 
burst at any moment, or an epileptic tendency. 
These and other similar disabilities may expose him 
to serious injury which normal, healthy workmen 
would entirelv escape. If he is injured by accident 
in the course of his employment, the employers 
must compensate him even though his peculiar 
disability contributed to the accident. In a well- 
known case, a workman was quietly tightening a 
nut with a spanner. There was no jerk or momentary 
strain ; the task would have had no effect on workmen 
of ordinarv physique, but the effort was too much 
for this man with a disability. He suffered from an 


anetu-ysm, which burst; he fell back and died. 
Was this an accident within the Act ? Yes, answered 
the judges ; some part of the human mechanism 
broke because the man’s physique was unequal to 
the demands of his work'. A sequence of decisions 
on these lines has tended to enlarge the employers’ 
liability ; hut last month, in Lander v. British United 
Shoe Co., the Court of Appeal decided a doubtful 
case in an employer’s favour. Lander, 67 years old 
and employed for the last 17 years hy the defendant 
company, was known to suffer from epileptic fits, 
which caused him to fall from time to time. Using 
the lavatory provided hy the company for its workmen, 
he fell and fractured his skull with fatal results. 
It was apparently established that his fall was solely 
due to a fit. The widow claimed compensation under 
the Act. There had indeed been an accident “in 
the course of ” her husband’s employment, but was 
it an accident “ arising out of ’’ the employment 1 
The county court judge, at Leicester, held that 
resort to the lavatory was incidental to, and obligatory 
on, the employment. The lavatory had a hard floor, 
dangerous for an epileptic to fall upon. The judge 
allowed the widow’s claim, but the Court of Appeal 
reversed his decision.' The lavatory, said their 
lordships, was not dangerous in itself; the jireinises 
where the workman was employed were safe. There 
was no causal relation or causal connexion between 
the accident and the employment. The employment 
brought the workman to the particular spot where 
the. accident occurred, hut the spot was not a zone 
of special danger. “The cause of the fall was 
peculiar to the workman himself, owing to his 
idiopathic condition.’’ 

The Court of Appeal thus broke away from earlier 
decisions where an epileptic’s fall was held to justify 
compensation. In these earlier cases the workman 
was usually in proximity to some obnous potential 
danger—a river or a railway line; his fall meant 
that he was drowned or run over. Thus, in Wilkes v. 
Dowell (1905), a man einployed to unload coal had to 
stand on a stage and to guide a bucket raised and 
lowered hy a crane over a ship’s hold ; he was seized 
with a fit and fell into the hold. The employers 
argued that the fall was caused by the idiopathic 
condition of the workman himself and therefore was 
not an accident. The Master of the Rolls dismissed 
the argument. The fall was due to a fit, but the 
injuries were due to the fall ; the fall was an accident. 
One must look, said Lord Justice Mathew, at the 
immediate cause. Lord Justice Cozens-Hardyrejected 
arguments founded on the disabilities which the man 
brought with him to his work. There might ho a 
disability of age as well as a disability of infirmity 
unconnected with age. A man may be more prone 
to injury because be is old, but the employer cannot 
escape on that account. The workman loading the 
coal on the edge of a steep drop into the ship’s hold 
was, we must suppose, in a “ zone of special danger 
that is why his idiopathic condition did not bar bis 
claim as it did in Lander’s case recently. In Lander’s 
case tbe Court of Appeal referred with approval to 
its own previous decision in Lawrence v. Geo. Matthews, 
Ltd. (1929). LawTence, a commercial traveller, was 
allowed to travel as he h'ked. He chose to rtarel 
on a motor bicycle and, riding home from business, 
he was killed by a tree blown across the road by a 
gale. The court thereupon held that this was an 
accident arising out of LauTence’s employment 
because the incidence of his employment brought 
him within the special zone of danger. 

These distinctions can he almost too subtle. Let 
us suppose that the commercial traveller had been 
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an epileptic and that lie chose to travel by train 
instead of by motor bicycle. If he ivere seized ivith 
a fit in a radway station and fell on the hard platform, 
then (according to Lander’s case) his employers might 
escape liability, since his accident vronld be due to 
his idiopathic condition operating in a spot ■which 
•was not a zone of special danger. But if the fit 
occurred -when he ■was standing near the edge of the 
platform, so that he fell upon the line and ■was iniured 
by a train, the legal decision might be the other ■way. 
Wherever these subtleties may lead, it is interesting 
to find the Court of Appeal once more paying attention 
to idiopathic conditions—a phrase familiar in the 
earlv davs of Ktigation under the Act. An ideal 
plannmg of industry ■would ensure that no ■workman 
■with grave physical.disability should enter a zone of 
special danger. ^ „ . ■ 

Inquest Statistics 


The tables dealing 'with coroners’ inquests in the 
recently issued Criminal Statistics for England and 
Wales for the year 1931 (Cmd. 4360, 3s. Gd.) sho^w 
a rise in the figures of deaths reported to the coroner 
and deaths investigated by coroners ■without inquests, 
hut a fall in the total of inquests held. There ■were 
30,801 inquests in 1931, including 18,873 held "without 
a jury. Coroners directed post-mortem examinations 
in 11,069 cases and in 8458 non-inquest cases. The 
figures for recent years sbo"w a steady increase in 
recourse to the valuable discretionary power, exer- 
ciseable imder Section 21 of the 1926 Act, to dispense 
'uith an inquest after directing a post-mortem 
examination. Ll spite of the developments of motor 
traffic the verdicts of death by accident or misad¬ 
venture were fewer in 1931 than in either of the two 
previous years. The official introduction to these 
latest criminal statistics is a jejune document; the 
interesting comments supplied by the late Wr. Arthur 
Locke ■will be sadly missed. The table sho^wing the 
6ex and age of persons on whom inquests were held 
yas omitted last year, the Home Office stating that 
it served no useful purpose. Hr. Locke, however, 
in the last introduction for which he was responsible, 
managed to find matter for comment in this informa¬ 
tion. The table showed, as he pointed out, that at 
nearly every point the deaths of males outnumbered 
those of females, ilore boys were born than girls, 
yet Women outnumbered 'men ; the statistics of 
inquest verdicts indicated some of the reasons that 
led to higher death-rates among males, thus destroying 
the earlier preponderance. 

The recent Home Office figures deal as usual "with 
the last year but one. Statistics for 1932 have already 
been furnished to the London County Council by 
metropoUtan coroners. These show 8360 deaths 
reported to coroners (an increase of 205 on the figure 
1931) and 3491 inquests held (a decrease of 112). 
The proportion of males to females was roughly 
four to three as against nine to seven in the previous 
year. Post-mortem examination was made in 
2660 inquest cases (70 per cent.) and in 2588 non- 
mquest cases (53 per cent.). There is an increase 
m the London figures of suicide in 1932. as there is 
m the figures for the whole country for 1931. London 
verdicts indicate that 1892 people met their deaths 
by accident,- as against 2050 in 1931. There is a 
nse in the number of inquests on newly bom children 
and in the deaths attributed to excessive drinking, 
coroners' inquests and inquiries cost the County 
council nearly £34.000 last year, but this substantial 
total includes only £631 12s. for jurymen’s fees in 
the 1(101 inquests held "with juries. The cost of 
eoroners' inquests and inquiries in England and AVales 
tn 1931 was £9.5.257 for coroners’ salaries and £118.406 


for other expenses. The latter total presumably 
includes a considerable item for doctors’ fees. 


Walton V. Lief and Natural Healing Ltd. 

Although iJIrs. Walton succeeded on both the issues 
raised in her action against Mr. Stanley Lief and 
Matural Healing Ltd. (summarised in this column 
lastweek)the qnestion of costs remained to be argued. 
The jury had awarded £123 16s. damages on the issue 
of breach of warranty (Mr. Lief’s undertaking that 
he could cure the lupus erythematosus from which 
Hrs. Walton suffered) and one farthing damages on 
the issue of negligent treatment. Sir Patrick Hastings, 
K.C., applying to the Lord Chief Justice for judgment 
■with costs in the action, argued that in the present 
proceedings a farthing had not the contemptuous 
Mgnificance which it-was considered to have in libel 
actions. The defendants, he said, had not succeeded 
on any issue, and therefore should be made to pay 
costs. Mr. Norman Birkett, K.C., for the defendants, 
endeavoured to show that Sirs. Walton had pleaded 
the two ca-uses of action (breach of warranty and 
negligence) in the alternative; as soon as she 
.succeeded on the former, she had exhausted everything 
that she could recover, and the jury’s answer on the 
issue of negligence became unnecessary. The signifi¬ 
cance of this argument was that, if the court accepted 
it. the defendants would have been entitled to costs 
(or at any rate would have been relieved of costs) on 
the question of negligence ; the latter costs would 
of course include the expenses of those medical 
witnesses who gave e^vidence that Mr. Lief’s treatment 
of Mrs. Walton was not negbgent. The Lord Chief 
Justice gave judgment with costs for the plaintiff, 
briefly remarking that he thought- the defendants 
were very fortunate in that the amount of the damages 
was no more. 


Degrees Esoteric and Exotic 

5Ir, Lief’s evidence about the.letters which he uses 
after his name was referred to by Lord Jessel last 
week when moving the second reading of his University 
Degrees BUI, a re-drafted edition of his University 
Spurious Degrees (Prohibition of Use and Issue) BUl. 
Lord Jessel described 3Ir. Lief’s M.N.C.A. as a degree 
conferred upon him by the British Society of 
Naturopaths. Lord Jessel mentioned also a vyidelT 
circulated pamphlet in which a man called himseif 
■D.C.Sc., Physician B., D.S., D.O.(London), F.R.S.” 
There was, he pointed out, no such degree as D.O. in 
the University of London ; it was "wrong that people 
might be induced to think that the article recom¬ 
mended by the pamphlet was vouched for by some 
eminent medical authority. One might add that as 
Parliament has seen fit to protect the name of 
chartered associations like the hov scouts the mrl 
guides, and the Order of St. John'of Jerusalem the 
letters F.K.S. might well be restricted to their accented 
apphcation. Lord Jessel’s BUI has two objects. Its 
first clause relates to what we may call esoteric de<wees 
r purport to have been confOTed 

by bodies within the United Kingdom. This clause 
deserves support in the interests of the public and of 
the recognised umversities. There is no difficultv in 
distinguishing the genuine universities of the UiUted 
Kmgdom. Parhament names them in connexion 
special Parliamentary representation, and, so faTas 
medical qu.ahfications are concerned a senV- nf i 1 
Acts has extended the fist of uiStei^syeTrecn J- 
as "Within Section 3 (1) (a) (qualifvinrr 

or Section 7 (1) (membership of t^Genpr^r'^^°”n^ 

of the Medical Act of 1SS6. There shonM CouncU) 
be the less difficulty in fir.awinglhthhu'^°S3 
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object of Lord Jessel’s Bill attacks tbe abuse of exotic 
or foreign degrees. Here bis proposed remedy requires 
some consideration. Tbe Bill insists that those Tvbo 
use tbe title or description of a foreign degree should 
add tbe name and country of tbe university vbicb 
granted it.. But it seems a little bard that a doctor of 
philosophy of Heidelberg should have to UTite in 
full “ Pb.D., Heidelberg University, Heidelberg, 
Germany.” At tbe same time, there are, as Lord 
Iddesleigb observed, many bogus universities rvitb 
extremely convincing names greatly resembling tbe 
names of real universities. If a man may use a foreign 
degree provided that be adds tbe name and address 
Of tbe university rvbose degree be claims to be using, 
tbe result may merely increase tbe deceiition of the 
public. 

IRELAND 

(fkom our otvn correspondexts) 


' • BRITISH MEDiaU- ASSOCIATION MEETING 

Everything appears to be woU prepared for' the 
annual meeting of tbe British Medical Association in 
Dublin, and by tbe time this appears the Eepresentativo 
Meeting iviU have begun. ' It is stated that hotel 
accommodation has been stretched to tbe utmost, 
and it may be hoped, therefore, that tbe attendance 
Tvill be above tbe average. It is nearly 50 years since 
tbe Association mot in Dublin, and it is likely that 
rnany members of our profession vill bo glad of an 
•opportunity to see Dublin in present circumstances. 
Tbe attraction of a boUday in Ireland after the 
meeting is very ^reat, and motorists may bo sure of 
excellent roads and of satisfactory accommodation 
at hotels throughout tbe country. The scientific 
programme of the several sections contains many 
items of interest, and tbe social programme vrill 
occupy every available hour till far on in the night. 
Tbe public of Dublin have come very cordially to tbe 
aid of tbe medical profession. Tbe president of tbe 
Executive Council is giving a State reception in the 
historic St. Patrick’s Hall ,of Dubbn Castle ; the Lord 
Mayor has given tbe use of the Mansion House for 
tbe reception offices and tbe trade exhibition; tbe. 
University of Dublin is conferring honorary degrees 
and giving a garden party; the National University 
of Ireland is conferring honorary degrees, and in 
connexion therewith. University College, Dublin, is 
mving an evening reception and dance ; the Most 
Eeverend Dr. Byrne, Archbishop of Dublin, is giving 


a garden party; there will also be.tbe president’s 
reception, a garden party at tbe Zoological Gardens 
given by tbe Leinster branch of tbe Association, and 
the annual dinner. Several smaller receptions and 
parties will be given, both during tbe Eepresentativo 
Meeting and during tbe annual meeting. Ladies 
a c c o in- 
panying 
members 
may be 
sure of 
having 
their 
comforts 
attended 
to, for tbe 
Earl and 
Countess 
of Iveagb 
have gene¬ 
rously lent 
their 
beautiful 
bouse inSt. 


Green as a Plan showing site of non" Belfast Institute, 
ladies’ club. Arrangements for golf, for tennis, and 
for various expeditions have been made. Given good 
weatbe.r tbe meeting should be very successful. 

^VN INSTITUTE OF PATHOLOGY 
The new institute of pathology of the Queen’s 
University, Belfast, was formally opened on July 7th 
by Lord Craigavon, Prime Minister of Eorthorn. 
Ireland, in tbe presence of a large and representative 
gathering, over which Lord Londonderry, the 
Chancellor, presided. In speaking of tbe scheme and 
its fulfilment. Prof. J. S. Young refeired especially to 
the time and thought given to it by his predecessor 
in the chair of pathology, Prof. Murraj’ Drenuau, of 
Edinburgh. 

• Tbe site adjoins tbe Eoyal notoria Hospital, and 
close to it are also the Belfast Hospital for Sick 
Children and the new Maternity Hospital, as yet 
unoiienod. The four buildings are thus within easy 
access of each other. On the lower floor of the new 
institute is the department of bacteriology, and on 
the middle floor the 2 Jathology department. These 
are university units intended for lectures, instruction 
in practical work, and research. There is a good 
museum for pathological specimens, a library, and two 
lecture theatres, with smaller laboratories for .siiecial 




The new Institute of Patholoer at Belfast. 
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•work. The upper floor of tlie building is devoted to 
direct hospital needs and replaces the former labora¬ 
tories in the King Edward YII. memorial building. 
An enclosed passage connects it -with the main 
corridor of the hospital. Here are the bacteriological 
and biochemical laboratories, ■with preparation rooms 
for the examination of pathological specimens sent 
from the wards. 

- The opening of the institute is a great advantage. 
Formerly the department of pathology was at the 
University which is situated some distance from the 
hospitals. Now, a closer cooperation between the 
clinical and pathological sides is assured, and this is 
an important gain to the Belfast medical school. 

HEALTH OF THE PUBLIC 

The Health "Week, held in Belfast from June 5th 
to 10th, was a great success and did much to interest 
people in what the Lord Mayor called the silent 
work of the health committee. One of the lessons 
brought home was that much of the responsibility 
for i)reventive medicine falls on the public ; hence 
familiarity "with health measures must not be allowed 
to lapse into apathy. “ Every householder,” said 
Dr. C. S. Thomson, “ should endeavour to be Ms 
own medical officer of health.” No less than 25,000 
people visited the health exMbition in the Ulster 
HaM, and there was a more than full attendance at 
the fflm displays and lectures. These last were 
given by, among others. Dr. P. !M. B. AJlen, Dr. 
David Lees (Edinburgh), Prof. J. E. Currie (Glasgow), 
Dr. Andrew Trimble, Dr. S. Simms, and Alderman 
J. D. M'flliamson, Af.D., chairman of the public 
h^th committee. D'r. Williamson, in tracing the 
history of public health in the city, was able to point 
out that typhoid fever had been .alm ost exterminated 
as a result of a forward policy; and in the various 
meetings both speakers and audience expressed their 
appreciation of the services of the committee, and 
especially of Dr. Thomson as medical superintendent 
officer of health. 

UNITED STATES OF AMERICA 

(FROM AK OCC.tSIOX.AL CORRESPOXDEXT) 


THE .AMERIC.AS' MEDIC.AL ASSOCIATIOX 

The eighty-fomlh annual meeting of the American 
Medical Association has just been held at Milwaukee 
under the presidency of Dr. Dean Le'wis, of Baltimore. 
The president's address ranged from plague m the time 
of Justinian to the excess production of physicians in 
the United States of to-day. Careful studies 
indicate.” he says, “that there are 25,000 more 
.physicians than are required.” Keference was made to 
legations restricting the licensing of graduates 
from foreign medical schools—regulations to which 
ottentiou has already been dra'wu in this column. 
The report of the Committee on the Costs of Medical 
Care was unfavourably criticised. The attitude of 
fhe profe.^sion towards public health work, was, on 
the contrary, declared to be most sympathetic. 

Doctors welcome public health measures and, 
I am sure, ■will do everything in their power to prevent 
politics from entering into the field.” 

-A.nother friendlv gesture towards preventive 
tuedicine was perhaps intended in the election 
us next year's president of Dr. W. L. Bierring, of 
Des-Moines, Iowa, who was recently appointed health 
commissioner of that State. Although he is not a 
Slwcinlivt in public health. Dr. Bierring has had a 
uhtingui.shcd medical ' career and was for many 
years president of the State boanl of health. He 


is a descendant of Vitus Jonassen Bering who gave his 
name to the Bering Strait. 

Thanks to a handsome profit from its journal and 
a remarkably successful investment poUcy the 
Association’s finances are in a sound condition. The 
popular journal Hygeia is now also published on a 
seH-supporting basis. Three-quarters of a million 
dollars are held towards the cost of a new building for 
headquarters in Chicago. The meeting next year is 
to be held in Cleveland, OMo, 

DEATHS FROM SCORPION STING 

The public health department in Arizona reports 
six deaths from scorpion sting in the last two years. 
Most of these deaths have been of children. Both 
the desert scorpion and the rock or mountain scorpion 
have been responsible for fatal poisoning. Treatment 
i- rendered difficult by the very minute wound 
c-.iused by this sting. It is recommended that a 
tourniquet be appUed and the puncture woimd laid 
open by a cross incision and allowed to bleed freely. 
Referenee is made to English research "wMch has 
demonstrated that the scorpion venom is identical 
■u ith that of the cobra, and a pious hope is expressed 
That ■within two or three years a specific antivenin 
■uill be available for treatment of the victims of 
Scorpion sting in the State of Arizona, similar to that 
already made available by the Mexican Institute of 
Health and the ITrench (Government. 


THE SERVICES 


ROYAL N.4VAL MEDICAL SER'VtCE 

Surg. Lts. F. W. Gayford and T. S. Osborne to be 
Surg. Lt.-Comdrs. 

EOXAL NAVAL VOLUNTEER EESEE'VE 
Surg. Lt. D. C. "Wilson to be Surg. Lt.-Comdr. 

Surg. Sub-Lt. R. H. "Vheeler to be Surg, Lt. 

Probj". Sub-Lt. E. D. Mitchell to be Sub-Lt. 

ROYAL ARMY AIEDICAL CORPS. 

The undermentioned Lts. to be Capts.: G. F. Harrison 
J. M. Ryan, and C. A. Levy. 

Lt. (on prob.) H. B. Wright resigns his commn. 

T. McGregor ilcNie to be Lt. (on prob.). 


TERRITORIAL ARMT 

R. K. Reeves to be Lt. 

.4. C. Frazer to be Lt. supern. for sen-, -nith TJniv. 
of Lond. Contgt. (Med. Unit), Sen. Div. O.T.C. 




Ca'pt. G. S. Lewis, from Active List, to be Capt. 

INDLIN yiEDICAL SERtUCE 
Lt. (on prob.) D. P. Nath to be Capt. (on prob ) 

Singh, K. L. Malhotra, 

S. P. Bhatia, and P. K. S. Gupta to be Capts. (T.C.). 
reserve of axr force officers 

Flying Officer G. M illiams relinquishes his commission 
on completion of Eer\-ice. 


HUIAL \ACT0EL4N ORDER 


now received a programme of the lectures anH 
stations arranged %t tliis hospitaf^r tjie mr 
beginmng on Oct. 2nd and Jan. 22nd 1934 Pnrf:,. i 
may be liad from the secretarv of i 

Antional Hospital, Queen-squaAL London? W.C 1 .' 
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THE BUCKSTOE BROW^-E SDBGICAB HESEARCH F-ARJI 


[JBLY 22. 1M3 


THE BUGKStON BROWNE SURGICAL 
RESEARCH FARM 


Tbe Huckston Srowue SuTgical Researcli Farm 
of tile Royal College of Surgeons, rvliicli was opened 
last week liy Sir Holburt Waring,i is situated in the 
village of Downe, Kent, and adjoins the grounds 
of Down House, the former home of Charles Darwin. 



Hesidcntial Hostel 


side of the hall from which the sleeping rooms open. 
These are pleasantly furnished and each door henrs 
the name of an illustrious figure in English siu-eerv; 
Hunter in the place of honour in the centre. Lister oii 
one side, while the name of the third room is in 
abeyance pending arbitration, according to Sir 
Arthur, between his own choice of Paget and Sir 
Buckston’s championship of Jenner’s claim. For 
the occasion of the opening ceremony at least, Lo 
said, he had caused Jenner’s name to be carved on a 



Animal Operating Theatre 


The farm consists of two fields, with an area of 
13 acres, on which there are two buildings—one 
containing laboratories and one a residential hostel. 

The basal idea of the laboratory building was 
suggested by Dr. G. Scott Williamson to the architect, 
]Mr. E. C. Frere. Three corridors radiate from a 
central hall. The theatre and sterilising room are 
planned and equipped on the pattern of a modern 
cottage hospital, and separate laboratories for histo¬ 
logical and physiological work are provided. There 
is,a kitchen for the preparation of food for the animals. 
The animal rooms open to the exterior on one side, 
so that when requii'ed further extension of the accom¬ 
modation can easily be obtained by closing in some 
of the outer compartments which are at present 


wooden plaque in deference to Sir Buckston’s views, 
but did not guarantee that it was permanent. Over 
the entrance to the hostel is a statue of a friend o£ 
animals, St. Francis of Assisi, and the arms of the 
Royal College of Surgeons. 

Sir Buckston Browne confessed to a deep admiration 
for Jenner, one of Hunter’s most brilliant pupils, 
and a benefactor of humanity whose work had had 
too little recognition. Spealdng of those who opposed 
all experimentation on animals, he maintained that 
whatever was done for or ascertained for the benefit 
of man, who was onlj’ the head of the animal kingdom, 
was used in our veterinary colleges and hospitals 
for the benefit of animals. It was to be hoped that 
in these laboratories of the Royal College of Surgeons 





A Physiological Laboratory 



'Animal Booms and Laboratories 


provided only with a roof. The laboratories are- 
heated by a system of hot-water pipes and a domestic 
gas and electric light supply is also available. 

The other building, in the hall of which the opening 
ceremony took place, was designed as a residential 
hostel for permanent or occasional workers. Sir 
iVrthur Keith, when thankmg Sir Buckston Broume 
for his magnificent gift, commented on the stimulating 
value to yomig members or Fellows of the College 
interested* in a particular problem, of opportimity 
to go down to the laboratories for a week-end and 
discuss their ideas and plans for research. The 
building contains a large hall to serve as a common 
room, on the walls of which hang paintings of the 
Stuart icings, copied from Van Dyck, presented by 
Sir Buckston Browne. A gallery runs along one 

‘ See The LAXCET. July 15th, p. 130. 


some steps would be made towards the elucidation 
of the biological problems of surgery. 

Among those present were Lord Lamington anti 
Sir Charles Sherrington, and the foUo-ning among 
other prominent surgeons ;— 

Lord IMoynihan, Sir Charles Ballanco, Sir Jain^ Berrj-, 
Sir John Bland-Sutton, Sir George Makins, Sir Ciitlmcr'. 
Wallace, Prof. G. E. Cask, Prof. E. W. Hey G'oves, Proi. 
C. A. Pannett, Prof, G. Grey Turner, Mr. V 
Eccles, Mr. Sampson Handley, Mr. R. E. - • 

Hugh Lett, Mr. V. Wnn-en Low, Mr. R. P* Row an , 
Mr. tv. G. Spencer, and Jlr. A. E. Webb-Johnson. 


'Victoria Hospital, Lichfield.—T he Earl of 
larrowby, lord-Iiexitenant o( Staffordshire, 
pened the new buildings of tliis liosp^tnl, winch , 

e-erected on another site. Tliero are 34 beds, an 
ost lias been £25,082. 
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PANEL AND CONTILICT PRACTICE 


National Health Insurance : Coming-of-Age 
Celebration 

A LUN'CHEOX to meet those responsible for creating, 
fashioning, and launching the National Health 
Insurance Act, Tvhich came into operation on 
July loth, 1912, Tvas held at the Hotel Victoria, 
London, on July 17th. The function Tvas arranged 
by the approv^ societies organisations, the British 
lledical Association, the National Association of 
Insurance Committees, and the bodies representing 
dental, ophthalmic, and pharmaceutical service. 
The principal guest Tvas Air. Lloyd George, and 'uith 
him rvere several of his colleagues in the Government 
of 21 years ago—Lord Beading, Air. AVinston Churchill, 
and Sir Herbert Samuel. TAvo former Alinisters of 
Health, Dr. Christopher Addison and Air. Arthur 
Greenwood, attended, and among the members of the 
present Government were Air. J. H. Thomas, Sir 
Kingsley AVood, and Air. Ernest Br-own. Alany 
members of the staff of the Alinistry of Health, 
with Sir George Newman at their head, were present, 
and they included Sir James Smith AATiitaker, formerly 
medical secretary of the British Aledical Association. 

The medical men present who were prominently 
identified with the organisation of the profession 
in coimerion with national health insurance were the 
following: Sir Henry Brackenhury (chairman of 
council of the British Aledical Association), Dr. E. K. 
Le Fleming (chairman of Eepresentative Body), 
Air. N. Bishop Harman (treasurer of the Association), 
Dr. H. G. Dain (chairman of the Insurance Acts 
Committee), Dr. H. C. Jonas (chairman of the Panel 
Conference), Dr. G. AV. Aliller (chairman of the 
Scottish Insurance Acts Subcommittee), Dr. H. J. 
Cardale (chairman of the London Panel Committee), 
Hr. Lewis Lilley and Dr. AV. E. Thomas (members of 
the Insurance Acts Committee), and Dr. E. E. 
FothergHl and Dr. J. P. AV'Hliams-Freeman (former 
prominent members). Dr. Alfred Cox (lately medical 
secretary) was present, as was Dr. G. C. Anderson 
(the present medical secretary), and Dr. Eobert 
Forbes (secretary of the Insurance Acts Committee). 
Air. George Northcroft (president of the British Dentiil 
■^'ociation) with a number of representatives of 
that body occupied a table, and on every side people 
yell known in the world of approved societies and 
insurance committees were recognised. The company 
numbered close upon 300. 

isir Hiltox Touxg, the Alinister of Health, occupied 
^e chair, and proposed the toast of “ National 
Health Insurance."’ The figures illustrating the 
preent position and achievement after 21 years, he 
eaid, were of almost astronomical magnitude. The 
number of persons insured under the scheme was 
ISi million. From the inception of the scheme up 
to the present the amount disbursed in benefits had 
been £490 million. The Act was being administered 
by 7000 approved societies and branches and 200 
insurance committees ; 19.250 medical practitioners 
''eere under contract of service, and 12.000 chemists’ 
establishments supplied drugs and appliances in 
eonnexion with National Health Insurance. He 
distributed praise to the approved societies, which, 
be said, Hlnstrated in the variety of their forms 
If administration, the genius of adaptation to local 
peculiarities and interests, and to the medical 
I'rofcssion, saying that his brief experience of his 
btgh office as Alinister of Health had shotm liim how 
admirably the profession disch.arged its functions. 
«e added that there was no better proof of the 


success of an' organisation than the fact that it was 
imitated by others, and since the initiation of the 
scheme in this country 12 other countries, as widely 
apart as Norway and Japan, had instituted organisa¬ 
tions similar to the one existing here. It was a 
tribute to the exceUence of the scheme that it had 
survived the great trial and strain of the war, and 
the even greater trial of the prolonged depression 
and unemployment and shrinkage of national and 
indi'vidual income which had foUowed it. This was 
sho'wn by the figures of successive valuations. At 
the first valuation there was a surplus of £17 million ; 
at the second a surplus of £42 ndUion, and at the 
third one of £36 million, a shght faU indeed, but 
stiU a remarkable testimony to the way in which the 
scheme had stood the test of the times. 


ME. IXOXD GEOEGE'S SPEECH 


Air. Leotd Geoege, who received ajgreat ovation 
began his speech with an allusion to the presence of 
the officials, past and present, of the British Aledical 
Association, and to the fact that that was one of the 
bodies promoting the luncheon. “ I rub my eyes 
and say, ‘ AATiat a pleasant dream ! I do hope "no 
one -will wake me up.’ ” He went on to speak of 
his pleasure on meeting many of those associated 
with him in bygone struggles, and mentioned one 
or two who had passed away—^Alr. Charles Alasterman. 
.St Eobert Alorant, and Sir Laming AVorthington- 
Evans. He had almost forgotten what a really 
bod time he had 21 years ago. There was never a 
measure more needed—and less wanted. There had 
been no propaganda to create a demand, llhere 
was no real enthusiasm for such a measure, not even 
a party interest. “ Society ” was up in arms, and 
the agitation attained very formidable dimensions. 
Air. Lloyd George, to his own huge enjoyment and 
that of the audience, read from a bun^e of papers 
extracts from the speeches at the Albert HaU 
demonstration against the National Insurance BilL 
The keynote of the oratory was “ England and 
liberty.” A lady described' the ‘ ChanceUor of the 
Exchequer of those days as a tyrant attempting to 
do what the worst kings in English history had failed 
to accomplish. There was a great shout of “ No ” 
from the massed thousands of mistresses and servants 
in the Albert H.aU when she asked whether they were 
prepared to sit do-tvn tamely under what their fathers 
would have died to prevent. In giite of aH the 
AVelsh attorneys in the world, Britons never would 
be slaves. “Now, that is the stuff.” Air. Llovd 
George interjected. “ Politics was real fun in those 
days. In these decadent times no one is hated-L 
outside his own party.” 


xueu .►UX. 


LT^orge cAme to the doctors 
In passing he mentioned the service of Dr. Alfred 
Cox in helping the smooth and effective workino- 
of the Act. But the doctors at that time were 
honestly peisnaded that they were faced with ruin 
It was a hard-worked profession with Httle leisure-^ 
at any rate, before the Insurance Act—and it was 
the first time that the profession as a bodv had come 
into pohncs. and poUtics was a headv wine, to which 
you had to pt accustomed, and the medical profession 
was not. “ I do not think they have done too Sv 
for a profession that was going to starve. 1 .ee that 
sickness benefit during aU these ve.ars has I 

to £178 milhon. and medical benefit to 
not all gone to the doctore. but qtdte a 
it.” In a few days the annuTn?«£“ If f 

Aledical Association would be helftt Dublif” h5 
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PA>*EL AND CONTRACT PRACTICE 


[jtTLY 22, 1033 


liad 110 doubt it Arould carry many resolutions, 
but one resolution Avoiild not bo carried, or oven 
moved—namely, a resolution demanding the repeal 
of the medical benefit of tbe National Insurance 
Act and a return to tbe old contract system. Ho 
■was glad to find that there -were nearly 20,000 doctors 
■worldng tbe Act no'w; be -n-as told there "would not 
bo one. Tbe medical correspondent of tbe Thnes 
bad said that tbe doctors themselves ■were so much 
better off under tbe no'w system that their content¬ 
ment rather than their dissatisfaction offered a 
target for criticism. 

“ I nm very pleased that I persisted in the teeth of 
much opposition. There is compensation in the passing 
of j'ears, that you see the fruition of your laboius. I 
haA’e now turned from politics, and have become a humble 
market gai-dener. I planted some fruit trees in imlikely 
soil. We had to get rid of weeds and worms and of 
pests of all kinds. But it is a great source of pleasure 
to me every morning to see those trees laden with fruit. 
1 was told when this Insurance Act was carried that the 
soil of Britain was not adapted to these compulsory 
ameliorative schemes, that Englishmen liked libertj' to 
grow weeds, that the proposals I made were of the wrong 
type, and that certainly I was not the sort of fellow to 
plant anytliing. Well, I am glad to be with you who 
labom-ed with mo in the planting, and that wo have lived 
to see the tree grow and bear abimdant fruit in the improve¬ 
ment of the health of the community, in the lifting of 
misery and anxiety from millions of households, and in its 
addition to tbe seoiuity of the State.” 

3Ir. Stanlet L. Duff briefly proposed tlie health 
of Sir Hilton Young, stating that the present Minister 
of Health came to bis office -with the respect of them 
all, and had remained in it to earn their affection. 
Ho also commented on one fruitful restilt of the 
National Health Insurance Act in bringing together 
administrators outside the department and those 
■within it. They had learned many things about 
each other, and had come closer together on a firm 
ground of undei-stauding. 

Sii' -Hilton Young contented himself, in 
ackno-wledgment, -with expressing in his turn the 
tbianks of the company to those wbo bad helped 
to make tbe occasion noteworthy, esiiecially to Sir 
Thomas Neill, tbe ebabman of the reception com¬ 
mittee. “We part,” bo added, “with the memoyy 
of high 'work well celebrated.” 

A Question of Emergency 

Discussion has arisen between the jianol and 
insiU’ance committees for London about the proper 
procedure to adopt for emergency treatment. The 
executive section of tbe medical benefit subcommittee, 
to whom is delegated any decision as to refimding 
of claims, recently decided that some service rendered 
by a doctor to an insured person was one for u’bicb 
the doctor could bo paid imder tbe emergency sebemo. 
The case ivas shortly as follows : 

The patient met with an accident at home and liis eon 
telephoned for Dr. A., on wliose list jio was ; but Dr. A. 
was out at a case. The sou was adATsed to telephone for 
an ambulance and to send tlio patient to hospital, 
ringing up sov'ernl liospitfils witliout success, ho obtained 
tho scrA'ice of tbo nearest iiisiuance practitioner. Tins 
Dr. B., after examining tho case, said ho Avould call again 
next day, Avhicli ho did, and then said: 'S.ou had bettor 
got A'oui' oAA'h doctor to attend now; AA'ould you^caro to 
pnA’ niA’ fee now Avliicb is 5s.” Tho applicant replied that 
he'Avas, ho thought, entitled to free treatment from any 
insurajice practitioner if his own doctor aa'os not aAoilnble, 
but ho paid tho fee and Avroto to tho insurance committco 
about it. Dr. B. stated that the patient had l|urt lus 
side through falling against a stair post. He fo\md on 
serious injury : tho patient Avas not in any great pam 
o-tid declined nn injection of niorpliin which was tcntntiveu 


suggested. There was notliing in liis condition demandin'- 
immediate treatment. “Ho struck mo,” said Dr. B.' 

" ns malring a good deal of fuss oA'er a trh-ial accident! 

I Avas not tho nearest doctor and I felt justified in trontin" 
liim ns nn ordinary pntient nnd charging a fee.” Dr. a! 1 
stated that a message Avas receiA-ed, Avhen he was out nt 
a maternity case to the effect that the father had fallen 
and had broken liis ribs. In aIoav of tho alleged seA-eritv 
of the accident tho applicant was adA-ised to siunmon an 
nmbulanco and got the patient taken to hospital.... ' 

In this ease, it seems, tbe insured person claimed 
’tbo refund of 6s. paid. Tbo executive section decided 
that there Avas an emergency, that tbe doctor giving |. 
tbo treatment could obtain payment for bis services i" 
under tbe emergency scheme, and that the insured i 
person must have bis money refunded. In the 
view of tbe panel committee tbo action taken by tbe 
insurance committee was m-egular in arranging 
for tbo refund of a fee before the panel committee 
bad decided whether it was a case of emergency or 
not. Clause 5 (1) of tbe .Allocation Sebome proA’idcs 
that if noitber tbe practitioner nor bis deputy is j 
available fot giAung to tbe iusured pei-son any treat- i 
ment immediately required owing to accident or other 
sudden emergency it shall be tbe duty of any practi¬ 
tioner wbo may bo summoned and is available to 
give tbo insured person any necessary treatment. 
Prom tbe i)ractitioner’s point of vieAv tbe word 
“immediately” is important. Obviously bleeding, 
states of unconsciousness, or sudden very acute pain 
do require immediate treatment, but can that be ] 
said of a man wbo bumps bis chest, lies calmly in 
bed aud refuses tbo injection of a drug to relievo ' 
pain ? Clause 3 of tbe Distribution Sebome nms; 

“ If a practitioner proA-ides treatment in case of accident 
or sudden emergency to tbe pntient of another practitioner 
xmder the terms of the Allocation Scheme, pajment 
AA-ill be made in accordance Avith the scale of fees appended 
hereto. Accounts for siioh treatment must be sent by tbo 
practitioner to the committee ,on a form proAnded by tbo 
committee for tho purpose Avithin Boven days after tbe 
treatment is giA’on. Such nccoimts AA-ill, before pnjTuent, 

. bo submitted to the panel committco who shall have poicer 
lo disallow any ileni oj account. . . .” 

Tbo rest of tbo clause deals with tbo method of 
payment, wbetborfrom tbe fund or from tbo remunera¬ 
tion of the insured 2 )ei-son’s doctor, subject to appeal 
by either tbo doctor giA’ing treatment or by the 
insured person’s doctor against tbo panel committee’s 
decision. ObAdously this must moan that if, in viOAV 
of tbo facts disclosed, tbo i>anel committee decides 
that immediate treatment was not necessary in any 
liarticular case, the doctor giving treatment cannot 
be paid under tbe emergency scheme. Ho then has 
tbo right to charge tbo insured person wbo (unneces¬ 
sarily) called him in. Tbe object of tbo procedure 
is to ensure that treatment is always giA-en but that 
tbe insured x^erson should pay extra for it if be fails 
to exercise a little patience when in some triA'ial 
occuiTenco bo is moiuoutarily unable to secure the 
servicos of bis own doctor. 

It is doubtful wbotber Dr. B. Avas in order in 
charging a fee until tbo xmnol committee’s decision 
had been given, hut it seems quite certain that the 
executive section of tbo medical benefit committee 
has no authority to decide whether any given sorAUCO 
is an einergcnoy or not. This is definitely tbo duty 
of tbe x’-'inel committee. The section’s aiquopriate 
action would baA'c been to adAuso the doctor to .apPU 
for payment under the emergency sebome and to 
inform tbe insured pei-son that tbo fee paid avoiiIu 
be refunded if in tbo opinion of tbe x)anel committee 
tbo service rendered by Dr. B. was considered to 
come within the scheme relating to emergency Avork. 
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CORRESPONDENCE 


BLOOD CHANGES FOLLOWING IRRADIATION 

To the Editor of The La^icet 
SiE,—The tentli annual report of the British 
Empire Cancer Campaign is a fine record of advance, 
and Trill he studied by all persons interested in the 
cancer problem. It is for this reason that I fear that 
too great prominence may be given to the “rather 
startling ” statement, to rrhich yon refer in your 
annotation, regarding blood changes that have been 
recognised as occurring in X ray and radium Tvorkers 
and patients. It rras the experience that such changes 
may occur, more than anything else, that gave birth 
to the X ray and Radium Protection Committee in 
1921. The recommendations of this committee Tvere 
foUoTved by such a measure of protection that fears 
Tcere abated certainly in so far as X ray TVorkers Tvere 
concerned. The matter Tvas very different in the case 
of the radium Tvorker. In 1924 the careful researches 
of J; C. Mottram drevr attention to the profound 
blood changes Tvhich might occur in radium Tvorkers : 
aplastic anaemia, Tvith marked diminution in the 
number , of the red cells, Tvith anisocytosis, and an 
absence of nucleated red ceUs ; concurrently Tvith this 
there Tvas a Iotv polymorphonuclear count Tvith Iotv 
lymphocyte count, the latter being the first evidence 
of danger, and frequently foUoTved qnite suddenly 
by severe anaemic changes. The result of this Tvork, 
fortified as it Tvas by reports from other countries, led 
to the most careful attention to the health, hours of 
Tvork, and general Tvorking conditions of those 
engaged in handling radium. Even as lately as 1931 
Prof. Wintz, in his brochure issued under the auspices 
of the Health Organisation of the League of Nations, 
stressed the importance of great care. While the 
Tvork of R. H. Simpson and G. White Phillips cannot 
be disregarded, it is diametrically opposed to the 
consensus of opinion of all other workers both in this 
country and abroad. Until, therefore, it has received 
ample confirmation, it is greatly to be desired that we 
shall not depart in any material degree from a proper 
fear and respect for a potentially dangerous thera¬ 
peutic agent, or the lamentable story which called 
for urgent measures in the past may be repeated, 

I am. Sir, yours faithfully, 

London, TV., July 17tli. 1933. STANLEY MELVILLE. 

MEDICAL BENEVOLENCE 
To the Editor of The L.ancet 
Sm,—Tlie annual meeting of the British jMedical 
Association would seem to be an appropriate moment 
for the honorary officials of the Royal Medical 
Benevolent Fund to bring its claims to the attention 
of the profession. The report of the Fund for the 
year ending Dec. 31st, 1932, has recently been pub¬ 
lished, and its contents are worthy of perusal by 
every one of the 5000 direct subscribers ; as to the 
other 47,000 medical practitioners who do not 
subscribe, we feel sure that, if they read it, they 
Tvould at once become subscribers; then our dream 
pf a subscription income of £25,000 per annum 
instead of £12,451 might become true. 

Al'e have reason to know that many medical men 
nro Somewhat confused about the medical charities, 
and perhaps a Tvord here may be allowed to make it 
clear what Tve do. The Royal Medical Benevolent 
Fund exists for the purpose' of giving “pecuni.ary 
as'istance to distressed members of the medical 
profession, their wives, widows, and children.’’ This 
is done in the form of annual maintenance grant.s. 


and in single grants to assist over temporary diffi¬ 
culties ; a limited number of annuities are also 
provided for those who are aged or disabled. Such 
assistance is given aKbe to applicants who may have 
been either subscribers or non-subscribers. 

Alay we here point out that aU the sums given in 
annuities are provided by the invested funds, whereas 
the grants, for which a fresh application has to be 
made each year, are provided by the subscription 
income. Our ordinary standard grant is up to £26 
per annum for dependents of doctors, but in some 
few instances we have exceeded that. We feel sure 
that aU wiU agree that a paltry 10s. per week for a 
widow or daughter is not very much for our grantees, 
though we can assure you. Sir, that it is a perfect 
godsend to some of them, so dire is theii- poverty. 
That is why we want a subscription list giving us 
£25,000 per annum. We can then raise our standard 
grant to something more than £26. 

Our organisation works in cooperation with the 
Medical Charities Committee, the Sir Charles Hastings’ 
Fund, and Epsom College, and there is complete 
interchange of information about applicants. Whether 
a subscriber sends his subscription direct to us or 
allocates it to us via the British Medical Association 
is not of much moment, but we hope to enlist the 
personal interest of all subscribers in the work of 
the Fund. Augmenting the work of the Fund, men¬ 
tion must be made of the Ladies’ Guild, which is an 
auxiliary of the Fund, dealing mainly with personal 
service, providing clothing, assisting in education of 
children, and giving help in sundry other ways* to 
the beneficiaries. It collects its own funds by sub- 
, scriptions, collections, and entertainments which are 
organised on its behalf from time to time, and gathered 
in last year £4000 for these purposes. 

We need only say in general that the need for this 
medical charity is great, that it is never ending. To 
prove this, up to the end of Jime we have given in 
grants in the first six months of this year, 1933, 
£1023 more than in the corresponding period of 
1932, and against that we have received £614 less 
in subscriptions than last year. This is a matter 
with which to deal most of us hold is a prime duty 
of the profession as a whole. 

We have not attempted to describe the class of • 
cases that come before us asking for help, as you 
are kind enough to publish from time to time notes 
of cases which have been dealt vrith bv our case 
committee. 

We are. Sir, yours faithfully, 

Thos. BAimow, 

President. 

Lettts G. Glover, 

Honorary Treasurer. 

R. M. Handfleld-Jones, 

, .r. Honorary Secretary 

Hoynl Aledlcal Benevolent Fnnd, 11 , Chandos-street 
Cavendish-square, London, TV., July 22nd, 193L ’ 

CLAUSTROPHOBIA IN THE PRISON 
POPULATION 
To the Editor of The LAxepf 
Sir,— In criticising a report of vA rpcont 
on the Parker case in the Housey^Commons^ 

AliUais Culpin says that “ FearZ 
bringing claustrophobia into lerishtion 
,«aUtT of a phoWa, l„t ™ 
claustrophobia in a prisoner to bf. ^ 

something to be sternly ignored ^ ” SurpT-r^’f 
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unintelligent sympathy ivith a prisoner ivhich may 
undermine the authority and poiver -of the prison 
authorities. Surely some prisoners are desperate 
characters and some are shrewd enough to feign a 
phobia, if much puhticity were given to the possibility. 

But a genuine phobia is certainly not to be ignored. 
Even Dr. Culpiu agrees with my statement that- it 
may be “extremely difficult to be sure of that 
condition.” The practical conclusion—and Parliament 
is no place for any other—^is clearly that: 

(1) The medical officers of prisons must he given aU 
requisite attention and support from the authorities. 

(2) Prison governors, with whom the ultimate 
responsibility within the prison rests, should, like 
army officers, have at least some elementary training 
in mental and general hygiene. 

Of this the Minister was unable to give me any 
assurance.—I am. Sir, yours faithfully, 

Prancis Fremantle. 

HaJAeld, Herts, July I7tb, 1933. 

To the Editor of The Lancet 

Sir. —^May I congratulate Dr, Culpin on liis timely 
and necessary criticism of the treatment of a prisoner 
with claustrophobia. If a patient shows signs of 
some physical disease, say fever, he is placed in 
hospital. If he shows signs of mental disease, say 
claustrophobia, he is locked in a cell. The medical 
officer who cannot distinguish the “objection of 
every prisoner to being shut in a cell ” from the 
terrific emotion displayed by a claustrophobiac in 
the same circumstances must be suffering from 
extreme myopia. Anyone with a psychiatric sense 
can diagnose phobiacs by their behaviour in the 
streets or in the undergi-ound railway. An oppor¬ 
tunity to hear the patient describe his symptoms 
and observe him while he is doing it should clinch 
the diagnosis. I agree that these cases may be 
difficult to diagnose from malingering, but as cases 
of doubtful physical disease are given the benefit of 
the doubt and treated in hospital, why should not 
psychical disease be similarly treated ? Until, how¬ 
ever, as Dr, Culpin would have it, psychopathology 
is elevated in the teaching curriculum to the same 
importance as physical disease so long shall we have 
cases as deplorable as the one reported in your 
columns.—-I am. Sir, yours faithfully, 

Clifford Allen, M.B., D.P.M. 

Dartford, July 15th, 1933. 

EFFICIENT TREATMENT OF PERNICIOUS 
Ati/EMIA 

To the Editor of The Lancet 

Sib, —was not present at the meeting of the 
Association of Clinical Pathologists, held in Manchester 
on June 24th, but have read with very great interest 
the papers communicated to the meeting, which were 
published in your issue of July 8th. Several of 
the points require emphasis, while others dealt with 
in your editorial are already known to us here. 

.For nearly five years we have been running a 
daily anffimia clinic in the Manchester Boyal Infirmary, 
and pave kept under observation over 400 cases of 
pernicious anosmia and some 300 microcytic anasmi-as. 
The majority, of the cases of pernicious anasmia 
arc seen and the blood examined at regular intervals 
of two week-s—two months. Their treatments are 
carefully controlled and their respective doctors 
kept informed of the blood condition and the 
maintenance dosage necessary. Tlius none of these 
patients lack suitable and adequate supervision as 
long as they attend this clinic, where they are in 
the hands of our “ anti-anaimia ” team. Difficulties 
may arise where there is an unsympathetic panel 


committee or a lack of understanding on the part 
of the practitioner as to the absolute necessity of 
keeping the patient indefinitely on adequate doses i 
of a potent anti-anaimic preparation. Fortimatelv, 5 
in Manchester, we very rarely meet these difficulties 
and, in consequence, most of our patients keep veil .;i 
and receive adequate maintenance therapy. :: 

We have recently secured the cooperation of certain 
other hospitals in order to enlarge the available ri 
pernicious anremia population. Owing to the unique 
opportunities available to this department we have 
carried out extensive investigations on pernicious f' 
anaemia, and have also paid particular attention to lit" 
the potencies of the various anti-ana)mio products .li 
available. Our observations have caused us consid- 
erable concern as to the present position. In the -i; 
first place, it is very imdesirable that commercial >i 
products should be tested indiscriminately by anyone ;i 
without adequate controls, as I have frequently indi¬ 
cated in the past; at meetings of the section of 
therapeutics and pharmacology of the Boyal Society I’; 
of Medicine in January and March of this year I 
commented on the many fallacies which may occur. 

Some time ago I reported the results of an investi-1 ,! 
gation into the actirities of some 16 stomach prepara-1 
tions—less than half 'of these being potent. The 
manufacturers of the remainder were informed 
privately of the inactivity of their products; some 
of them were willing to make the necessary improve- 
ments, but others, suiprisingly,- did not appear tp j* 
be so soUcitouB for the welfare of their consumers. 

It is a simple matter to make and maintain the 
potency of oral liver and desiccated stomach prepara- 
tions, but it is much more difficult to produce i - 
consistently potent parenteral liver preparations, and j-' 
, it has been found to be absolutely essential _ that i'; 
each batch should he clinically tested before issue, 
This is obviously not being done by all the producers r 
of these liver extracts, otheiwise many of the products 
•would not be offered for sale—^with the residting '■ 
reports of so-called “cases of pernicious anmniia : 
resistant to liver.” I have been using parenteral | ^ 
liver preparations for two and a half years now on ^ , 
in- and out-patients, and I hope shortly to report ; 
the results. I must admit that I was very disap- 
pointed to see the relatively poor responses that 
Dr. Dyke obtained, but perhaps those were not his i , 
best cases. Tims he administered parenteral propara- 1 
tions in doses of 20 c.cm. upwards, at the rate of j 
2 c.cm. daily, with reticulocyte responses of less than j 
20 per cent, in the cases he quotes. Prom our 11 
experience he ought surely to have obtained at j 
least double these figures. I have been using a | 
preparation of which a total dosage of 6-8c.cm. j., 
(equal to 60-80 g. fresh liver) was sufficient to raise j! 
the red blood-cells in a large number of controlled Ijj 
cases from below 1,000,000 to ' normal without , ji 
further treatment, occasional maintenance doses of ,1| 
2 c.cm. being then continued according to the 
condition of the patient’s blood. 

The question arises ; how is the activity of such 
preparations to be stated ? as being made from i 
and equivalent to 10 g. of fresh liver per 1 c.cm. of 
extract, or as having a potency equal to many kilo- , 
grammes of orally administered fresh liver I I admit 
that all this must be bewildering to the practitioner 
who is not in a position to know the true potencies 
of all these products, but he will not go far uTong n 
he uses only such anti-anmmie products as are 
guaranteed by the manufacturers to have been 
clinically tested before issue. I am hoping that the 
time is not far distant when all such products wil 
bo required to undergo clinical trial and be passe 
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"T 5 satisfactpiT Ijefore tliey can lie ofiered for general 
;;'ii5e. 

’/■ If I may add a note on tLe cord degeneratio n- in 
'pernicious anmmia, I Trould like to Pate that in 
'“the rvliole of our series I kare never seen sukacnte 
-^comkined degeneration develoiJ in cases of pernicious' 

; anremia on stomacli treatment, but I bare noted its 
‘'-'Occurrence u-ben brer bas been tbe remedy. It is 
-/■,too early to express any opinion relating to parenteral 
'^■<liver in this respect. In pernicious anaemia Tvitb. 
-'initial cord lesions, stomacb tberapy bas produced 
remarkable improvements in practically every case. 
^ Those Tvitb subacute combined degeneration witbout 
-.Iana;inia bave not sboTvn on tbe -wbole sucb good 
- responses, but bere again definite improvement bas 
■-^follo'n'ed in nearly every case. So far, in our exper- 
c ience of a large series, desiccated stomacb maintained 
t- in full doses bas been easily tbe best and most 
satisfactory ti'eatment from tbe point of vierv of 
i'- results; it is, of course, too early yet to pass a 
considered opinion on tbe value of iron. 

. I am. Sir, yours faithfully. 

JOHX F. 'WrLKIXSON. 

r- The Royal Infirmary, Manchester, July 12th, 1933, 

‘f THE USE OF AVERTIN 

t.. To the Editor of The Lancet 

' Sm,—IVitb reference to tbe accounts in tbe press 

L of the inquest on tbe voman ■rvbo died at Guy’s 
Hospital after enucleation of tonsils, I 'udsb to say 
;J. most clearly that tbe statement that I introduced 
avertin into tbis country is incorrect, Tbe report 
on the use of tbis drug for anmstbesia "vvas pubbsbed 
Joseph Blomfield and myself on behalf of the 
I, Anastbetics Committee of tbe Medical Eesearcb 
Council, and contained tbe conclusions of other 
investigators besides ourselves, 
i Pmtber, I must correct tbe impression that I 
' administered tbe anrestbetic. In fact, I ivas not 
even aware that an operation was to be or bad been 
■' performed on tbis patient, 

I am. Sir, touts faithfully, 

FR.VNCIS E. Shiptvat, 
Vork-terraeo, N,\V., July loth, 1933, 

• THE POOR-LAW SICK WARDS 

To the Editor of The L.tncet 

Sir, —^Tbere may be perhaps, in England and 
” ales, some 40,000 surgical and acute sick accom- 
r modated partly in voluntary hospitals and partly 
: in former poor-law sick wards ; some 40,000 cbronic 
: sick accommodated in former poor-law sick wards ; 
:■ and some 40,000 persons, somewhat feeble but not 
so much so as to need nursing, accommodated in 
the non-sick adult wards of poor-law institutions 
(workhouses), 

In yom issue of ilay 27tb I urged that the first 
outline of any orderly classification for a national 
system of hospitals must be a classification of surgical 
and acute in one class as against cbronic in tbe other, 
ivlicreas tbe onlv outcome of tbe Local Government 
-let of 1929 has' been the device of associating some 
poor-law .cick wards with one Act of Parliament 
and some wiGi another—a device which is worse 
than useless because it deceptively suggests that 
some reasoned classification bas been effected thereby. 
■ I further urged that- as regards tbe three classes 
meutioned above, if tbe management or oversight 
of tliem mu.st be shared out between two committees 

• of the town council and two corre.sponding depart- 
nient.s of the town hall staff—viz., public assist.anee 

; and imblic health—then economy and administrative 
1 oonvonience require that tbe "management of tbe 
ohtonic ^vards should be associated more closely 


■with that of tbe non-sick poor-law wards than ■with 
that of tbe surgical and acute wards. 

To tbis second proposition Dr. yiacAViUiam objects 
in your issue of July Stb, urging that tbe association 
between tbe cbronic and tbe acute wards should 
be tbe closer of tbe two in order that transfers of 
patients to and fro between tbe chronic and tbe 
acute wards should be facibtated. To tbis I would 
reply that tbe transfers to and fi'o between tbe cbronic 
wards and tbe non-sick poor-law wards are often 
tbe more numerous, and from tbe point of view of 
pubbe economy are tbe more important. If tbe 
cbronic wards are dissociated from the non-sick poor- 
law wards tbe chronic wards tend to become 
exiiensively encumbered with patients who do not 
really need nur^g at aU, and who would do as well 
or better in the' non-sick wards. Further, in the 
greater part of tbe country there is not much choice 
in fbe matter. In London indeed and in half a 
dcreu of tbe biggest to-wns there are a sufBcient 
number of separate and suitable institutions to make 
it possible to make either arrangement, but we must 


neeessaruy use rue Dunoings wmen exist, and in 
most towns tbe wards for surgical and acute patients 
stand apart in a voluntary hospital, whereas tbe 
w.irds for tbe chronic sick and those for tbe non-sick 
st iiid together as two wings of one poor-lawinstitution.. 

. t is unfortunate that tbe staff of a chronic hospital 
is >0 often desirous of imdertaking tbe work of an 
acute hospital Tbe staft' tend to ask for tbe expensive 
apparatus which is only necessary for surgical and 
acute work. The councillors who form tbe manaoino- 
CO mmittee of tbe hospital, not being medical men, find it 
very difficult to stand up against the specious argument 
that the newly so-named Public Health Act hospital 
ought to be at least as lavishly equipped as tbe 
neighbouring voluntary hospital.' They will continue 
to encounter this difBculty until each hospital defines 
its medical aim and uses a title which indicates it 
instead of a title which merely indicates association 
with a certam Act of Parbament. 

Dr. MaeWilbam concludes bis letter by abuding 
to “tbe f.aults of the old workhouse infirmaries.” 
He does not specify any faults. Ho doubt work¬ 
house mfirmaries could and can be developed in 
various ways if tbe pubbe are prepared to find more 
money, but tbis country bas no need to be ashamed 
of tbe sick wards which they bave been providing 
for many years past for the' cbronic aged sick, which 
compare favourably with those of other countries. 

I am. Sir, yours faitbfuUy, 

"W. D. Bushell, 

Barrister-at-Law ; lormerlv one of the General 
of tbe Ministry of Health 

t ambndeo, July 15th. 1933. 


suhkarenal extracts 

To the Editor of The Lancet 
.Sm,—In your issue of July Stb is reported a meetur 
of the London Insurance Committee and a discussioi 
on tbe administration of suprarenal cortical extr.ac 
which took place; tbe vrilue of the treatment"! 
there questioned. There is definite and undeniabb 
evidence m recent bterature that tbis extract cai 
save life when given in tbe crises of Addison’s disease 

and evidence IS .also accumubating that daily injection' 

tvdl keep patients abve and restore working capaciri 
over a ong penod. Tbis treatment has pa«e^ 
beyond the experimental stage, but extensive cE, 
trial IS needed and this is hindered bv T,roo„ 
of tbe extract. Xo other JreS.afion^ ha- 
to be of certain efficaev. A daUv inio/>K 
to maintain improvement, costs anvtlnb 
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'■of material may be required ■n-itbin a dfiy or two. 
A supply of extract at lower cost is m'gently needed 
for prolonged clinical trial under expert supervision. 
It was suggested in tbe report that the proper 
place for the trial of sucb treatment is in hospitals, 
but though, in emergency, free treatment may be 
•provided, the greater financial problem is the provision 
'Of maintenance treatment, as is required in all cases 
of glandular deficiency. 

! 'SYe are much indebted to the manufacturers for 
(putting this extract on the market, and the price 
^ust eventually be regulated by the cost of manu¬ 
facture and the demand, which is no doubt at the 
present time exceedingly small; but if by increased 
ruse of the extract the present high mortality of 
[Addison’s disease can be reduced,, the number of 
Hhe suprarenal-deficient population will probably be 
|found to be not inconsiderable. There must also 
■exist cases of lesser degrees of deficiency which escape 
■recognition but 'will be diagnosed more readily when 
attention is focused on the disease by the provision 
.of a method of treatment. Further, when the dstract 
is used to-day in prolonged treatment, the smallest 

• dose that relieves symptoms is given ; probiibly 
much larger doses would give better results and restore 
patients to working capacity. 

Is it too much to hope that the cost of this life- 
.'saving preparation may he reduced, as has heen the 
case “with insulin, to a price which will make it 
.available for all who need it i 

I am. Sir, yours faithfully, 

DoROTiir C. Hare. 

■Weymouth-street, tV., July 13th, 1933. 

THE ROYAL SOCIETY DISCUSSION ON 
“ EXPERIMENTAL PRODUCTION OF 
MALIGNANT TUMOURS ” 

To the Editor of The Lancet 

. Sir, —In reply to Mr. Sampson Handley’s letter 
an your issue of July 8th, I should like to be allowed 
to make the following comments. The limitations 
■of the treatment of the subject in my opening paper 
were naturally imposed upon me by the scope of 
the discussion arranged by the Royal Society. There 
is no need for anyone, whether a member of the 
■executive committee of the Imperial Cancer Research 
Fund or anyone else, to guess at my opinions on any 
•aspect of cancer research. I think I have earned— 
•and prize—a reputation for candour in scientific 
matters. So far- as the content of Sir. Handley’s 
letter is concerned, it is so fair a summary of my 
■paper that I need do no more than express agreement. 
The last paragraph wiU not create any great disturb- 
•ance in the minds of those .who know Sir. Handley's 
•affection for his lymph stasis hypothesis. 

Sir. Handley, as a inember of the executive 

• committee, should know that he is in error in 
.stating that the investigations here preclude the 
•study of cancer in' man by histological methods. 
The Imperial Cancer Research Fund apiieals to the 
■public as an organisation ■ whose policy is the 
iinvcstigation of cancer as it occum in man and 
•animals, by every method which promises new 
unformation. The annual and scientific reports show 
ho'w they endeavour to pursue this pohcy. I regret 
that such an implied criticism of the policy and conduct 
•of the investigations of this Fund should have been 
put forward by a member of the executive committee 
■■without previous discussion ■\rith those responsible 
for the conduct of the investigations. 

I am, Shi Tours faithfiiUy, 

J. A. Murray, 

July 12tli, 1033. Director, Impcrinl Cancer Reseaich Fond. 


IN HONOUR OF DR. G. F. STILL 

To the Editor of The L.ancet 
Sir, —^In 1899 Dr. Still was appointed to th 
-honorary staff of King’s College Hospital. Up to 
that time no physician for diseases of children e.rch. 
siyely had ever been appointed at any of the te.acbins 
hospitals in London or indeed elsewhere. A children’s 
ward had been in existence but it had heen under 
the care of, the gynaicologist or the most junior 
member of the staff ■who was required to hold it 
until he was promoted to the care of adults. Althourli 
there were children’s hospitals in London, includins 
Great Ormond-street, where Dr. Still has been 
physician. King’s College Hospital was the first witl 
a medical school to establish a special department 
for diseases of children. The example has been 
followed by many hospitals -with medical schools 
The recent White House report on children in bos. 
pitals shows the extent to which the importance ol 
the subject is now appreciated in the United States, 
To those who have not been able to come into con¬ 
tact ■with the inspiring enthusiasm of Dr. Still’s 
personal devotion to the welfare of children, bis 
published works are available. 

The impending retirement of Dr. Still from hospita' 
work has seemed to some of his friends to be a suit¬ 
able opportunity for some recognition of his pioneei 
work. We believe that there are many who wouM 
desire to do honour to him as a great physician and 
lover of children. We invite subscriptions for a 
presentation portrait of him. Mr. Gerald Kelly, B-A. 
has generously consented to give the picture provided 
that a sum of not less than .£500 is subscribed foi 
the endowment, -with .Dr. Still’s approval, of a “ Dr 
Still ” cot at King’s CoUege Hospital. Subscription! 
may be addressed to the tieasurer of the Dr. Stil 
Portrait Fund, King’s College Hospital, S.E. 5 
A list of donors (but not amounts) ■will be presented 
to Dr. Still ■with the portrait. 

We are. Sir, youm faithfully, 

(Signed) Beatty, 

Chnirmnn of King’s CoUege Hospital. 

Blanesbdrgh, 

Chairman of the Delegacy of King’s College 

Charlton Briscoe, 

Senior Physician to King’s College Hospital 

J. F. Cameron, 

Master ol Gonvillc and Cnius College. 
Cambridge. 

J. A. Drake, 

Dean of the Medical School of King’s Collegi 
Hospital. 

Charles A. Fife, 

President of the American Prcdiatric Society 

A. Dingwall Fordyce, 

President of the British Piediatrio Association 

William Fry, 

Chairman of Dr. Barnardo’s Homes. 

■ W. Gilliatt, , , 

Chairman of the Medical'Board of King! 
College Hospital. 

W. R. HALL1D.4.Y, 

Principal ol King’s College. 

Esther Hambleden. 

Thomas Holland, 

. ■ Tico-Chnncellor and Principal of Edinburga 

University. 

Spencer Lees on. 

Head blaster of Merchant Taylors’ School. 

y. Warren Low, 

President of the Rbyal Society of jredicine* 

^Iacmielan, 

, Chairman of Great Ormond*strcet ChlldrcD » 

Hospital. 

Frederick F. Tisd^\xl, 

President of the Canadian Society for to 
Study of Diseases of Chlldrcu. 

Frank Whitbread, 

Treasurer of Guy’s Hospital. 

JuJylSth, 1933. 
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SIR JAIklES CRAIG, M.D.Dubl. i ' 

PAST PKESIDEXT OF THE EOTAI, COIX EGE OF PHTEIClAXS OF 

IRELAND; King’s pbofissor of the practice op 

MEDICINE, DUBLIN UNITEBSITr 

The death of Sir James Craig on July 12th came as 
a shock to his friends. His health for the past sis 
months had given rise to anxiety, hut he had returned 
to a fair measure of activity recently, and fevr had 
knoivn that a serious condition developed a feiv 
dajs before his death. He ■nas some 72 years of age. 

James Craig came to Trinity College. DuhUn, 
in the early ’eighties from Coleraine Academy, and 
he graduated in medicine and surgery in 1SS5. 

He became a Felloiv 
of the Royal College 
of Physicians in 
1S91, Tvas registrar 
of the College from 
1S97 to 1910. and 
president from 1919 
to 1921. A year 
after his gradua¬ 
tion he had been 
appointed assistant 
physician to the 
Meath Hospital, 
and in 1892 he 
Tvas promoted to 
the fuU staff. On 
his ‘appointment as 
King's professor of 
the practice of 
medicine in 1910 
he migrated to 
Sir Patrick Dun’s 
Hospital. He con¬ 
tinued in his duties 
as King's professor 
aud as physician to 
Dun's to his death. Throughout his life he took an 
active part in the business and public affairs of the 
profession. He Tvas for several years a member of 
the council of the Irish Medical Association. He wasfor 
ten years—1895-1905—hon. secretary of the Leinster 
branch of the British Medical Association and later 
its president, and for some years he tvas a member 
of the council of the Association. In addition to his 
teaching appointments he tvas consulting physician to 
several hospitals and other institutions. He held 
the appointment of physician-in-ordinary to the 
last Lord Lieutenant of Ireland, Lord FitzAlan, vrho 
conferred on him the honour of knighthood. He 
Tvas general secretary of the Royal Academy of 
Medicine in Ireland from 1904 to 'l910. and subse- 
'I'rently its president. 

In 1921 Sir James Craig tras elected as one of the 
rour representatives of Dublin University in the 
Parliament of Southern Ireland. When the Irish 
tree State tras estabbshed and the representation of 
the University vras reduced to three, he retained his 
-“eat, and he was an active and useful member of 
the Dail up to his death. -\s one of the few medical 
members of that body he w.as recognised as spe.aking 
^tli authority in .all matters concerning health. 
UP introduced the first Public Charitable Hospitals 
I'dl which legalised sweepstakes, and as he remarked 
lately ‘-be was appalled at the result of his intro- 
nuction of that measure." A Bill intended to 
mlieye the tcmpor.ary embarrassment of a few 
_ 'I''t-als has led to a revolution in the whole hospital 
“.'■-tern of the country. Only a few weeks ago Sir 



James was among the most active of the critics in 
the Dail of the amending Bill at present under 
discussion. Apart from his authoritative position 
in regard to health and hospital affairs. Craig’s good¬ 
will. kindliness, and industry made him a respected 
and well-Uked member of the Dail. Mr. De Yalera,. 
in expressing the regrets of the House in his death, 
paid his memory a graceful tribute. His death leaves 
a vacancy in the representation of Dublin University- 

However busy he might he. Sir James Craig alwa^ 
found time to take his full share of work for his 
profession, and he was an exceUent man on a com¬ 
mittee. He was a good judge of what was practicable, 
an.i a shrewd observer of'men and affairs. He was, 
moreover, a man of liberal opinions and "ready to 
re. ognise the merits of those with whom he might 
diner, and he was at home -with all sorts of people of 
all opinions and classes. In his work in the school 
au'i the hospital he showed sincere interest in the life 
an.; activities of his students. He looked at things 
from their point of view, and he loved to be associated, 
with them in their sports. The college clubs had. 
in him a generous supporter, and on a fine afternoon, 
ii his work permitted he enjoyed nothing better than 
to sit in the College park watching a cricket match or 
rmtning athletic competitions or, indeed, whatever- 
miTht be going on. 

^i^ James Craig leaves a -widow, three sons, and a 
daughter. His two elder sons, who were twins., 
are members of the medical profession. 


JOHN HILL .\BR.AM, M.D., F.R.C.P. Lond. 

EMFRirrS PEOFESSOR OF MEDICIXE. C.V J 1EK SITT OF EIVERPOOr,-"^ 

M'e regret to announce the death of Dr.- HUT 
Abram which occurred after a short illness at his- 
residence in Hoylake on July 13th. in his 70th year. 

John Hill Abram was 'bom at IVaterloo, ‘near- 
Liverpool, his father being a com merchant in the citv. 
He was educated at the Liverpool Institute under 
the Rev. John Sephton. and entered the Liverpool 
Royal Infirmary as a medical student in 1SS2. when 
he immediately showed evidence of his quality, 
gaining the Derby exhibition in clinical medicine and 
surgery. He con¬ 
tinued bis studies 
at University 
College. London, 
and qualified as 
M.R.C.S. Eng. in 
1SS7. Later be 
graduated in 
medicine as 
M.B. Lond. tvith 
first-class honours 
and proceeded to 
the M.D. in the 
following year—i.e., 

1889. He returned 
to the Liverpool 
Infirmary as house 
physician, and 
throughout the rest 
of his life was con¬ 
nected with that 
institution. After 
a period as medic.al hill abra.ii 

tutor he was elected 
honorary physici.au 
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Hospital. In 1S90 lie ivas appointed assistant 
lecturer and demonstrator -in pathology at 
IJniTersity College, and in this position, irhich he 
held for many years, he obtained an unusually wide 
experience of disease and a sound knowledge of 
morbid anatomy, a knowledge which proved invaluable 
to him as a teacher and clinician. He became 
professor of therapeutics in 1906, in winch year he 
was elected F.E.C.P. Lond ; later he succeeded Prof. 
T. E. Glynn in the chair of medicine, which position 
he held up to 1924. As a teacher he was dogmatic 
and incisive, and Ms clear presentation of the clinical 
pictures of disease was much appreciated by Ms 
students. By virtue of his sound dogmatism and 
incisiveness the truths he taught were stamped 
indeHhly on the attention of Ms hearers. His mind 
was critical rather than constructive and this very 
faculty made him a most valuable member of every 
committee on which he served, for he was quick to 
perceive the essentials of a problem, and when the 
time came for a decision he gave his opmion with no 
uncertain voice. In 1922-23 Abram was president 
of the Liverpool Medical Institution, and in 1928 
he presided over the meeting of the Association of 
British Physicians, an honour wMch he felt and 
which he had thoroughly earned. For tMee years— 
1924-26—^he served on the coimcil of the Eoyal 
College of Physicians and also acted as its repre¬ 
sentative on the court of the Hniversity of Liverpool. 
At the time of his death he was president of the 
Liveipool University Club. 

After a very busy and strenuous life Dr. Abram 
welcomed the leisure which followed his retirement 
from practice because it enabled him to devote more 
time to those interests which he had at heart. For 
decades his name had been a household word in 
Lancashire, Cheshire, and North Wales, and amongst 
his medical brethren he was recognised as a sound 
clinician, upholding the highest traditions of the 
profession. Those who knew Dr. Abram most 
intimately were aware of an unexpected simplicity 
in his nature which carried with it a special 
appeal, and wMch certainly endeared him to Ms 
.students. “ There can he no doubt that his life was 
one of happiness,” writes a friend. “ Successful in 
Ms career- he reached the goal on wMch he had set 
his heart and found deligllt in the affectionate regard 
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of his studehts, while haiipily conscious of the respec} ' 
aud confidence of his colleagues. Although iii hi- ■ 
70th year there was an alertness and vigour both in i 
mind and body which seemed to promise for him 
further years of happiness on his retirement {torn " 
practice.” He had gradually acquired a small ; 
hut choice collection repiresentative of the Engli:!i - 
school of water-colourists, and he was happy in ^ 
serMiig as a coopted member of the libraries, museum?, • 
and arts committee of Birkenhead, where hi? ' 
cooperation was much valued. He was unmarried, i 
but throughout Ms life enjoyed the devotion of hh i', 
sister, to whom all svmpathy soes out in her loss. f 

‘ - — . (, 

JAMES ALEXANDER MITCHELL, !- 

M.B.GIasg., D.P.H, / 

Dr. hlitcheU, who died at Eondebosch on June 12th,'' j 
had been cMef health officer for the Union of South j" 
.Africa since 19IS until Ms retirement owing to ill r 
health just over a year ago. He was also secretary, j 
since its creation in 1920, of the department of public | 
health. Dr. Alitchell was born in Co. Tyrone in 1876, i; 
and was educated at the Academic Institution in 
Londonderry, taking his medical couise at Glasgow. 
Soon after qualifying in 1898 he went out on Lord 
Lister’s nomination as research pathologist to the 
leper asylum on Eobhen Island. tlTien he was there 
bubonic plague invaded the colony, and he was j 
appointed medical superintendent to the plapic 
hospital and quarantine station at Maitland during 
the severe epidemic of 1901. This soon led on to his j 
becoming assistant medical officer of health for the 
Cape Colony, when his administrative ability had full 
scope. Amongst other appointments he held that of 
deputy chairman to the Union cotmcil of public 
health, chairman to the Union leprosy.. advisory 
committee, and membership of the South African 
medical council. During the war he held rank as 
lieutenant-colonel with the South African Medical 
Corps, acting as A.D.M.S. on lines of communication. 
He was a fluent writer on public health subjects, one 
of his best-known papers dealing with the growth of 
the native races in South Africa. Eecently he was 
instrumental in promoting legislation on health and 
medical registration, and for his devoted work in this 
direction Ms name wiU stand high in the annals of 
medicine in the Union. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Nutrition of School Children 
VIEW OP THE BOARD OF EDUCATION 
On July 12th in the House of Commons on a 
vote for the salaries and expenses of the Board of 
Education, Air. Ramsbotham (Parliamentary Secre- 
tai-y to the Board) spoke of the relation of education 
to the unemplovment problem ; the steps that were 
being taken could be divided into two categories. 
The first was to prevent the Ul-effects upon the children 
of the unemployment of their parents, and the second 
was to mitigate the effect of unemployment on the 
children themselves after they had left school. i 
regard to the first category, the Board had somewhat 
increased the item for special medical services, and 
they were prepared to approve of any urgently needed 
extensions wlien the medical arrangements were 
obviously incomplete. Another measure was con¬ 
cerned with the provision of meals. The same 
prolusion had been made in this respect as was made 
last year. The reason was that after the most carefui 
examination they did not find evidence of increasing 


maMutrition. There again, however, if the local 
authorities had good grounds for extending their 
arrangements for the provision of meals, they would 
find the Board very sympathetic. 

The statement, he went on, that medical officers 
of health had reported a steady deterioration in the 
children attending the schools was quite inaccurate. 
For instance, the chief medical officer of the Board, 
Sir George Newman, in Ms report last autumn, said 
that there was as yet no evidence of a lowering of 
health or of impaired physique. The report of the 
chief medical officer was borne out by the reports 
of the school medical officers which the Board had 
received brought up to CMustmas. 1932, and in 
point of fact out of 268 reports received up to date 
only 17 gave any instances of increasing nialiiiitrition. 
The report of the school medical officer for London 
had recently been published. According to it only 
one'more in a thousand children was found to 
subnormal nutrition compared with 1931, and tue 
report pointed out that this fractional increase was 
due to the effects of a widespread epidemic of rneasles 
which lowered the vitality of the younger children. 
The report went on to show that the decrease in tue 
percentage of subnormal nutrition for 1932 was quite 
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caletantial as compared -with 1925. Children ot« < 
Veie found to be in better condition in 1932 than 
ill 1031 These fisnres included all childxen 'tcith 
Mtritioii below the'average. They were not confined 
TO children sufiering from severe niahniti-ition. Figures 
rce-e eiven showinc that out of 180,000 children 
esamined only 29 were found to be very ill-nourished, 
llalnutrition in a good many cases was due to organic 
defects and not necessarily to inability to obtain food. 
tVith regard to other areas, many of them had. 
sufiered more distress than London, but none the 
there was no evidence of diminution in health. For 
1932, as compared with 1931, some areas showed 
incteases and others decreases, and on balance thme 
was practically no change. It was interesting to 
observe that decreases were shown in Glamorganshne, 
Jlonmouthshire. Cardifl', and Newport. Broadly 
speabing, his information went to show that through¬ 
out the country as a whole the number of cas^ of 
malnutrition had fallen from 11-2 per 1000 in 1*-31 
to 10-7 in 1932. It appeared that on the whole 
the tide had definitely turned. 


to need substantial improvement, only one-half had 
been remedied since 192o. Category C schools needed 
minor alterations, hut 60 per cent, of them had not 
vet been done. The bulk of the problem provided 
by the black-listed schools had therefore stiU to be 
faVed. He was not so satisfied as 2.1r. Eamshotham 
that, there was not malnutrition : as a matter of fact 
he was afraid that mahtutrition did exist to an 
appreciable degree. He asked tbe Board of Education 
not to rely on local reports—he said that without 
casting any aspersion wholly or solely on the reports 
of local medical officers—-hut the Board should 
iTiStnict their central officers to examine the position. 
It was the business of the central Government to see 
that malnutrition did not take place in the cMd life 
oi the country, and they could not hide behind any 
loral reports.’ ftte burden of feeding necessitous 
children should not be thrown on the local rates. 
H- believed that the results of the Government’s 
11 . licv of economy would be seen in the deterioration 
o' the physique, the crippfing of the mental powers, 
and the starvation of the general outlook of the 
cLddren. youths, and manhood of the future. 


SOHE DOT 7 BTS XX JtEMBERS’ IHXDS 

llr, Hoegax Jones said he was sorry that Hr* 
Eamshotham had made no reference to the nursery 
school movement. If the hon. gentleman s answtt 
was that in times like these the nation could 
not afiord such things he (Hr. ^loigan Jones) would 
say that the nation could not afiotd to he indifferent 
to the requirements of the children, not merdv on 
the educational side, hut the requirements ot cMdren 
at a delicate age before they entered on the formed 
course in the ^elementary schools. The statis^^ 
which Sir Geoige ISTewman so admirably presents 
year after year indicated tbat children at tbe e^ly 
stage of formal elementary school life were often 
found by the very beneficent school medical service 
to be in a condition which, if attended to meffical^ 
at an earlier age, would avoid a good deal of 
sequent expenditure of public money. He 
Morgan Jones) was very sorry that this very mistaken 
policy oi economy, which he called^ educational 
traste, had arrested the development of the nursery 
school movement, though he hoped only f<^a very 
short time. He had never, either in that House or 
outside, committed himself to the statement that 
there was a verv large amount oi malnutrition anmng 
children, partly because he had not the information 
at his disposal, but he was rather surprised at the 
statement of "Mr. Eamshotham tbat day. He knew 
the area of South Hales pretty weU. where the re ww s 
a verv great amount of povertv and economic distress. 
He confessed that be found it'very difficult to beheve 
—though he did not throw any doubt on the certin- 
cates received by the Board from medical officecs— 
that there was no distress or need for special provision 
ter feeding the children in those areas. The 
tmtrifion of mothers did not concern the Boam of 
Education primarily, except to this degree, that H ^ 
case existed for the provision of nutrition lor the 
child tlirough the medium of the local educaGon 
authorities such feeding would save malnutrition 
eE the part of the mothers. He hoped that the 
Hoard would keep their eyes on the question of the 
physical necessiGes of the children in such areas as 
JMuth Hales. 

Mr. Cove referred to the continued bad conditiem 
of many schools in the country. About 1925. be ppid. 
an inspecGon took place a.nd tbe schools were diiudea 
into three categories—^A. B. and C. A total of —. • 
schools were black-listed. In category A. the schools 
Fere very bad and the Board agreed tha.t they 'U’or* 
incapable of improvement and should be razed to the 
;mund. There were G79 such schools. But in spite 
^ tliat one-fiftb of these schools bad been patched up. 
Caly two-fUths of these had schools had beep closed 
'!ince 1925. and the other two-fifths with tueir im- 
win-sdied defects -svere still in existence. 
tale of progress tbat schools dangerous to tbe health 
^ children should still be in existence by tbe hundred r 
Of th .2 schcols in category B, wliich were supposed 


Mr. BA3I3BOTHA2I, replying to the discussion, said 
tb.it it was quite impossible for the Board to instruct 
its own officers to make reports after investigation 
in particular areas with regard to malnutrition. 
The’Board was bound to rely on the best inforraation 
it could obtain from the most responsible officials in 
various areas. As r^arded the black-listed schools, 
in a number of cases they were voluntary schools, 
a-.d the House was aware of the difficulty of dealing 
with the matter with the law as it stood. The 
j.., wer of the State to deal with the non-provided 
s-i hools was strictly limited. 


University Degrees Bill 

In the Hohse of Lords on Thursday, July 13th, 
L--rd Jessel moved the second reading of the 
University Degrees .Bill. He said that the former 
BiU on this subject which he had introduced in their 
Lordships’ House had been criticised because of its 
bid drafting, and he had therefore withdrawn it 
and brought forward the present measure. There 
was nothing to prevent anybody putting certain 
Utters after "his name implying that he had a univer¬ 
sity degree. In the opinion of those who had earned 
those degrees, and especially the members of the 
S cientific Hbrkers' Association, it was a great hardship 
that others should come into the market with 
unauthorised degrees and cut the ground from under 
their feet. It w^ very wrong also that corpoTaUous 
should be allowed to sell these degrees, which deceived 
E great many pieople. The Bill said that any corpora¬ 
tion which granted these tmauthorised degrees 
should be submitted to a penalty. A penalty was also 
imposed on “ any person who uses or assumes ” a 
degree to which he was not entitled. In the 
first schedule to the Bill there was a list of the cor- 
pjorations that were allowed to give degrees. First, 
there was the Archbishop of Canterbury; then 
followed the various great universities, and there 
was a provision that if a new university came into 
heing it should have the same piowers’ as existing 
univ^ities. In the second schedule were stated the 
various .degrees. There had been some criticism 
made about that. Some of the universities, it was said, 
might grant degrees other than those alreiidv existhig’ 
but that, of course, was a Committee pwint which 
could easily be put right if the Bill was read a second 
time. Lord Cecil had made cerffiin well-founded 
criticisms on the last occ.-ision with regard to the 
penalties, and he hoped that Lord Cecil would «ee 
that his objections had now been removed Anotber 
.alteration was tbat tbe BiU did not now involve anv 
hahilitv on the President of the Boaffi of Educatfon 
It might be said that this was not a martt-of 
moment, hut very few people who had th-=e iSiw a 
degrees were ever challenged and thov “ ' 

with it ” quite happny. Only "iVoiL Sv 
avas a case m the law courte-H-alton r. Lief-land ffi 
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cross-examination the defendant was asked to explain 
certain letters after his name. It transpired that 
JI.Iv.O.A. meant Member Mature Cure Association ; 
that was a degree conferred upon him by the British 
Society of Maturopaths. There was also a widely 
circulated painphlet in which a man called himseft 
D.C.Sc.,' Physician B., and he went on further to 
describe himself D.S., D.O. (London), P.E.S. There 
was no such degree in the Unirersity of London ; yet 
this sales circular was spread broadcast and induced 
many people to buy this article in the belief that it 
was vouched for by some eminent medical authority.' 
He thought that the Bill would deal with a great 
scandal, and would be of great benefit to those who 
were really entitled to the degrees for which they had 
worked hard, and would stop the sale of unauthorised 
degrees. 

Lord PoNSONBY supported the Bill. 

The Earl of Iddesi^eigh said he was doubtful if 
the Bill would effectively benefit the public, because 
a man would still be entitled to use the letters of a 
bogus degree obtained abroad provided he placed the 
name of - the bogus university after those letters. 
As many of these bogus universities had extremely 
convincing names, greatly resembling the' names of 
real universities, he doubted whether the public 
would he much protected by the BUI. He hoped 
Lord Jessel would give some consideration to these 
objections, and perhaps amend the Sill before the 
Committee stage. 

Lord Ik'WIE (President of the Board of Education) 
said there had not yet been any opportimity of 
consulting the universities atout the BiU, and he had 
no doubt that it would be for them'convenience to 
have more time to examine the proposals. He was 
glad, therefore, that the Committee stage would not 
be taken imtU after the summer adjournment. If 
the Bill was read a second time the Home Secfetary 
and the Lord President of the CouncU'would desire 
to have certain amendments considered on the Com¬ 
mittee stage. Subject to these considerations the 
Government had no desire to oppose the second 
reading. 

The Bill was read a second time. 


Medical Services in India 


On July 17th in the House of Commons on a vote 
for the Department of thfe Secretary of State for India, 
Sir Sajigel Hoake said that an almost incredible 
amount of suffering and inefficiency in many Eastern 
countries was due to the low standard of living.’ Any 
efforts, therefore, that, were successful in raising the 
standard of health redounded not only to the credit 
of the men who made those efforts but in a special 
manner to the future prosperity of the country in 
which those efforts were made. In India they bad 
a very fine record in the field of health administration. 
He -was not sure if lion. Members always realised the 
debt of gratitude that for many years past not only 
India but the whole world had owed to the pioneer 
work of the Indian Medical Service. Many of the most 
notable achievements 'in the field of surgery and 
medicine had been 'due to the expernnents and the 
of officers ui the Indian iledical Service. 
During the last 12 months, in spite of many excep¬ 
tional difficulties—the difficulty, for instance, of 
finding the funds necessary for medical research and 
medical administration—the record had been on the 
whole verv satisfactory. A great Institute of Pre¬ 
ventive Medicine had been opened m Calcutta. Its 
foundation was due in the first instance to the bene¬ 
ficence of Mr. Eockefeller, and its maintenance came 
within the responsibility of the Government of India. 
He believed that the work of this Institute was 
eoinjr to be of immense value in the preventive 
in India in the future. Certam experiments had 
recentlv been made in India with a view, first, to 
controUing the spread of malaria ; and. secondly, 
to prevenWng the relapses of the patient after he had 
bcmm to recover. The scourge of malaria was so 
great in India that probably in any given year there 
might be as manv as 10,000,000 people being treated 


for that disease. It was probably within the mark 
to say that between 1,000,000 and 2,000,000 people- 
died from malaria in India every year. IThat an 
appalling scourge, and what an opportunitv for the 
development of medical science ! He was’ glad to 
be able to teU the Committee that a new drug had 
been discovered, called atehrin, and, as far as lus 
advisers could judge, it looked as though it would be 
most effective in preventing a relapse, which had 
always been the danger of malaria epidemics. He 
gave those two instances to the Committee—^he could 
give many others—to show how very active were the 
efforts of the Indian Medical Service in the field of 
health and how, year after year, they were meeting 
with the success they deserved. (Cheers.) They 
could not control the weather, but they could to a 
great extent control its effects. It was within the- 
memory of everyone that India was periodically 
subjected to terrible famine due to drought, which 
swept away millions of its population. He was glad 
that, as a result of the work that had been carried 
out in the field of irrigation, that chapter was for 
ever ended. They could not control droughts, but 
they could ensure by a system of irrigation that the 
canals should stiff he filled -with water even in the dry 
seasons, and work was being continued on various 
irrigation projects. 


TKANSFEB OF HOSPITAXS 


The Duchess of Atholl said that Sh’ S. Hoare had 
praised the health administration of India, but he 
had said very little atout the, hospitals. She had 
had brought to her notice lately by a very senior 
officer of the health service in one of the Pioirinces, 
■who had recently’ retired, the fact that an increasing 
number of hospitals had passed under the control 
of local authorities, with a very grave loss of efficiency. 
They would aU agree with the praise which the 
Secretary’ of State had given to the Indian Medical 
Ser\’ice, hut the right ■ hon. gentleman had not 
reminded the House how largely the Indian Medical 
Service was being replaced by’ the provincial medical 
service, or the British medical officer in the Indian 
Medical Service by the Indian. It had lately been 
said to her by more than one person who had lived 
long in India that the rank and file were very reluc¬ 
tant to go to a hospital of which the presiding officer 
was not a European. "While many Indians made 
admirable medical officers on the technical side they 
tended to be below the British standard iu the 
administration and control of a staff. 

After further debate. 

Ml’. Boteeb, TJnder-Secretary for India, replying 
to the discussion, said that there had lately’ been a 
definite improvement in the recruitment of Govei'n- 
ment medical officers no far as numbers were con¬ 
cerned, and on the whole the quality’ of the candi¬ 
dates bad also improved. Tlie number of Europeiin 
candidates had increased from 13 in 1931 to 23 in 
1932, and during the first six months of tlie present 
year 27 had already- been appointed. Tlierc ivas 
every possibility of a larger recruitment this year 
than during any- year since the war. 

The debate was adjourned. 


Road Accidents and Payment to Hospitals 

In the House of Lords, on July’ 18th, the amend¬ 
ments proposed by the Select Committee to Lord 
Danesfort’s Boad Traffic (Compensation for Accidents; 
Bill, were considered. 

In moving that the House should go into 
mittee on the amendments, Lord Daxesfobt said 
that as the Bill emerged from the Select Committee, 
Clause 3 amended Section 30 of the Boad Ti'amd 
Act, 1930, with respect to payments to hospuals- 
The clause now provided that where a paynient 
was made by the authorised user or ouGer of a 
v’ehicle in respect ’Of the death of, or hodily 
to, any’person through the use of the vehicle, and rne 
dead or injured perron iiad, to the knowledge oi 
the authorised insurer or owner, received treatmen 
at a hospital, the hospital expenses reaionabl. 
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' incurred in such treatment should be paid by the 
' authorised insurer or owner, after deducting from 
T such expenses any money actuaUy received by the 
.'■hospital in payment of a specific charge for such 

■ Earl of Plymouth said that the Government 
' resarded the report of the Select Committee as 
'■ bein'' a very valuable provision towards the solution 
' ot the admittedly difficult problem of compensation 
' in the case of motor accidents. The Government 
' had not vet had an opportunity to consider the 
^ clauses, but he thought the Select Committee had 
- considerably improved the Bill. There was, however, 

■ no hope of anv legislation this year. 

■ The Committee agreed with the amendments of 
:• the Select Committee. 

T Royal Assent 

In the House of Lords on July ISth the Essex 
County Council Bill and the Bent and Mortgage 
Increase Restrictions (Amendment) Bill received the 
■J Boyal Assent. 

' HOUSE OF COMMONS 

■ WEDXESDAV, JULY 12TH 
' London Omnibus Schedules and Public Safety 

Mr. Lovat-Fraser asked the Minister of Transport 
(1) ii he was satisfied that the new time schedules adopted 
: by the London General Omnibus Company were bemg 
; maintained without endangering public safety ; and (2) if 
•, he was aware that since the speed-up of London motOT 
omnibases three drivers had collapsed at the wheel and 
one died on the way to the hospital; whether the death- 
^ and sickness-rates among omnibus drivers had go^ up 
' since the speed-up ; and whether the number of accidents 
involving omnibusss had increased.—^Mr- OltverStaxmy 
replied: I am informed that the introduction of the full 
T- programme of'new time-tables was spread over the period 
October, 1932, to February, 1933, \\Tiilst there has 
l. a slight increase in the number of collisions iri tlm first 
; sis montlis of this vear compared with 1932, the figures 
; are appreciablv better than for 1931. There appeare to 
be no evidence to suggest that the new time schedules 
have in any way endangered public safety. I am also 
informed that the death-rate amongst drivers was less 
in the six months ended June, 1933, than in the two 
preceding years, and, although four drivers have med 
recently wliilst on dutv, I understand that in none of the^ 

.• cases was the nature of the work held to be responsible 
for the fatalitv. The averase sickness during the periods 
October-December, 1932, and Alarch-June, 1933, was 
lower than anv corresponding period for the previous 
tliree years. The incidence of the influenza epidemic m 
Januarv and February last precludes useful comparison 
, ' with the sickness in those montlis in preiious years. 

-Age of Alarriage and Consent in Palestine 

Miss Rathboxe asked the Secretary of State for the 
Colonies (1) whether his attention had been ducted to 
paragraph 182, chapter 18, of the Criminal Code Hill, laJJ, 
r', for Palestine, wliieli proposed to fix a minimum legal age 
for the marriage of females at 13. but to permit marriage 
below this age under specified conditions ; whether he 
was aware that the proposal to fix so low a mamagi age, 
end even then to make it subject to a wide range of 
exemptions, was arousing dismay among many in Palestine 
who were anxious for the suppression of ' 

and what action he proposed to take about it, {—) ^ 
he would procure the appointment of a commttw m 
Palestine, including representatives of m^ical opinion 
and of women's opinion, to investigate and repo as o 
■ the extent and effects, plu-sical and social, of cluld marriage 
r- that territorv.—Sir P. Ccxi-irrE-LiSTEB replied : My 

attention has alreadv been draivn to the provision in toe 
< Palestine Criminal Code Bill to which the hon. Member 
• xeiers, and I am in communication with the High Cotn- 
y' ro!=.<ioner for Palestine on the subject. No decision will 
f'e taken vintil the matter, including the question of 
ap,y,iating a local committee, has been lully con.=idercd 
-r' »» ton'ultatioii with the High Commissioner. 


THURSDAY, JULY 13tH 
Boils and Carbuncles among Miners 
ilr. TrxKER asked the Home Secretary if his attention 
had been drawn to the condition of coal-miners who, 
through working in hot mines, were subject to boils and 
carbuncles, which in many cases caused incapacity and 
loss of work; and if he would inquire into it to see if 
there was sufficient eA-idence to include this in the schedule 
of diseases under the 'Workmen’s Compensation Acts.—- 
ilr. Hacktyg (Under Secretary, Home Office) replied: 
Mv right honourable friend has not yet had occasion to 
consider this question, but he will consult the Secretary 
for Mines in the matter. 

Cost of Mental Hospitals 
Mr. David Grexfell asked the Alinister of Health 
the items included in the Board of Control’s estimate of 
£500 as the capital cost of providing a bed in a mental 
h; spital; what new buildings had been erected in the 
past year under their supervision; and what further 
buildings were in contemplation.—Sir E. Hilton Young 
replied: The answer is as follows : the estimate of £500 
was made in 1931, and I am adansed that the comparable 
figure to-day would be about £i40. The figure was for 
a bed in a complete new mental hospital, and included 
a proportion of the estimated initial cost of the following 
Items: (a) Patients’ residential accommodation; (6) 

ancillary premises such as church, workshops, recreation 
hall, laundry, stores, kitchens, offices, power station; 
(c) accommodation for residential stafi; (d) engineering 

services for heating, fighting, drainage, and water-supply ; 

: I roads and laying out of grounds. It did not cover cost 
cf land dr furnishing. Figures are not available for the 
new buildings erected in 1932, and-1 am not in a position 
to say what further buildings are in contemplation. In 
1932 the Board of Control approved plans for the proi-ision 
ci 979 beds, and during the first six months of the present 
year plans for 999 beds, and they have under consideration 
plans for approximately another 3000 beds. These 
s 'hemes are, however, with very few exceptions, for 
additions or alterations to existing mental hospitals, and 
the cost will not approach the sum of £500 per bed. 

Public Assistance (Expenditure) 

Mr. Tom Smith asked the Minister of Health the. total 
expenditure incurred in public assistance to able-bodied 
poor in Leeds, Sheffield, Rotherham, and Barnsley, for 
each of the last five years respectively.—Sir E. Hilton 
Young replied': The returns furnished to my department 
do not show separately the expenditure on out-relief to the 
able-bodied poor, but the following statement shows the 
expenditure on out-refief to persons ordinarily engaged 
in some regular occupation and their dependants during 
each of the last three financial vears :— 


Year ending 
March Slst. 


Expenditure on ont-reliet in monev and 
kind given by The councils ot the under¬ 
mentioned county boroughs to persons 
ordinarily engaged in some regular occu¬ 
pation and their dependants. 


) 

1 Leeds. 

Sheffield. 

1 Rotherham. 

; Barnsley. 


c 

£ i 



1931 .. 

71.930 

1S9.355 

13,109 

j 25,816 

1932 ; 

81,479 

295,102 

16,118 

j 13,330 

1933 (approx.) j 

12S.300 

430,000 

23.900 

i 22,800 


The unions wliich, before the operation of the Local 
Government Act,. 1929, included the areas of the countv 
boroushs mentioned - --—• . . 


boreugl., and exaetto ^co^Vonffinn^ure^^tntt 
V^9 ending. March Slst,’ 

Health Insurance and Medical Benefit 
Jlr. Kirkwood asked the 3Iinister of Health n-i *i 
he would.take steps to preserve the rioht If 
benefit to a group of persons sufierinE: from ^ m^cal 

-N-,. Si,., .A, 1 
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this matter was fully debated during tlie passage of the 
National Health Insurance Act of last year, and the 
Government are not prepared to reopen it. 

Block Grants Policy 

Mr.- MAiim-AitiKG asked the Minister of Health whether, 
in view of the uneven manner in wliich the incidence of 
certain services tell upon local authorities, he was prepared 
to reconsider the whole system of block grants.—Sir E. 
Hiltok YotTNG replied : No, Sir. The distribution of the 
block gi'ant imder the Local Government Act, 1929, is 
made under a formula de%-ised to meet the varjdng needs 
of local authorities, and the Act itself provides for an 
investigation of the worldng before the end of the second 
fixed grant period. ' 

MONDAY, JULY 17tH 

Medical Arrangernents for Deported Indian 
Prisoners 

• IMr. D.yvid Grenfell asked the Secretary of State for 
India whether the government of India had received any 
report from Colonel Barker, inspector-general of prisons, 
Pimjnb, .as a result of- liis mission to the Andamans to 
inquire into the medical arrangements there for prisoners 
on liimger strike; and whether he could state the con¬ 
clusions of the report.—Sir S. Hoaee replied : Tins officer 
was sent not to make a formal inquiry and present a 
report, but to consult with, and advise, the local authorities. 
I have not yet received any detailed information regarding 
his visit. 

Medical Advice to Ships by Wireless 
Colonel Sandeman Allen asked the Postmaster-General 
whether he would arrange that British vessels would be 
able to ask for medical advice through coast wireless 
stations free of all wireless charges, in conformity with 
Sweden and other nations.—Sir ICingsley Wood replied: 
The practice varies in different countries. Some, like 
Sweden, make no charge for transmitting radiotelegrams 
asking for medical advice ; in others, including France, 
Germany, and Great Britain, such messages are charged 
for. Under Section 34 of the Merchant Sliipping Act, 
1900, the owner of a British sliip is liable for the expense 
of providing medical adrdce for sick or injured members 
of the crow; and I do not tiunk there is any justification 
for transferring the cost of messages asldrig for such advice 
from the shipowner to public funds. 

Women Employed in Indian Coal Mines 
3tlr. Tom Smith asked the Secretary of State for India 
how many women were employed imdorground in coal¬ 
mines in Bengal, Bihar, Orissa, and the Central Provinces, 
in 1930, 1931, and 1932 respectively.—Sir S. Hoare 
replied; The number of women employed' undergroimd 
in coal-mines in Bengal, Biliar, and Orissa, and the 
Central Proinnces in 1931 was 16,632, as compared with 
18,287 in 1930. Figures for 1932 and 1933 are not yet 
available. 

Spirits Distilled in England and Scotland 

Dr. Salter asked the Chancellor of the Exchequer the 
number of proof gallons of spirits distilled in England and 
Scotland during the year ended March 31st, 1933.—Mr. 
Hore-Belisha (Financial Secretary to the Treasury) 
replied : The number of proof gallons of spirits distilled in 
England and Northern Ireland and in Scotland during the 
year ended March 31st, 1933, was as follows : 

Quantity distilled. 

Proof gallons. 

Eneland and Northern Ireland .. 26,109,505 

Scotland . 6,926,014 


Totalj United Kingdom.. .. 31,035,619 

TUESDAY-, JULY- 18tH 
Public Health Services in Scotland 
Mr. Guy asked the Secretary of State for Scotland 
whether the committee of inquirj- into public health 
services had commenced its investigations.—^3Ir. Skelton 
replied : The first meeting of the committee on Scottish 
Health SerWees lias been convened for July 2Sth. 


INTERNATIONAL SOCIETY OF UROLOGY 


The fifth triennial congress of the society was r 
held at the house of the Royal .Society of Jledicine, . 
1, Wimpolo-street, under the" presidency of Sir Jolm 
Thomson-Walker, from July 11th to 15th. It- 
■was attended by a large number of distinguislicd 
ui’ologists ; altogether 19 nations were represented. 

The membership of the society is strictly limited 
to about 400. A definite quota is allotted to each 
nation, which it is not allowed to exceed. The 
quota for Great Britain is 40, that for the 'Oiiited- 
States is 60 ; members belonging to smaller nations : 
may bo limited to 10 or even 6. It is customary to ' 
select three subjects for discussion at each congress, 
which are announced on the last day of the preceding 
congress. The_ opening papers, which are designed ’ 
to be authoritative rdsumes of our present-day 
knowledge of the subject, are printed and distrihntcd 
to the members before the congress meets. The 
remarks of speakers in the discussions are collected 
and printed in a second volume of the proceedings. 

The first subject selected was 

TUMOURS OP THE EENAJ. PELVIS AND URETER 

It was introduced by Prof. Salvador Pascual (Madrid). 
Prof.-Van den Branden (Brussels), and Mr. J. Swift 
Jbiy (London). Seventeen members took part in 
the subsequent discussion. The conclusions reached 
were : that three-quarters of these tumours are 
papillary, and one-quarter are solid infiltrating 
growths ; about half the first group are con¬ 
sidered to be benign on histological examination, 
but all of them are potentially malignant; these 
tumours have a great tendency to produce secondary 
gro-wths in the lower portions of the .urinary tract, 
and a complete nephro-ureterectomy offers the best 
chance of a “cure.” The solid infiltrating tumours j 
are frequently associated with stone and infection 
of the kidney. They do not tend to give rise to 
implants in the lower urinary tract, but are very 
malignant and form extensive metastases in the i 
internal organs, and prolonged survival is very rare. 

The second subject was 

PYELOGRAPHY BY THE DESCENDING ROUTE 

It was introduced by Prof. A. von Lichtenberg 
(Berlin), Prof. C. Ravasini (Trieste), and Mr. K- 
Ogier Ward (London). Prof, von Lichtenberg con¬ 
fined himself to the chemical and biological experi¬ 
mental work carried out by himself and his assistants. 
The clinical side of the question was discussed by 
the other speakers. The conclusions generally reached 
were : that descending pyelography is an invaluable 
addition to our diagnostic methods, since it not only 
gives a good idea of the anatomical condition of the 
kidney, but also of its physiological function. In 
the case of suspected renal tumour it was generally 
thought that instrumental pyelography gives more 
information, as hero information as to the anatomical 
changes in the organ is all that is required. Twenty- 
one members took part in the discussion.. 

The third subject was the 

SURGERY OF THE NECK OF THE BL.ADDEU 

The surgery of the ordinary senile prostatic enlarge¬ 
ment was definitely excluded. The subject was 
introduced by Prof. G. Marion (Paris), Prof. J- 
Weijtlandt (Amsterdam), and Jlr. Kenneth Walkd 
(London). Twenty-seven members took part in the 
discussion. Prof. Marion divided obstruction occur¬ 
ring at the-neck of the bladder into two types, the 
congenital and the acquired. The first type he 
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,1 considered tx) le due to liypertropliy of the internal 
sphincter, analogous to hypertrophy of the pylorus 
in infants, the second being a sclerosis caused by 
previous inflammation of the prostate and posterior 
•• urethra. He recommended an open operation for 
the relief of the obstruction, and claimed that it was 
~ not only the most efficient method of treatment, but 

- that it was attended with an almost negligible 
~ mortafity. The other speakers generally advised 

per-urethral resection of the obstruction, claiming 
t. that the results are as good as those obtained by 
open operation, and that the period of convalescence 
1 -. is considerably shortened. 

On the last day of the congress, Dr. Edwin Beer 
(Xeiv Tork) read a paper on the value of 

TTRETERAL EE-IilPLAKTATIOE IE THE BLADDER 

in which he combated the opinion held by many of 
i the Erench mologists that the kidney tends to 
atrophy after re-implantation of its ureter. He 
. showed a large series of intravenous pyelograms taken 
several months after operation, in which he demon- 
strated that not only does the kidney continue to 
function, but also that previous dilatation graduaUy 
recedes until the renal pelvis and ureter ultimately 

- return to their normal state. 


PUBLIC HEALTH SERVICES 


:■ School Meals in London 

' We learn from a report presented to the London 
County Council on Tuesday last that during the 
; year 1931-32 the Council spent out of the education 
: rates on providing meals for children in elementary 
: and special schools the sum of £106,209, of which 
:■ £37,655 was recouped from the parents and £1696 
;! from the public assistance accoimt. The Council, 
it should he remembered, as local education authority 
has no power to spend public money on meals. Before 

• children are fed out of the education rates a local 

• authority must resolve that they are unable by 
'■ reason of lack of food to take advantage of the 
; education provided and that private funds are not 

available or are insufficient to defray the cost. The 
B.C.C. has passed such a resolution every year since 
1909, but of the 350 local education authorities in 
. England and Wales about half have not exercised 
' this power. The number of children in London 
special schools supplied with meals of one kind or 
another was 10,000, the parents paying the standard 
contribution in about 6000 of these. To children 
in ordinary elementary schools during IMarch, 1933, 
meals were given as follows :— 

On pajment. Free. 

Dinners . 1,220 _ 7,648 

Milk . 14,256 _ 12,256 

' Cod-liver oil and malt .. 4,085 .... 2,248 

In addition about 100,000 children obtained mUk 
L* daily from voluntary milk clubs conducted 

"J" the teachers. Liability was accepted by the 
public assistance committee for tbe dinners of 497 
ehildron referred to under the heading “ free ” 
ahove. Tlio responsibility of deciding which children 
are in need of school dinners is entrusted to the 
'are committees. Children in need of milk or cod- 
liyer oU are selected by the school doctors. The 
dmner menus are drawn up by the Council’s inspector 
nf domestic economy after consultation with the 
^ehool medical officer. Sample dinners are submitted 
'P the Council’s chemist for tc.sting purity and food 
I able. For some years past the average cost of tlie 


raw food in- a child’s dinner in Loudon has been round 
about 4cZ. This is the standard charge to parents 
who are in a position to pay. 


INFECTIOUS DISEASE 

IN EXGL.AND AND WALES DURING THE WEEK ENDED 

JULY Sth, 1933 

Notifications. —^The following cases of infectious 
disease were notified during the week :—Small-pox, 
15 (last week 14); scarlet fever, 2211 ; diplitheria, 
749 ; enteric fever, 74 ; acute pneumonia (primary 
or influenzal), 507 ; puerperal fever, 40 ; puerperal 
pyi'exia, 9S ; cerebro-spinal fever, 24 ; acute polio¬ 
myelitis, 11 ; acute polio-encephalitis, 1; encephalitis 
lethargica, 5; dysentery, 5; ophthahnia neonatorum, 
77. No case of cholera, plague, or typhus fever was 
otifled during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Julj' llth-12th was as follows : 
Small-pox, 36 imder treatment, 7 under observation (last 
week 35 and 1 respectively); scarlet fever, 1925 ; diph¬ 
theria, 1653 ; enteric fever, 14 ; measles, 519 ; whooping- 
cough, 378 j puerperal fever, 25 (plus 9 babies); 
encephalitis lethargica, 251 ; “ other diseases,” 216. At 
St. Margaret’s Hospital there were 23 babies (plus 12 
mothers) -with ophthalmia neonatorum. 

Deaths. —^In 118 great towns, including London, 
there was no death Horn smaU-pox, 2 (0) from enteric 
fever, 22 (1) from measles, 4 (0) from scarlet fever, 
27 (2) from whooping-cough, 22' (6) from diphtheria, 
35 (5) from diarrhoea and enteritis under two years, 
and 13 (4) from influenza. The figures in parentheses 
are those for London itself. 

Nottingham and Cardifi each reported one death from 
enteric fever. Measles was fatal in 5 cases each at 
Liverpool and Rhondda, 4 at South Shields. Six deaths 
from whooping-cough occurred at Liverpool, 2 each at ■ 
Bootle and Salford. Liverpool also reported 4 deaths 
from diphtheria. Of the deaths from diarrheea outside 
London, 6 were reported from Liverpool, 2 each from 
East Ham, Bradford, Leeds, Manchester, Middlesbrough, 
Salford, Sheffield, and Simderland. 

The number of stillbirtbs notified during the week 
was 252 (corresponding to a rate of 39 per 1000 total 
births), including 49 in London. 


The Congress on Ren.4l Insueetciency at Evian 
The twenty-sixth Voyage d’Etudes Medicales starts 
on Sept. 5th at Vais, and the itinerary includes Grenoble 
Uriage, BrianQon, Challes, and Aix. Geneva, Annecy! 
and Chamonix -will also be visited, the voyage ending on 
Sept. 17th at Evian. The tour will be under the scientific 
direction of Prof. Villaret (Paris) the director. Prof M 
Piery (Lyons), a regional director,- and Prof! Cliarbroi 
(Pans) an assistant director of the V.E.M. The voyava 
has wisely been made to fit the arrangement for the 
congress on renal insufficiency at Evian, organised bv the 
Medial Society of Evian, Prof. A. Lemierre actiL as 
president and Dr. Etienne Bernard as secretan-.general A 
number of authoritative communications have ali4adv 
been promised for discussion at sessions wliich will takk 
place on the morning and afternoon of Mondav and 
Tuesday. Sept. ISth and 19th and on the mSr- nf 
H ednesday, 20th. All who intend to make contriW® ^ 
to the debates should address Dr. Bernard 

bo adimtted as con^essists upon a subscription o7l?s’ IM 

and from Sept. 10th onwards the railwav LI 

concerned -will charge onlv half fares r ~ 

bo received at the l^-ian hotell dSf7g 

after the sessions at a special pension ra^ of Fm 5 ^°'^ 

day, and for those who thus -m-cl, te f * P" 

excumions by car have been organiSd to'tffia"' ''‘T 

the Mer do Glace, Interlaken, LlusaSe 

many other well-known centres Ll^i ’ and 

will be given by the FcderatiM of ,‘°f°i™ation 

France. Taristoek House XortffilLndon^T^^.'^: 
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MEDICAL NEWS 


University of Oxford 

At recent examinations the following candidates were 
successful:— 

DIPLOMA IX OPIITHALMOLOGT 

K. G. Das. Hofmorr <lc Villiers, D. C. Macdinrmid, Samuel 
Smyth, IV. H. Summcrsklll, and F. O. tValker. 


The Theodore Williams scholarship in anatomy has been 
awarded to D. ^Wiitteridge. The board of management 
have recommended that the Theodore AVilliams scholarship 
in pathologj’ shall be divided equally between J. C. 
Prestwich aiid B. G. Silver. The Welsh prize for anatomy 
has not been awarded. 


University of Cambridge 

At recent examinations the follorving candidates were 
successful:— 

D.M.a.E. 

Pari IJ. —S. S. Alam, P. C. Golding, G. A. Grant, Elizabeth Jf. 
Haworth, E. M. Patterson, Mohan Singh, Elizabeth M. F. 
Taylor, and A. K. Thonpas. ' 


University of London 

At a meeting of the court on July 12th. a resolution 
was passed conveying cordial thanks to the Rockefeller 
foundation for a further generous donation to University 
College. The Foimdation, learning of the difficulties of 
accommodation experienced by Sir. A. V. Hill, Foulerton 
professor in phs’siologj', and liis research students, have 
made a grant of £4000 for the reconstruction and equip¬ 
ment of additional laboratories of the department of 
physiologj' at the College, to accommodate expansion of 
Prof. Hill’s work in biophysics. 

The court learnt witli gratification of grants made by 
seven more of the City Companies'—viz., the Coopers, 
Cooks, Curriers, Fanmakers, Frame-work Knitters, 
Gardeners, and Tin Plate Workers—towards the ceremonial 
. hall to be built on the University’s new site in Bloomsbury. 
Tlianks were also conves'ed to Mr. A. Horace Bird, clerk 
-to the Tylers and Bricklayers’ Company, for a personal 
gift for the same purpose, and to the Public Trustee for a 
grant from the Jolm William Berry bequest. 

At recent examinations the following eandidates were 
successful.'— 

D.P.H. 

R. J. I. Boll, W. L. Blakcmorc. H. G. H. Butchg-, C. E. 
Caudwell, R. C. Cohen, J. G. Curnd, P. G CernA, Hilda M. 
Davis, A. N. do Quadros, J. D. Dunock. J. C. St, G. Eari, 
C. L. S. Ferdinands, K. M. Goodmae .‘-f _ 

Johnston, James Kemp, Laura* H. 

Xiaz-ud-Din, B..C. Nicholson, •Brian • 

G. H. G. Southwcll-Snnder, J. 31. Talf ' - . 

Vost, and G. A. Wilson. ^ tvt n 

Pari I. —0. 31. Akbani, A. S. Arora, Ram Dyal, Desiree 31, B. 
Gross, and Mary S. Stuart. 

• Awarded a mark of distinction. 


Queen's University of Belfast 
At recent examinations the following candidates were 
successful:— 


M.n. 


J. H. Gillespie, T. B. H. Haslett, R. IV. 31. Strain, K. J. W. 
Withers, I. H. 3IcCaw, J. Boyd, C. \Y. Kidd, F. E. B, 3Iami\n?, 
A. R. Martin, and D. Sinton. 


3I.B., B.cn., n.A.o. 


Second-class honours. —S. D. Donnan, Robert Glenn, S. W. 
Lijrgett, B. 3V. 3I*3Iccbnn, and D. C. Porter. 

Pass. —D, H. Anderson, J. R. Armstrong, J. It. Arinstront% 
W. G. A. Bingham, J. C. Bowo, Thomas Boyd, 3Iary C. ChnmtcK, 
3Iary J. T. Darby, William Dornau, S. L. B'. Erskinc, J. Ih 
Green, T, R. Haire, William Hanna, J. D. Hardy, Edwia 
Henderson, B. J. Henrj', B. R. Henry, R, W. Hewitt, Winifred 
31. Jackson, A. Jdlinson, H. C. A. Johnston, J. H. Kyle. G. 1\ 
3IacCarthy, J. K. 3I‘Coll\un, C. A. 3l‘Comiskcy, R. P. 3rKcoan, 
.Andrew 3X‘Quiston, F. V, 3Iaclainc. W. X. 3Iartin, W. A. H. 
Alitchcl), Gertrude E. Aloffctt, L, C. 3lontgomcry, J. C. Nicholson, 
J. 31. 0‘Kan©, J. W. Orr, A. S. Patterson. Anno C. Robertson, 

S. A. Vincent, D. W, Wallace, and C. G. \Varnock. 


PIPLOMA IX rSyCHOLOGY 

H. A. Fountain, Gertrude V. Gnetjens. Enid Hurs^Sophlo 
Lauterbach, A. F. Mohun, Pbyllis D. Short, Era Segno, and 

^Parl^.LNorman Crawford and Beryl E. Dunstau. 


Diri.03lA IX nACTEIUOI,OGY 

T r rnilekshauk.AvcrinV. Greener, E.H. Hopkins, Thomas 

MoClurkin, Gnnapati Panja, A. E. Platt, and Helen M. Russell. 


University of Liverpool 

At recent examinations the following candidates were 
successful:— 

M.C., cir.B. 

feconrf^fns?"?ro!roiVsL-Fn:dn^B. Bannister, G. Cornah, 

HaihmlM’w s' Heatu: 

T. sUgcr, G. M. Slcggs. C. W. Varner, and C. R. H right. 


!’. C 


Considerable extensions to the departments of kistolo^s 
pln-siologv, pathologj', and biochemistry are keing earned 
Lt. Th?north wing of the Thompson \ ntes Inboratones 
is being widened and an extra floor is ^ 

portion of the Johnston InboratoO’ ^ 

available for the department of biochcmistrj and tl 
removal of the medical library- will bo avoided. 


Royal College of Surgeons of England 

A quarterly meeting of tlie council was held on July 13tli. 
Sir Holburt SVnring, the president, announced the re-elec¬ 
tion of Prof. A. H. Burgess, and the election of Sir Charles 
Gordon-Watson, Mr. R. C. Ehnslie, Mr. L. B. Braithwaite, 
and Mr. H. S. Souttar, as members of the council. Sir 
Holburt IVaring was re-elected president, and Prof. 
G. E. Gask and Mr. Wilfred Trotter were elected vice- 
presidents. Dr. Edward L. Keyes, professor of urologt' 
in tlio Cornell University, New York, and Dr. G. Xov6- 
Josserand, professor of orthopicdies in tho University of 
Lyons, were elected honorary Fellows of the College. 

Sir Arthw Keith has retired from the post of conservator 
of the museum, and Mr. B. H. Burne, tho phj'siologicnl 
curator, who has been acting conservator for tho past 
nine months, will retire when a new conservator comes 
into office. Miss M. L. Tildesley was reappointed curator 
of tho deportment of hiunan osteology^; Sir Frank Colycr, 
honorary curator of the odontological collection; Mr. 

C. J. S. Thompson, honorary' curator of the historical 
collection; Mr. J. H. Thompson, Bernhard Baron 
scholar; and Jlr. Laurence O’Shauglmessy’, collcgo 
research scholar. . 

It was reported that the special trustees of the late 
James Maxwell Grant Propliit had awarded a studentship 
for cancer research to Prof. Edward Mellanby on tlio 
recommendation of the College. Tho Hallett prize for 
anatomy' and physiology' was awarded to David Sloroc, 
Capo Town University'. 

Licences in dental sui-gery were granted to the 
following :— 

Harry Ackers. Gi E. Attkins, P. B. Blniherg. X. A. BodSi’ 

D. R. Boucher. F. H. Crabh, O. P. O. Crass. J. H’. OiK.Vtimrn 


!'i( 


Eve, Bcslic Everest, R. E. 0. Fnrrnnt, Stanley Forfl, G. -A- 
Gcar-Evnns, F. W. Goodall, C. H. Griiiishnw, Hniiiie Rocs, 
O. F. Harley. A. E. Hawkins, R. G. V. Houlson, R. A. Joliiisou, 
S. \V. Kemp, K. E. Lawrence, L..G. Lyle, W. E. Jlorton, -u- 
Porter, H. I'. Rees. J. D. Rees, B. W. H. Sattin, T..T,_Schoricw. 

M. H. .r. Simpson, L. B, " . ■ . pm"' 

Elizabeth M. Stewart, F.W ' Abe 

Tinlcy. B. G. F. Turner, 3 ■ , 

S. R. Wallis, H. C. Wnlshnm, Theodore Weiner, H. H . Mestoai, 
K. J. Whitten, D. M. Wilson, and C. R, Woltendale. 

Diplomas were granted jointly with the Royal Collcgo 
of Physicians as follows :— 

D.P.R.—A. L. Bunks, Kathleen F. Butterfield, Evelyn M- 
Davies, F. M. Day. Thomas Evans, Beryl M. Furlong, J- a- 
Galletly, Sibyl D. Goodwill. D. R. C, Grc.r, G. E- Ham'-' 
Phyllis N. Hooper, C. K. Lakshmanan, J. G. S. McGuec . 
Philip Morton, and J. M. Vine. _ 

D.TM. ct- H.—C. E. Boran. B. B. Bose. P- 
D. N. Chakravnrtl, A. B. Cook, Jlauricc EJI/s, 

J. A. S. Goonawardena, W. H. Grenny, C. 

D. J. T. Leanagt, V. S. Majmudar, H- S. P 
Stickler. „ 

D.P.ilf.—H. Mol. Birch, C. R. Biniie, D 
G. H. Davj-, M. M. Deane, H. R. I’e'-'uso 
R. S. Kennedy, Annie M. McGrath, ’’ 
and J. F. Wilde. 

li.L.O .—Barham JI. L. Aherc 
Bradhcer, K. K. Ghosh, R. W. IF 
Kelly. F. J. G. Llsliraan, A. F 
Abdul Rashid. 

D.O.M.S. —G. J. Ahem, K. 

Collie, J. A. Corkey. Holm 
Adelaide G. Gault, M. IV. 
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3Iacdianmd, Fawzy Messiha. J. C. Xeely, P. A. V. Pillai, 
•Campbell Shavr, and Samuel Smyth. 

—C. D. Costello, E. I. Boberts, and H. E. P. Yorke. 

Tlie foUo'wing professors, lecturers, and demonstrators 
-nere appoint^ for the ensuing year: Hunitrian 
Professors : Prof. W. E. Le Gros Clark, two lectures on 
the evolutionary origin of the primates ; Mr. C. P. G. 
fVakeley. one lectiu-e on the surgery of the pineal gland: 
3Ir. L. K. Broster, one lecture on the surgery of the 
adrenal: ilr. H. C. Edwards, one lecture on diverticula 
of the duodenum and ileum, and one lecture on diverticula 
of the colon and vermiform appendix; !Mr. K. A. Brews, 
■one lecture on a clinical research on the radium treat¬ 
ment of carcinoma of the cervix uteri ; Mr. Arnold Sorsby, 
one lecture on retinal abiotrophy; Jlr. K. H. Watkins, 
•one lecture on the bladder function in low spinal injury; 
3Ir. E. G. Muir, one lecture on carcinoma of the prostate ; 
3Ir. A. A. Da%is, one lecture on the presacral nerve, 
its anatomy, physiology, pathology, and surgery; and 
3Ir. J. M. Yofiey, one lecture on the study of lymphoid 
tissue. Arris and Gale Lerinrers : Sir Thomas Dunhill, 
one lecture on diapluagmatic hernia ; Mr. C. B. Henry, 
one lecture on aberrant third molars and their menace; 
Mr. Denis Browne, one lecture on talipes equino-varus. 
Erasmus TTifson Lecturers: ilr. R. Dames-CoUey and 
Mr. C. E. Shattock. -4rna/f Demonstrator : Mr. C. P. G. 
Wakeley. 

Hniversity of Sheffield 

Dr. Lewis B. Winter has been appointed lectmer in 
physiology. 

University of Edinburgh 

Among those who will receive honorary degrees on the 
occasion of the celebration of the 350th anniversary of the 
foundation of the university in October are Mr. Jolm W. 
Dowden and Dr. Robert Thin, presidents of the two Royal 
Colleges of Edinburgh. Sir Ewen Maclean, Sir Frederick 
^y >Ienries, and Sir Edward Sharpey-Schafer. 

University of ?klanchester 

Dr. Frank Clare Wilkinson, at present professor of 
dental science in the University of ilelboume, has been 
appointed to the chair of dental surgery and the director- 
sHp of the Dental Hospital of the University. 

Prot. Wilkinson graduated as B.D.S. at Liverpool in 1912 
and ae m.B. in 1913. At the universltv he was captain ol the 
hniversity Rngbv football team. After service in France 
;^th the Royal Armv Medical Corps he returned to the patho¬ 
logical laboratorv as’ a research student, having obtained the 
degree of M.D. in 1917. He was appointed professor of dental 
■science at Melbourne, and principal of the Australian College 
-of Dentistry in 19'24. In 1925 he became dean of the faculty 
of dental science in that university, and in 1920 director of the 
dental research deoartment. 

Dr. Eugenia R. A. Cooper, Dr. E. Falkner Hill. Dr. 
Walter SclJapp, and Mr. Harry Platt have been appointed 
members of the board of the faculty of medicine. Miss 
ilargaret M. Ferguson. M.B., has been appointed 
demonstrator in anatomy. 

Harveian Society of London 

On Saturday last this society made an expedition to 
Downe, in Kent, where members were received by 
Sir Buckston Browne and sho-wn over Darwin's old 
home. Purchased by Sir Buckston and presented to the 
British --Vssociation, it is now kept as a memorial to Darwin, 
and is open to visitors both on Sundays and weekdays. 
From Down House it proved to be only a short walk, 
through gardens and rain, to the new research farm of the 
Moral College of Surgeons (see p. 201), where there were 
i^pberries-and-cream and scientific demonstrations. Here 
Ucm.-Colonel E. L. Gowlland, as president, e:q3ressed the 
thanks of the society to Sir Buckston for liis generous 
benefoQ.iojjg and presented liim with a very large garden 
^t ns a small mark of appreciation. The recipient, in 
mtuming tlianks. cave a surprising account of the evolution 
b! teats in generaL and invited Sir Arthur Keith to confirm 
•br refute it’ But Sir .Arthur refused to compete. 


^Icdical Society of Individual Psychology 

Fr.e annual general meeting of tliis society was held at 
^he Florence Restaurant, London, on July i3th. Dr. 

C. Young was elected chairman, and Prof. AV. Langdon 
Broivn vice-chairman for the ensuing saa.son, with Dr. 
U G. Crookshnnk ns secretary- and editor. Dr. H. C. 
Quires as tr.asurer, and Dr. F. Marjorie Edwards. Dr. M. 


Marcus (assistant editor). Dr. Mary B. Ferguson. Dr. 
O. H. Woodcock, and Dr. Bevan Bro-wn as members of 
committee. Dr. Crookshank said that the number of 
subscribing members and'associates was now 114, and the 
history of the society showed consistent progress. Tlie 
opening meeting of the next session wiU be held on Oct . 12th, 
but Dr. Adler may visit England before this and deliver 
an address. Communications should be made to Dr. 
Crookshank at 57a, Wimpole-street, W.l. 


V 


y acancies 


For furfher information refer to the cdrxrtiseyneni coltnnns 
Aberdeen Royal yfenial Hospital, —^Jun. Asst- Physician. £300. 

Oxon, Horton General Hospital, —^Res, iLO. At rate 
of £150. 

Barry UA).C. Suryical Hospital ,—^H.S. At rate of £’200. 

Bath, Boyal UnxM Hospital, —H.P. At rate of £175. 
Birminaham and Midland Eye Hospital, Chur^’StreeJ. —^H.S. 
£13O-£150. 

BtacJdfurn Royal Infirmary. —Res. H.P. £175. Also Fonrth 
H.S. £150. 

Bournemouth, Royal Victoria and TVesi Hants Hospital ,—H.S.’s, 
and Cas. O. Each at rate of £120. 

Bradford City Sanatorium, Grassinyion .—H.P. £175. 

Bradford Royal Infirmary. —^Two H.S.'s. I^ch atrate of £135. 
Bristol Royal Infirmary. —^H.P.*s and H.S.’s to Special Depts. 

Each at rate of £60. Also Cas. O. At rate of £100. 

City of London Hospital for Diseases of the Heart and Lunys, 
Victoria Park, E. —H.P. At rate of £100. 

Erelina Hospital for SicJ: Children, Souihicark, S.E. —^H.S. At 
rate of £1*20. 

Exeter. Royal Devon ond Exeter Hospital. —H.S. At rate of £150. 
Gloucester Royal Infinnary and Eye Institution,— At rate 
of £150. 

Gravesend and Xorth Ecnt Hospital, —^Ttvo H.S.’s. Each £125. 
Great Yarmouth General Hospital. —H.S. £140. 

Guildford, Royal Surrey Couxdy Hospital. —Yisitins: Anresthetist. 
£150. 

Haslinys. Royal East Sussex Hospital. —Sen. and Jun. H.S.'s 
At rate of £200 and £150 respectively. 

Hertford County Hospital. — HA*. At rate of £150. 

Huddersfield. tVert Ridiny Mental Hospital, Storthes Hall, 
Kir}d)urion .—^Asst. M.O. £550. 

Lambeth Hospital, Brook-sireei. Kenninyion, Temporarr 

Res. Asst. M.O. At rate of £250. 

Leeds Unirersity .— ^Lectarerin Physiology* £500. 

Liverpool, Hahnc7nann Hospital, Hope'Sireei .—Res. M.O. A.t 
rate of £125. 

Liverpool Heart Hospital ,—Asst. Physician. £200, 

Lirfrpool Opfn*ofr Hospital for Children, Leasoice. —Jnn. Res. 

M.O. £200. 

Liverpool Royal Ch\ldrcn*$ Hospital, Myrtle-street. —Res. Cas. O. 
£*250. 

Maidstone, Kerit County Ophthalmic and Aural Hospital ,— 
Ophth. H.S. At rate of £200. 

Manchester, Ancoats Hospital .—H.P. and H.S. Each at rate of 

£ 100 . 

Educofion Cominiftcc ,—^Asst. School M.O. 

£500. 

Xejceasilc-upon’Tyne. Royal Victoria Infirmanj. —Registrar to 
Orthopaedic Dept. £100. 

Xottinyham General Hospital. —H.S. At rate of £150. 

Plymouth City Hospital .—-Res. M.O. £350. 

RedhiU, Surrey, Royal EarJsirood /nsfi7u/ion.—Jim. Asst. M.O. 
At rate of £250. 

Royal CoUeyc of Stirycoixs of EnyJcnd .—Two Examiners in 
Dental Snr^ry. 

Ruthin Castle, Xorth Wales .—Jnn. Res. Phj’sidan. £200. 

■Sf. Andrc<r s Hospital, Devons-road, Bo\r, £.—TemTK)rarv Re^ 
Asst. M.O. At rate of £250. 

St. Helens Hospital .—Jnn. H.S. £150, 

St. John’s Hospital. LetnshojJt, S.E .—Res. H.P., and H.5., and 
Cas.O, Each £100. * ’ 

SaJfonI, Hope Hospital, Pendleton .—Asst. Re^. M O. At rate 
of £200. 

Salford. Infectious Diseases Hospital. —Jun. Asst. Re* M.O. 
£ 200 , 


Lre/vera* 


£150. 






Shr^eU, Jes^p Hocptlol for ITomcn .—H.S. At rate of £100. 

Shrrvrsiuru. Royal Salop Inf.rman '.—Be 5 . HJ>. At rate of 
£160. 

Children's Hospiral and D-spensary for Women — 
Res. M.O. At rate of *-150. 

St'^ckport Infirmary .—H.P. £150. 

Sudan Medical Service .—M.O. £E.720. 

Sunderland Royal Infinnarir .—H.S. and H.P. Each £l i0 

Stronley, Kent, Alexandra Hospital for Children xrith hTd Di^as'^ 
Res, Asst-M.O. At rate of £200. 

)r<irrin^n,CounfyArrn*GlHos;n7a7, TrwnnV;.-,—As^t. M.O ^5^0 
Ophthalmic Hospital, Marylebone-rocd, X.W —Re^ Jnn 
H.S. At rate of £100. 

rr»j7an Royal Infirmary .—H.S. £150. 

Tro7rrr5ampfon. Royal Hnsipital. —H.S. At rate of £100. 

and District JPer 3/crioriaI Hospital, 'Shootcrsdiill, 
5.E.—Res. M.O. £175. 

For* County 7/ofp,faf.—H.S. to Eve. Ear, Xo5e and Throat 
Dept, £lo0. 

The Chief ImiM^ctor of Factories announces vacant appointments 
f?''. Factory Siiracons at -Ashbr-do-la-Zouch. 

B-irabldswick aork. Wen Riding), Xew-qnav, 
No. 2 (Cornwall), and at Thurso (Caithness), w . . 
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MAN AND METALS 

It is only Ly reading such a book as Sollas’s 
“ Ancient Hunters ” that we in this twentieth 
century can form even the vaguest picture of -what 
life -would be without metals, although those who 
have passed middle age can remember a time when 
aluminium, nickel, chromium, manganese, cobalt, 
tungsten, and cadmium at least were not used in 
industry. The more common precious metals, gold 
and silver, were known about 3000 years before the 
Christian era. Being found native, their beauty, 
rarity, and permanence gave them value, which was 
enhanced by the ease with which they could be 
fashioned. The discovery of the base metals which 
must be won from their ores by smelting was no 
doubt accidental, and P. E. Studt, who found, in 
the Belgian Congo, beads of melted copper in the 
camp fires of natives who had used lumps of ore 
as hearth stones, deduces therefrom that “ We are 
warranted therefore in concluding that in a copper 
region such an accident could happen sufficiently 
often to give primitive man the hint required to 
connect the idea of heat with the idea of fusibility.” 
Prom such beginnings the great metal industry has 
sprung and those who would know more of the present 
position of metals with regard to human activity, 
and of the steps leading to that position, should read 
the exposition given by Sir Harold Hartley, professor 
of metallurgy in the Royal School of Mines, recently 
delivered as the first research and development lecture 
of the British Science Guild (from the offices of the 
Guild, 6, John-street, London, W.2., Is.). 


The Colonatoe. —^Although colonic therapy may 
be held to have an established place amongst modern 
therapeutic measures, its value has in the past been 
limited by the fact that it is not always available in 
general practice. An appliance named the Colonator 
lias recently been put on the market by the Colonator 
Go., 197, Bath-street, Glasgow, W.2, which should 
help towards removing this difficulty. It consists 
essentially in a square rubber bag, of the hot-water 
bottle type, in which the irrigating solution is con¬ 
tained, and which is connected with the anal nozzle 
by imbber tubing, the flow being controlled by meims 
-of two ebonite taps. An assortment of minor fit¬ 
ments, including a vaginal nozzle and a tube of 
lubricant, is also provided, the complete apparatus 
being contained in a neat black attache case ■which 
is readily portable. 


“ A Visit to the Bejiax Pactoey.” —^Prof. J. C, 
Drummond writes : “ Dlay I be permitted to con-ect 
the report which appeared in your issue of July Sth ot 
the remarks which I made on the occasion of the 
lisit of the members of the council of the Metro¬ 
politan Branch of the Society of iSfedical Officers of 
Health to the factorv where Bemax is manufactured. 
I stated that through the kindness of H.M. Prison 
Commissioners I had been enabled to obtain verj- 
valuable information concerning diets of the prisoners 
in the eighteenth and early nineteenth century, iins 
infoi-mation enabled me to form an opinion regarding 
tiie diet of the labouring classes in those times, and 
cominced me that the consumption of a diet con¬ 
sisting very largely, of whole-meal 
more satisfactory tlian modern diets with their high 
content of white flour. The introduction of Processes 
for removing the germ from bread m the second 
half of last century was. in my opinion, responsible 
for a steadv increase m the incidence of disordeis 
niishig froni malnutrition. I did not state, “s 
reported, that there had been ^ increased incidence 
of gastro-intestinal diseases m H.id. prisons since the 
middle of last century.” 

THE CtEenfeli, Calendar. --We have receiv-nd 
.an earlv copy of the Grenfell Calendar for 1934, 
which is larger and more elaborate than last veai , 
■the , number of pages has been 
12 to 52. The frontispiece is an oil-facsim. 


portrait of Sir Wilfred Grenfell from a paintinc 
by Bernard Gribble. On each of the pages of thi 
calendar is a reproduction of a photogi’aph d 
conditions of life or scenery in Labrador, to ivliicl 
crisp quotations from Sir Wilfred Grenfell’s ivrifinfs 
including many from his recent book “ Forty Year; 
for Labrador,” often provide an apposite comrnentarj- 
The calendar is being sold at 3s. Gd. by the Grenfc’l 
Association of Great Britain and Ireland (82, Vieforu 
street, London, S.W.l), to promote work amonj 
the English - speaking fishermen of Labrador ani 
Newfoundland. 

The Medical Dhiectoey. —Slessrs. J. and .V 
Churchill (40, Gloucester-place, London, W.l) write 
“ To maintain the accuracy of our annual volum 
we rely upon the return of our schedule whirl 
has been posted to each member of the medica 
profession. Should the schedule have been lost c 
mislaid, we will gladly forward a dupheate upo: 
request. The full names of the doctor should b 
sent for identification.” 

Bones. —An executor asks: “I have the dispositio 
of certain human bones. I can, of course, bury then 
but would it be of service to any medical student t 
despatch them to him ? The collection comptisi 
a large part of the human skeleton.” 


AppoiintmemiCs 


Dhuvdion'd. j. S., M.B., Ch.B. GJasg., D.P.H., has bci 
appointed Assistant Medical Offleer oi Health for Durr. 

E'ckhoff, N. L., M.S. Bond., F.R.C.S. Enff., Assistant Surge 
to Guy’s Hospital. 

Ev.txs, Hoe-vce, M.D., M.R.C.P. Lond., Assistant Director 
the Medical Unit, London Hospital. 

Obr, j. L., M.B,, Ch.B. Glass., Asst. Surgeon, Royal Cniic 
Hospital, Glasgow. 


London County Council .—Tho following appointments hn 
been made to general and special hospitals. A.M.O. I 
and A.M.O. (II) indicate assistant medical oiliccrs 
Grades 1 and II respectively. 

Pace, E. S., M.B. Comb.. F.R.C.S. Eng., Senior A.M.O. (U 
St. Mary Abbots. „ , 

Ealin-o, Milpred I.. M.D.Loods, A.M.O. (I), Hackney. 
Hodgkiss, F., M.B.N.Z., A.JI.O. (I). New End. „ , 
MacGregor, Murdoch, M.B. Glasg., D.L.O., A.M.O. ( 
Park. 

Ccrtif.viug Surgeons under the Factory and IVorkshop Act 
Fridthox, M. H., M.B.. B.Ch. Dub. (Kingston, Surrey 
and HUTCinsoN, J. S., JI.B., Ch.B. Abcrd. (Staveley, Deri). 




arr.’tages, am' 


d IDeailis 


BIRTHS 

Mill.— On July llth, at VVoIbeok-strect, VV.,tho wifeol W.. 
Mill, M.S., F.R.C.S., of a son. 

Rice. —On July 9th, at Thorpo-road, Nonvicb, the wife of I 
Raymond Rice—of a Bon. 


DEATHS 


Abiiam. —On July 13th, at Stnnley-rond, Hoylake, K**'*^*"^! 
Professor John Hill Abram, M.i)., F.lt.C.P., late Hoiiorfl 
Physician, Royal Infirmary. 

DoWaV.—O n July llth, at Sylvan-avenue, Kxeter, Arthur He 
Do\Yn, L.R.C.P., aged 09. 

Gibbs. —On July 7th, at St. Mawes, Alfred Napier Goilby Git 

M.R.C.S., L.R.C.P. Lond., Hon. Consulting Surgeon to i 
Bristol Eye Hospital. 


JIUBTZ.—On July llth, Anton Peter Murtz, M.B., L,S.a\.» 

of London, at 7, San Remo, Hove, Sussex. 

RrcHAnos.—On July 13th, at a nursing home at Chii?vh 
William Hunter Richards, J.P., M.S., F.R.C.S., aged OJ, 


N,B.—A fee of Is, Gd. is charoed for the insertion of Notices 
Births, JSSarriages, and Deaths. 


The Boyal Masonic Hospital. —the Bn 

Inst week opened tlie new Freemasons’ Hospital m 
Nursing Home at Ravenscourt Park, Hnmmersrnnn* 
acceded “with great pleasure” to tho 
institution should in future be known ns “ The 1 o, 
^fnsonic Hospital.” 
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ABDRESSES AND ORIGINAL ARTICLES 


THE WORK OF THE B.M.A. IN IRELAND* 

Bt T. Gilliian Moorhead, M.R j.A., M.D.Dub., 
P.R.C.P. Irel. 

BEGIDS PROFESSOK op PHTSIC, trinity college, DUBLIN 


■ [Prof. Moorliead. conunenced his presidential address 
by disclaiming any intention to survey the history 
of the British Medical Association in Ireland in detail, 
but Tvould recall to the audience the importance of 
the first meeting in Dublin in 1867. He said :—] 

The president was the great William Stokes, and 
many other distinguished men of science attended. 
The great importance of this meeting was emphasised 
in an article which appeared in the Journal 20 years 
subsequently. The editor says :— 

“ The brilliant eloquence of Simpson and Smith, the 
weighty wisdom of Stokes, the gentle persuasiveness of 
Acland, the large statesmanship of Rumsey, the high- 
minded counsels of Stewart, gave to the proceedings of the 
Association a weight and force which have never been 
surpassed. But from that date and from that year the 
Association entered upon that new career of. vigorous 
prosperity in which it has never faltered, and which has 
brought it to its present stage of phenomenal success. 
For the first time great development was given to its 
scientific aspects. It multiplied ite sections, it created new 
opportunities of scientific suitivity, and it invited to its 
aid the youngest and most earnest workers in all the 
departments of medical science. That impulse was never 
lost." 


This is high hut justifiable praise. The meeting was 
undoubtedly an important one, in the first place 
because it was the symbol of a union of hearts between 
members of the medical profession in Great Britain 
and Ireland, a union which, in spite of political 
changes and developments, has never since been 
broken and remains steadfast to-day. But it was 
important in many other ways. It may be stated 
deWtely that this was the first meeting at which the 
scientific business occupied a foremost place. At 
former meetings there were scientific discussions, 
but the main work at those meetings was of a medico- 
political nature. Now for the first time the scientific 
business was divided into sections, four in number 
—medicine, surgery, physiology, and obstetrics. Since 
.then increasing specialteation has added more and 
more sections, and the end is not yet. Some may feel 
that the segregation of specialists in isolated ^oups 
is a mistake, but few will doubt that it is by specialisa¬ 
tion that advances in real knowledge are for the most 
part attained. The Association made a forward 
stop when it recognised this fact in 1867. 


The Stimulus of the B.M.A. to Public Health 
Services 


Further, the meeting gave an enormous stimulus 
to public health services, services which, indeed, at 
that time wore almost non-existent. Stokes, in his 
eloquent inaugural address, prophesied an immediate 
development of State medicine, a development which 
is still proceeding, but which rears ago, largely as a 
result of this meeting, attained a magnitude far 
greater-than was ever dreamt of by Stokes. Rumsey 
^ho, a Cheltenham doctor, already well known for 1^ 
advocacy of preventive medicine, made a special 
idea for the establishment of sanitary medical officers 
and for the .appointment of medical men to carry out 


I address at the lOlst 

I -L^Medicai AAsociatioD, Dublin,. 

I u<3o 


Annual Meeting of the 
July 25th. 


many other public duties, such as are now accepted 
among the commonplace and routine services estab¬ 
lished in every civilised community. 

This meeting, in fact, may he regarded as having 
initiated the great change which has taken place since 
that date in the fimctions of the doctor. In 1867 the 
thoughts of the doctor were not, as 'Bacon puts it, 
“ raised above common cures,” but from henceforward 
they were to he turned to the subject of prolonging 
and renerving the life of man. The general practi¬ 
tioner, “ the salt of the earth,” as Barrie called him, 
is still the backbone of the profession. He is the 
true and valued friend of many a household. He is 
the standard by which the entire profession is 
measured, for to the vast majority of the public he 
represents all that is connoted by the name doctor. 
But in 1867 he was isolated, and his duties consisted 
solely in ministering to the relief of individual patients. 
Since then a revolution has taken place. No longer 
is he isolated but, as a member of a great cooperative 
system, he performs a new and more effective hmetion. 
The puhhc hardly realises how great has been the 
change, and the extent to which the doctor now 
enters into the general life of the community. There 
has developed a vast and complex service devoted 
to curative and preventive medicine, and to the 
preservation of the health of the community at large. 
In that service the general practitioner has many 
duties and many responsibilities undreamt of 60 
years ago. A Ratifying result of this system and of 
the way in which the general practitioner performs 
his duties is an all-round improvement in health, an 
increase in the expectation of life, and a greater 
enjoyment of life. For all this, as already stated, 
the Dublin meeting of 1867 may, to a large extent, 
be thanked, for it focused the attention of the 
profession and of the public upon urgent and •vital 
needs. An early and almost immediate result was 
the establishment in the year 1870 of the diploma of 
State medicine in Dublin University. This was the 
first diploma of its kind in the'- British Common¬ 
wealth. As one looks to the future, one foresees a 
still greater extension of public medicine, and I 
for one look forward to a time when the simple laws 
of health ■will be more -widely taught among and known 
by even the poorest inhabitants of our country, 
and when the State -will compel everyone to obey 
those health laws. 


Its Attitude To-wards Medical Education 
In addition to his advocacy of State medicine, 
Stokes in his address pleaded strongly for the scientific 
investigation of the action of drugs and other thera¬ 
peutic measures, for apparently quackery was as 
rampant then as it is to-day. His plea is as necessary 
now as it was nearly 70 years ago. He insisted that 
if quackery in the profession were to be avoided it 
was essential that everyone entering the profession 
should receive a wide, liberal education. One is 
happy to think that such an education is now our 
common property, yet I venture to think that a 
greater grounding in inductive logic and in the la-ws 
of evidence woidd not be amiss. ^But the elimination 
of quackery ultimately depends on the education 
of the public. A emmtiy is said to get the Government 
that It deserves. On the whole, this countrv seems 
to mo to get better medical services than it^se^“ 
but It would get better still if it knew how to’ aZll’ 
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liiglier classes of every school in the country, and 
in the same classes to give short courses in elementary 
physiology and in hygiene. , Such a training might 
help to remove the credulity rrhich stiU heheves in 
magic, and Trhich enables the charlatan to flourish. 

[Prof. Moorhead pointed out, quoting the opinions 
of several famous presidents of the Eoyal CoUege of 
Physicians of Ireland, and of Sir Andrew Clark, that 
in medical education the fundamental idea shoidd be 
to give the student a scientific outlook and a desire 
to learn. He continued :—} 

. Medicine should be taught as a ■whole. There has 
been too gi'eat a tendency of late to teach subjects in 
■watertight compartments. My o^wn vie'W is that the 
General Medical Council is a sinner in this respect. 
It is not no'w possible to digi'ess into a disquisition 
on the medical curriculum, but it -will be agreed that a 
thorough kno^wledge of the early scientific subjects 
forms the basis of success as a medical practitioner. 
Eeahsing, ho^wever, that the mental capacity of the 
average human being is limited, I agree •with those 
■who urge that, as far as possible, these subjects should 
be taught from a vocational standpoint, and "with a 
vie^w to illustrating broad scientific principles. An 
accomplished teacher ■will kno'w what to ehminate, 
and, ■while sho-wing the direct hearing of his subject 
on the iiltimate life'work of the student, should be 
able at the same time to indicate the paths of research 
and of inquiry which He open to those who are eager 
and to those ■who are capable of delving deeper into 
the subject. As regards clinieal medicine, I some¬ 
what deplore the recommendations of the General 
Medical Council that special courses of instruction 
should be given on so many specialties. At any rate, 
these special courses should have their corrective in 
the out-patient department, where patients not already 
labelled "will be seen by the student, and where the 
habits of rapid diagnosis and of decision, in short of 
resource, may be acquired. In the out-patient 
department the student 'will see patients in exactly 
the same way as he -will see them after qualification, 
whereas the systematic study of, for example, tuber¬ 
culosis or venereal disease in hospitals entirely 
devoted to the treatment of such cases presents the 
patient from quite a different angle. Specialised 
coui'ses are all-important as a means of post-graduate 
instruction when a student has already acquired a 
general grasp of the principles of his profession. I 
hJive never wavered from my view that all that we 
can do in the course of the medical curriculum is to 
.instil a broad knowledge of principles. If we succeed 
in doing that, a student placed on his o'wn respon¬ 
sibility is capable of continuing his,education and of 
acquiring all the details which he requires -with 
extraordinary rapidity. If he does not acquire the 
principles, he will never throughout his life attain to 
'a position higher than that of a quahfied quack, 
at the mercy of every -wind that blows, and the servant 
of the vendors of those many proprietary preparations 
whose alluring advertisements assault our breakfast 
table. As I read through the reports of that'first 
Dublin meeting I realise how fully those who were 
then gathered together had grasped the ti-ue meaning 
of education, and how p'eat an impetus they gave 
to the realisation of their ■wishes. 

The Salients of the Five Irish Meetings 

[Prof. Moorhead outlined the progress in niunbere 
aud influence which had taken place when the 
Association for a second time met in Ireland at Cork 
under the presidency of Dr. Daniel O’Connor, pro¬ 
fessor of medicine in Queen’s College, Cork, and then 
SO years of age. This was the meeting at which 


Sir William Savory contended that Listerism ■was 
■unnecessary, an attitude which the orator explained 
as “revealing the germs of the aseptic system.” 
The proceedings at the next meeting in Ireland took 
place in Belfast in 1884, when the same developments 
in numbers and scope were registered, and an out¬ 
standing feature of the meeting was the inauguration 
of a special section of pharmacology and therapeutics 
presided over by T. J. Maclagan, famous for his 
connexion ■with the use of salicylates in rheumatism. 
Of the fomth meeting in Ireland, which was held in 
Dublin in 1887, 20 years after the first meeting. 
Prof. Moorhead said that the most remarkable 
occurrence was the address delivered by the Eev. 
Samuel ’ Haughton, M.D. Dubl., on the relation 
between .the Dublin slums and the high death-rate 
of the city. Haughton, he said, advised the con¬ 
struction of a main drainage scheme for Dublin, and 
drew a vivid picture of the then unsanitary state of 
the city and outlying suburbs. His words began to 
have imrhediate result, although it was only in 1931, 
50 years later, that the slum problem could be tackled 
on comprehensive lines. Of the fifth meeting, held 
in 1900 in Belfast, Prof. Moorhead said that a memor¬ 
able connexion ■with that gathering was the holding 
of the business in the Queen’s College which had 
■within the year attained to the status of an 
independent university. He continued :—] 

The Poor-law Medical Service in Ireland 

In the period of 42 years covered by these five 
meetings the science and art of medicine passed from 
mediaevahsm into modernism. The British Medical 
Association played no imworthy part in this evolution, 
and Ireland can claim that largely as a result of those 
meetings it has been enabled to influence the policy 
and structure of this Association, and to contribute 
in no small measure to medical progress. 

But the activities of the .^so elation so far as 
Ireland is concerned were not confined to the holding 
of annual meetings. One of the most important 
chapters of its work is that which deals ■with its 
campaign in relation to the poor-law medical service 
and workhouse system. In order that the present 
position of the public medical services may be under¬ 
stood, and in order that the campaign may be seen 
in its true perspective, it is necessary briefly to refer 
to the establishment of medical relief agencies in 
Ireland. Prior to the year 1-765 practically no pro¬ 
vision existed in rural Ireland for the medical relief 
of the sick poor. In that year the Irish Parhament 
passed an Act which granted permission to the grand 
jirries in each county to establish a county infirmary, 
and under this Act ■within the next 50 years infirmaries 
and fever hospitals were established in almost every 
county. These were an undoubted boon, and many 
of them are in existence to-day; b^irt they left the 
main problem of medical attendance on the poor 
quite untouched, and as time went on it became 
apparent that further provision must be made for the 
aged and decrepit, and for the destitute sick. In 
1838 the Poor-law Act was passed. This was modelled 
on the English Act of 1834, by which the system of 
workhouse relief was established. Under this Act 
nearly 160 workhouses were built, to each of which 
was attached an infirmary and a small fever hospital. 
Into the workhouses the poor and decrepit were 
admitted in large numbers, in spite of the unpopularity 
of the institutions, but the Act made no provision 
for attendance on the sick poor in their own homes, 
or for the treatment of minor ailments. 

Experience soon showed that the workliouses were 
thoroughly unsatisfactory. Young and old, unem- 
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ployed and unemployable, blind, and lunatics ivere 
often herded' together ivith the most demoralising 
results. Public opinion ivas slo'wly aroused, and in 
pursuance of its policy of endearouring to promote 
the physical irelfare and health of the nation, the 
British Medical Association decided, in 1895, to 
appoint a special commissioner to inquire into the 
system. Miss C. J. "Wood, formerly lady super¬ 
intendent of the Hospital for Sick-Children, Great 
Ormond-street, iras sent over, and after visiting 
several of the institutions made a detailed report. 
The medical ofdcers attached to these institutions 
had no special grievance as far as salary or terms of 
appointment vere concerned, but the institutions 
themselves left much to be desired. They rvere 
almost "without exception" prison-like structures, 
gaunt outside and dreary "within, ill-fumished, and 
badly equipped as regards both comfort and even 
sanitation. At the time of Miss Wood’s report the 
supply of trained nurses "was totally inadequate— 
most of the musing being done by the inmates 
themselves—and no pro"vision "whatever existed for 
night attendance. 

In spite of unpopularity, ho"wever, the "workhouse 
system continued to exist until the troubled times 
which preceded the signing of the Treaty of 1921. 
At the time "when the Treaty was signed about 130 
of these structures existed in the Saorstat, although, 
many of them "were no longer in use. Some of them 
had been burned, others had been occupied by troops. 
From the first, the provisional Local Government 
Board of DaU Eireann "was determined on their 
complete abolition and on the "wiping away of the 
system for "which they stood. There is little doubt 
that Miss Wood’s report was largely responsible for 
bringing home to thinking people in Ireland in the 
year 1893 the evils of the unions, and that the action 
of the British Medical Association in sending her over 
was a factor in their final abolition. It "will be 
pointed out later that the place of these unions has 
now been taken by a well-organised system of county 
homes and county hospitals, and by a system of out¬ 
door relief. 

The B.M.A. and the Dispensary Medical 
Officers 

[Prof. Moorhead then described the' campaign on 
behalf of the dispensary medical officers imdertaken 
by the British Medical Association some 40 years 
ago. The inadequate pay of the officers had been the 
subject of comment for ten years previously, but in 
1891 Ernest Hart took a personal share in bringing 
the situation before the Government, and for some 
years the columns of the British Medical Journal 
were open to the question. He continued :—] 

In 1903 the Association determined to make a 
further effort on a big scale. In that year Surgeon- 
General Evatt, well kno"wn for his efforts on behalf of 
the Army Medical Services, retired from active work, 
and at the request of the British Medical Association 
he visited Ireland "with the object of examining into, 
and reporting on, the conditions of the poor-law 
juedical service. In the autumn of that year he 
issued an elaborate report in which he reviewed the 
working of the poor-law system as a whole. He 
endorsed the numerous complaints that had been 
Wade, and urged the medical officers to take bolder 
steps to remedy their grievances. This report pro¬ 
duced a profound impression, and greatly strengthened 
the hands of those who were frying to influence the 
officials of the Loc.al Government Board. A campaign 
of boycott was now inaugurated, under which certain 
dispensary districts when they fell vacant were left 


"without a doctor—other than a locum tenent— 0 "wing 
to the pressure brought by the British Medical 
Association and the Irish Medical Association upon 
all of their members to refuse to apply for appoint¬ 
ments which did not come up to a certain salary. 
A further step was the appointment in 1905 of an 
Irish committee of the British Medical Association, 
one of whose special fimctions henceforward was to 
inquire into and, as far as possible, deal "with com¬ 
plaints made by dispensary doctors. This was 
followed in 1914 by the establishment of an Irish 
office "with a full-time secretary. This office" has 
been invaluable in looking after the interests of 
poor-law medical officers, and indeed all medical 
interests in the coimtry. Through its efforts, and 
aided by the recommendations of a Viceregal Cpni- 
mission held in 1906, grievances have been removed 
one by one. 

By the action of the Local Government Board the 
scales of salaries have been gradually raised, and a 
system of promotion on a moderate scale has been 
introduced. It was not, however, "until the year 1919 
that the principle of compulsory superannuation 
and of pensioning was made law (Local Government 
(Ireland) Act, 1919). Finally, by the Local Authorities 
(Officers and Employees) Act of 1926, a change of 
great importance in the method of election of dis¬ 
pensary doctors was brought about. Under this Act 
the appointment of dispensary medical officers was 
taken out of the hands of the county authorities and 
put in the hands of special commissioners. The 
quahfleations of a candidate are now carefuUy con¬ 
sidered by experts, and there is no doubt that under 
this scheme favouritism and jobbery have been done 
away "with, and that, at' any rate until quite recently, 
the dispensary medical officers have been appointed 
on an equitable basis. As aheady stated, there has 
never been any doubt as to the value of the system 
to those served. As far as the medical men are 
concerned I can best summarise the advance that 
has been made by quoting from an article which 
appeared in the Supplement to the Medical Press and 
Circular in August, 1931 :— 

“ Dispensarj- doctors of the present day hardly realise 
what a reform has taken place in regard to their con- 
ffitions of emploj-ment during the present century. It 
is only a few years since salaries were stationary, and 
retiring allowances were a mattgr of grace. These days 
are gone, and a young man now entering the pubhc 
medical service in the Irish Free State can look forward 
to a life of usefid and not uninteresting work, and not 
unfair remmeration. Tlie younger men hardly recognise 
what a debt they owe to their immediate predecessors, 
working through the medium of the medical associations,” 


xuc i-muonai jAcaitH Insurance Act 

In connexion with the National Insurance Act 
Irish doctors were active from the very moment 
that the text of the BUI was issued. Almost imme- 
ffiately the ^h committee of the British Medical 
Association took mto consideration the proposals 

r a I'ledical Association at the same 

time showed much energy, and was mainly responsible 
for the s^moning of a mass meeting^Xh "wis 

5une 1^00“ Cuts, ^on 

•<Ti V7i n ■ ^ meetmg it was decided 

AssocMon a'n^Ssh^mm-T*' f 

after the interests of the ‘:?nunittee to look 

connexion with the Nation^ InLS-^S' 

interesTs '’of 'th? iSh nroffif“® apparent that the 
me insh profession and those of the 
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English profession -srere widely dissimilar, inasmuch 
as the Irish Parliamentary party recommended that 
Ireland should he excluded from medical benefit. 
This recommendation Has adopted. Up to the 
present Saorstat Eireann has not included medical 
benefits, and only in 1931 Here these benefits extended 
to Northern Ireland. In spite of this exclusion, the 
profession in Ireland stood shoulder to shoulder 
Hith the profession in England in the fight of the 
latter for fair conditions. At the very first meeting 
in Dublin it Has decided to circularise Irish medical 
men mging them not to undertake medical duties 
in- connexion nith .the Act in England until the 
British Medical Association Has satisfied nith the 
terms offered. Many Irish doctors also contributed 
at this time to the guarantee fund Hhich Has raised 
for the purpose of indemnifying those nho might 
suffer pecuniary loss in their determination not to 
Hork the BUI. The victory nhich the Association 
Hon in England is non a matter of history. In 
Ireland the main struggle Has to secure sufficient 
remrmeration for sickness certification. This struggle 
lasted for some years, and Has finally settled by the 
good offices of Dr. Addison, Dr. Macdonald, chairman 
of the CouncU, and Dr. Cox, secretary of the British 
Medical Association, nho arranged an intervien 
betHcen Mr. Eoberts, M.P., and representatives of 
the Irish medical profession in 1915. It Has then 
agreed that the annual sum of £90,000 should be 
paid for certification in Ireland, and that the right of 
certification imder the Act should be granted to aU 
medical men in the country nith an arranged capita¬ 
tion payment. After that date for many years 
certification Has carried on under conditions satis¬ 
factory to aU concerned. 

Other Activities of the Association in 
Ireland 

The other activities of the Association in Ireland 
are too numerous to be referred to in detail; indeed 
only a fen of them can even be mentioned. But it 
may be stated that there has been hardly a single 
■ matter affecting the interests and nelfare of the pro¬ 
fession, and scarcely a matter of importance in 
connexion nith public health, that has not received 
from time to time the most careful consideration 
from the Irish branches and divisions. Since the 
appointment of the Irish committee in 1905 the Hork 
of the Association has been systematised, nhile the 
establishment of an Irish office, nith a full-time 
secretary, has added enormously to the influence 
Hhich the Association has been able to nield. 

As early as 18S8 the Association shoned its interest 
in medical teaching by advising the appointment of 
professors of pathology in all the Irish medical schools. 
Ten years later it shoned a simUar interest in 
bacteriology, and pressed for the establishment of 
a central bacteriological institute. In 1890 it joined 
■\vith the Irish Medical Schools’ and Graduates’ 
Association in an emphatic protest against the exclu¬ 
sion of the holdem of Irish degrees and diplomas 
from hospital appointments in England. 

In the campaign on behalf of the personnel of 
the Army Medical Services the Irish members took a 
leading part, and there is little doubt that the 
influence thev Here able to bring to bear on nenly 
qualified Irish doctors in restraining them from 
entering the Services until* satisfactory conditions 
Here conceded did much to bring about the necessary 
reforms. During the nar an Irish emergency com¬ 
mittee Has organised, the main purpose of Hhich 
Has to obtain medical recruits for the army, a Hork 
in Hhich it piroved most successful. From time to 


time representations Here made to suitable quarters 
on such matters as the medical inspection of school- 
children, the registration of midnives, the payment 
of fees to medical Hitnesses, the establishment of 
grades of salaries for prison doctors, the medical 
inspection of dairies, and many others. Lastly, as 
HiU be pointed out immediately, the Irish Medical 
Committee in 1919 made representations regarding 
the establishment of a Ministry of Health for Ireland. 
These representations Here the first step tonards 
that great development of the public health services 
Hhich Has initiated after the signing of the Treatv 
of 1921. 

But this catalogue groHS nearisome, and takes no 
cognisance of those intangible benefits Hhich flow 
from that mutual goodHill and friendliness which 
professional cooperation induces. I have failed in 
my task if my hearers do not realise that the con¬ 
tributions of each country to the other in their 
combined Hork for the conquest of disease have been 
spiritual as Hell as material. The medical profession 
of the entire Horld is marching forward, inspired 
nith a love of service and aiming at such perfection 
of our science and of our art as Hill in the end wipe 
anay all sickness. In that onnard march the 
professions of these tno islands, mutually aiding one 
another, have taken a foremost and sometimes a 
leading place. 

The Irish Medical Association and 
Affiliation 

In most of its activities the British Medical Associa¬ 
tion has Horked in conjunction Hith the Irish Medical 
Association. In June of this year the Irish Medical 
Association numbered just under 400, and the 
members of the British Medical Association resident 
in Ireland Here nearly 11,000. Again and again 
it has been felt that in a small coimtry like Ireland a 
single representative .association Hould have greater 
Height in promoting the interests of the profession 
than two associations which, though friendly to one 
another, are to some extent competitive, and at any 
rate overlap in their activities. Various attempts 
at amalgamation have been made. The last of these 
was in 1919, when an influential committee was 
appointed to explore the question. After some 
months this committee reported in favour of amalga¬ 
mation, and in favom' of the formation of a single 
association afiBiated to the British Medical Associa¬ 
tion. The amalgamation was, however, intended to 
apply to the whole of Ireland, but before the schorne 
could be discussed in detail pohtical partition in 
Ireland had been brought about. As a result the 
matter was aUowed to drop, but it appears to me 
that the time is now ripe for a reopening of the 
question. 

From a scientific point of view the interests of 
doctors are probably identical everywhere, but 
conditions of service vary in accordance with the 
custom of the people and in accordance with legislative 
enactments. ,Since the passage of the Insurance Act 
the conditions of practice in England and in Ireland 
have been dissimilar. Of necessity much of the work 
of the Association deals with insurance problems 
which in no way interest or affect the Irish doctor. 
In consequence, many of the Irish profession are slow 
to join an Association whoso work from their poiiff 
of view is so largely devoted to matters with winch 
they have no concern. An affiliation on broad lines 
would, I feel certain, prove of benefit to the Associa¬ 
tion as a whole, and to the Irish profession. I feci 
that such an Association would be widelj' supported, 
and would be genuinely representative. It may be 
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“ added that the estahlishment in 1926 of a separate 
■' 2Ieclical Begister for the Irish Free State has to some 
r extent already organised our entire medical profession. 

Public Health Services in the Irish 
Free State 

i I mU. conclude this paper-by a short reference to 
the recent development of public health services 

- in the Saorstat, a development vhich had its beginning 
" in representations made to the Giovemment by the 
r Irish Medical Committee. Since 1887, the date of 
; the last Dublin meeting, our puhUc health administra¬ 
tion has, as in other European countries, developed 
into a regular netvrork of associated and veil- 
coordinated medical services. The main advance as 

! far as Ireland is concerned has been in the last ten 

- years. Dr. Stephenson, late chief medical adviser. 
Department of Local Government and Public Health, 
Dublin, in a recent pamphlet, says : “ Public health 
reform has advanced rapidly in the Free State, 

r perhaps more so than in any other country, yet 
; the health schemes are laid on solid fovmdations, 
capable of expansion on definite and systematic lines.” 
For this advance the forvard-lookhig men in the 
Department of Local Government and Public Health 
are mainly responsible, hut the primary stimulus 
is due to our Irish secretary. In 1919 Dr. Hennessy 
read an important paper before the Section of State 
Medicine of the Royal Academy of Medicine in Ireland. 
This paper vas entitled “ Ireland and a Ministry of 
Health,” and foreshadoved a comprehensive scheme 
of public health services vith central control. 

At that date public health services occupied much 
attention foUoving the estahlishment of a Ministry 
of Health in Great Britain, and in consequence the 
chief secretary vas readily induced to receive a depu¬ 
tation of medical men, vho urged the necessity of 
establishing a Ministry of Health suitably adapted 
to Irish needs. The Government, however, could 
not at that time he induced to establish such a Ministry. 
[ .4s an alternative it set up a pubUo health council. 

This council issued an important report in 1920, 
in which it recommended :— 

(o) The coordination as far as possible of the general 
central control of all the services relating to, or ancillary 
to, health, and the establishment of a Ministry of 
Health. 

(6) The reorganisation of local health administration with 
a view to placing it as far as possible on a county 
basis. 

(c) Reform of the poor-law medical services. 

^is report appeared at a time when Ireland was 
in the throes of a political struggle, and when medical 
and other public services were greatly disorganised. 
Hi consequence, no governmental action followed 
: its issue, and before long the Council ceased to func¬ 

tion, and was finally dissolved by the Local 
Government Act of 1925. 

Hovertheless, this report formed the basis for the 
future development of the Irish services. After the 
Treaty was signed, and the period of civil strife 
irhich followed, the executive council of Saorstat 
Eireaim adopted many of its recommendations. By 
Acts passed in 1924 and 1925 all the medical services 
■'vere concentr.ated in one department of the Local 
Government Board, with the result that enormous 
simplification and coordination of public health 
■irork has been brought about. As already stated, the 
■'rorkhouso system was swept away in the early 
revolutionary years. In its place there has now been 
established in each county in Ireland a weU-equipped 
county hospital with a full-time medical officer and 
Euit.able assistants, and one or more county homes. 


The homes house those aged and infirm who, without 
friends or relatives to support them, require the 
succour of the State. In each county hospital the 
main surgical work of the county is carried out. 
When these hospitals were first established it was 
feared that the city hospitals would lose many country 
cases and that their teaching capacity would in 
consequence he impaired. Time has shown, however, 
that this fear was groundless. The county hospitals 
indeed deal with the great bulk of what I may call 
routine surgical work, but there is stiU an abundant 
flow of difficult cases from aU parts of the coimtry 
to the teaching institutions. 

In each coimtry a full-time medical officer of 
health has been appointed, who is responsible for aU 
matters of public health in his county. To him the 
dispensary medical officers report regarding the 
health of their district. Specialist services have not 
been neglected. Ophthalmic surgeons visit the main 
towns according to a definite plan. School inspection 
work and schemes for child welfare have also been 
developed, while in each county schemes for the 
treatment of venereal disease and for tuberculosis, 
with domiciliary visitation, have been adopted. 

It is'unnecessary to go into further details, but 
it is clear that, as far as Ireland is concerned, a great 
step forward has been taken in the last ten years in 
connexion with public health. Only a person resident 
in the country can reaUse .how great the advance 
has been, and how great an improvement the new 
order is compared with the old.. The Department of 
Local Government and Public Health, in pursuing» 
its poHcy, has wisely realised that education of the 
public must precede reform, and so thorough have 
been its methods of instruction that practioaUy every 
forward step has been made with the concurrence 
and goodwiU of the county councils, who are respon¬ 
sible, and of the people generally. 

Ireland has still far to go, but it is advancing 
resolutely. Before long it wiU he in the very forefront 
of civilised races so far as the care of its people is 
concerned. In its future struggle this meeting of 
the British Medical Association will prove a stimulus 
and an aid. It comes at the beginning of an epoch 
in our development. Perfection is not attainable, 
for as the goal is approached new problems ever arise, 
but Ireland is travelling hopefully, and to do that is 
better than to arrive. Its desire is not merely for 
the physical needs of its people, but for their spiritual 
development. 

“ I looked: aside the dust cloud rolled. 

The Warrior seemed the Builder too, 

Upspringing from the ruined Old, 

I saw the liew ! ” 


Hospit.^ Extensions.—a children’s ward has 
been added, at a cost of £1200, raised bv public sub¬ 
scription, to Selby War Memorial Hospital, in memory 
of the late Dr. George D. Todd, who practised in 
belby tor half a century and was greatly interested 
Hospital. The ward was opened by his 
widow, who also unveiled a memorial tablet. It forms 
part of a new wing, the cost of wluch has been 
defrayed by the ilellanby Trust.—Lieut.-Colonel C. F. 
Milward, chairman of the Worcestershire county council* 
has opened a new iving of Evesham public assistance 
institution, comprismg four wards with 72 beds placed 
around a turfed and shaded quadrangle. The infirmary 
^11 now se^-Q the whole of South Worcestersliiro.—The 
J ^ Wight) public assistance institution 
h^ ^n onl^ed by the addition of a maternity pavilion 

winch contains nine beds and the usual appurtenances 
and has cost £2500. uricuances. 
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A. M. Woodniff and E. W. Goodpasture ^ published 
a XJ'iper on the Susceiitibility of the Cborio-allantoic 
Membrane of Cbiek .Embryos to Infection rvitb Povl- 
pox Virus and later, in collaboration vritb G. J. 
Buddingb,^ ^ described a method of cultivating 
vaccinia virns in the same membrane. Using this 
method ivitb certain simpHcations of technique rve 
have been able to infect rrith vaccinia virus a large 
proportion of suitable eggs. The ivorh continues, 
this being a preliminary note. 

The authors mentioned have begmi usually by 
infecting the chorio-allantoic membrane rvitli a strain 
of virus that may be called neuro-testicular (Levaditi’s 
neuro-vaccine passed through the testis of a rabbit). 
In most of the methods used for the cultivation of 
vaccinia virus a pure dermal strain has not been used 
as an initial inoculum on account of the difficulty 
of ensuring freedom from contaminating bacteria, 
so that neuro-vaccines, testicular strains, or dermal 
strains passed through rabbits’ testes are most 
commonly used. We do not discuss vhether the use 
of such strains is advisable ; ve have been fortunate 
in being able to initiate our cultivations Trith purely 
dermal strains, and it irill be aokuoTvledged that such 
are preferable in every rray. 

Ledingham and McClean * have reported that 
small quantities of a dermal strain can be collected 
entirely free from bacteria. The method which we 
have adopted is as follows. We have commenced 
with our own glycerinated .vaccine lymph derived 
from the calf, wliioh experience has shown to give 
satisfactory results : with such lymph diluted 1 in 20 
with physiological saline we have injected rabbits 
intradermally and obtained good papules from which 
the initial inoculum is collected on the fomth day. 
The rabbit is killed and, with aseptic precautions, 
the skin is incised over cauterised lines well away from 
the papules so that it may be reflected back over a 
wooden supjiort shaped like a darning mushroom ; 
after the connective tissue has been dissected away 
sh'^htly the pajmles are incised without entire p'enetra- 
tioli of the skin and then, with some scraping, small 
amounts of exudative material are collected which, 
if proper precautions are taken, are found to be sterile ; 
this material is now diluted to a very small degree 
with 0-85 per cent, sodium chloride solution (about 
two to three parts of the exudate to one part of saline 
solution) and then pounded very gently with a glass 
rod; The clearish superuantant fluid is used as an 
inoculum and on one occasion was titred out intra¬ 
dermally on another rabbit and gave a small papule 
in 1 in 1000 dilution. It is better, we think, if some 
small flocculi of tissue material are present in it. 


* \iucr. Jour. Path., 19J1, vii.. 209. 

> Science. 1931, Ixxiv-., 3;.l. 

’ Amcr. Jour. Path., 1932, rju., -*1. 

< Brit: Jour. Exp. Path., 192S, i.v.. 216. 


Several eggs can be inoculated with the papular 
exudate of one r.abbit, though wo have fovmd that the 
resulting infection may be slight if it is diluted too 
much. We .are inclined to think that the firet passage 
on the chick membrane is more likely to result in 
slight infections with a tendency to the formation 
of isolated papules than later infections by passage 
from one chick membrane to another. We have 
carried out a series of infections in this manner up to 
the fourth generation without any indication that the 
virus is losing its potency as a result of continued 
growth on the chorio-aOantoic membrane. 

As oui- initial inoculum differs from that employed 
by Woodruff, Goodpasture, and Buddingh, and our 
present technique is simpler, perhaps a short descrip¬ 
tion is advisable both of the technique and of the 
naked-eye appearances of the resulting lesions. 

TECirXIQUE 

Fertile'eggs after 10 to 11 days’incubation have 
been chosen. The air sac is marked off with a pencil 
and an area chosen and marked over what appears to 
be, by transmitted light, the membrane of the embryo 
in such a iiosition as to bo well within the shadoived 
portion but yet away from the darkest area, which 
indicates probably the position of the head. The 
egg is now placed on a stand so that the air sac end is 
submerged in a water bath at 38° C. to 40° C. as 
practised by E. E. Clark.® The shell over the chosen 
area is well rubbed with alcohol and allowed to drj-. 
Disinfection of the shell with- tincture of iodine can 
also be carried out with safety; we have also on 
some occasions flamed the small selected area, but wo 
consider this may be dangerous to the life of the 
embryo. All instruments are dipped in alcohol and 
flamed. With the sharp point of scissors or scalpel 
a small hole is drilled in the shell, avoiding, if possible, 
damage to the shell membrane ; very often however 
this membrane is perforated and the chorion exiioscd 
and even damaged, as evidenced by a slight trace of 
blood, but these events do not seem to prevent 
the embryo surviving. If the shell membrane is not 
perforated during tbis procedure it is incised, but no 
attempt is made to damage the chorion by juicking 
in the manner advised by Woodruff and Goodpasture, 
for wo found that death of the embiyo may be caused 
thereby. The inoculum is draivn up into a sterile 
fine capillary pipette and a column of about 1 to 
1-5 inches injected below the shell membrane obliquely 
on to the surface of the chorio-allantoic inembrane, 
when often it may be noticed that the movements of 
the embryo actually suck in any of the inoculum 
that may be loft at the margin of the hole. The shell 
opening is then closed with melted hard paraffin— 
sterile and not too hot, and hear to the point of 
solidification. We have foimd that this method 
of closing the aperture is most satisfactory, although 
we have had success with mica discs sealed down with 
a mixture of resin and beeswax, and with collodion 
discs. The eggs are then dried, marked with-identifi¬ 
cation numbers and dates, and returned to the 
incubator, and thereafter are tiuned morning and 
evening and allowed to cool off every day for 15 
minutes. Incubation is continued for four d.ays, 
after which the eggs are opened in the following 
manner : the upper third to half of the egg towards 
the more pointed end is dipped in alcohol and flamed 
and the shell opiened aseptically in that area ; the 
chorio-allantoic membrane is then incised with 
scissors and the contents within that membrane 
may then drop out or be drawn out with forceps 
fairly easily, leaving as a rule the chorio-allantoic 
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membrane attacbed ■nitMn tbe shell, from ■wMcli it 
can be separated -with ease. This procedure, if 
carried out asepticaUr, results in a groTvtb of virus 
free from contaminating organisms, as repeated 
sterilitv tests have sboum ; in one case, boTvever, in 
some undetermined 'U’ay, contamination did result, 
and this incident indicates that at every step tbe 
most rigid precautions must be practised. 

XAKED-ETE APPEARAXCES 

Eggs opened 20 to 24 bours after inoculation sborv, 
if tb^ cborio-allantoic membrane is spread out under 
rvater, a distinct tbougb sbgbt opacity over areas 
"wbicb correspond in position and size rvitb areas of 
definite papular gro'svtb in eggs of longer incubation. 
After 44 to 4S bours tbe affected area is distinctly 
s'woUen and opaque rvitb, in some cases, pinpoint 
marldrigs of distinct ubite or yelloTV colour scattered 
tbrougbout. By tbe fourtb day tbe groufb v.aiies 
considerably in extent in different eggs, even uitb 
tbe same inoculum. Barely tbeie may be a simple 
papule of tbe size of a small pea, raised and translucent, 
■ubite or yellouisb, uitb a small area of membrane 
not markedly tbickened round it but more opaque 
than tbe normal membrane, Tvbicb is quite clear 
and translucent. It .is a common experience to find 
areas of approximately 1 inch by 4 inch of confluent 
papules sbouing a tendency to umbUication here and 
there, so that tbe area is opaque, tbickened, and 
greyish, contrasting markedly ■vritb tbe healthy 
membrane. At tbe margins small isolated papules 
may be present. Occasionally, and Tve think especially 
' uitb tbe first passage on tbe chick embryo membrane, 
isolated papules scattered here and there are met uitb 
alone. There appears to be some congestion of tbe 
underlying allantoic vessels; the gro-utb, bouever, 
as far as u-e have observed is, to the naked eye, on 
tbe chorion side and towards tbe shell membrane. 
It is interesting to recall that tbe cborio-allantoic 
membrane of tbe chick consists of ectoderm next 
tbe shell membrane, below tbat*of mesoderm carrying 
tbe allantoic vessels, and below that again of a layer 
of entoderm lining tbe allantoic cavity; we bebeve 
that nervous tissue does not develop to any extent 
in tbe cborio-allantoic membrane. On one occasion 
we met with an infected area wbicb showed quite an 
unusual congestion with bremorrbages so far as our 
experience goes; part of this has been kept for 
examination, but as tbe pooled vaccine from this and 
other normally developing vaccine lesions was not 
bacteria-free, it is possible that tbe virus itself was 
not responsible for tbe condition observed. Our 
experience in general is that tbe infected area is not 
haemorrhagic, and this contrasts with tbe findings of 
B'oodruff. Goodpasture, and Buddingb. when using 
a strain derived from neuro-vaccine. We have never 
seen the embryo affected, 

LARGE SCALE PRODUCTIOX 

"We have used for the production of a large 
quantity of chick vaccine lymph an initial inoculum 
of the first passage on chick membrane. Unless 
the material from a large ' number of dermal 
papules on tbe rabbit were collected it would not be 
possible to obtain sufficient infective material to 
inoculate a large number of eggs. Accordingly 
we commence by inoculating tbe rabbit intradermally 
'vith a diluted calf lymph. The material is collected 
on the fourtb day, is examined for sterility and perhaps 
potency, and is then inoculated into a first series of 
fertile eggs—a few in number. These are opened 
four d.ays after inoculation and the material—a first 
passage on chick membrane—is collected. It may 
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be at once ground up with saUne solution, approxi¬ 
mately 1 in 10, and used successfully as an inoculum, 
or, as in the large scale production experiment we 
have carried out, tbe fiLrst passage material, after 
storage in its original condition in 50 per cent, 
glycerin and water in tbe cold room at approximately 
— 10°C. for just over two months, is washed in two 
changes of sterile water to get rid of much of tbe 
glycerin and then ground up with sterile physiological 
saline solution, approximately 9 volumes to 1 volume 
of material. 

While tbe material to be used as an inoculum 
was being prepared two groups of eggs were being 
incubated. On tbe tenth day of incubation they 
were divided into two gronps. Group 1; 19 eggs 
were inoculated, tbe openings closed with hard paraffin, 
and then incubated four days. They were then 
opened aseptically. Twelve showed good infection 
with tbe vims—^nine a very heavy infection. Of tbe 
rem.ainder, six eggs should not have been inoculated, 
as, from their size, the embryos must have been dead 
before inoculation. One apparently bad died as a 
result of tbe operation. Prom 11 eggs tbe infeeted 
areas removed by scissors from tlTe rest of tbe 
membrane, after a sbgbt washing in sterile water to 
get rid of any yolk adherent, were weighed ; approxi¬ 
mately 10 per cent, was abowed arbitrarily for 
adhering water ; after this deduction tbe weight was 
18-3 g. Group 2 : Xineteen eggs, after a similar period 
of incubation foUowing inoculation, were also opened. 
Seventeen were found infected and tbe iirfected 
material, after deduction of 10 per cent, for adhering 
water, weighed 17-8 g. 

The material was then treated exactly as tbe calf 
vaccinal material is treated in our routine work. 
It was ground down in a modified Cbalybaus machine 
with four times its weight of 50 per cent, glycerin 
in distiUed water and 0-01 per cent, clove oil.^ *From 
these 28 eg^, therefore, SO-l g. of material were 
coUected. Now, 1 g. of calf vaccinal material is 
calculated to be sufficient to vaccinate about 200 
persons, so that if tbe chick lymph were of similar 
potency as tbe calf lymph we estimate that over 
7000 persons could have been vaccinated by tbe 
product from these eggs. 

STERtLITT AXD FOTEXCT 

The^ chick material as prepared with glvcerin was 
investigated as regards (o) steribty, (6) potency. 

(fl) Steriliiy .—^Botb prepared lymphs were sterile 
(two days at 37' C. foUowed by one day at room 
temperature). 0-1 c.cm. amounts mixed with agar 
in plates were examined. Also streak examinations 
were carried out on prepared agar plates. Further, 
O'l c.cm. of each was examined in cooked meat 
media (Eobertson s buUock heart medium) under 
strict anaerobiasis and proved sterile. 

(6) Potency.—Potency tests by scarification methods 
showed that they produced qtiite comparable results 
on rabbits to those given by a good strong calf vaccine 
lymph, and gave characteristic appearances. Tbe 
potency results gave readings of a confluent infection 
in 1 in 1000 dilution and five to seven vesicles or 
papules in 1 in 10.000 dilution in normal saline 
solution. 

nrjrcxiTT 

Immunity experiments showed that when this chick 
membrane vaccine lymph was diluted 1 in 100 with 
salme solution and applied to scarified .skin areas 
of rabbits previously immunised bv calf vaccine 
lymph (by tbe scarification method') no infection 
resulted. Control .applications of the same dilutions 
of calf vaccine lymphs applied to these rabbits 
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in all frogs except in t'svo Tvliich had received pitressin, 
■where they were fully expanded. 

The melanophore test for pituitrin is probably 
more sensitive than the pressor test, and also is 
believed to be specific for the active principle of the 
posterior lobe of the gland. These negative results 
■with the C.S.F. strongly suggested, therefore, that 
hirperactivity of the posterior lobe of the pituitary 
could bo excluded as an explanation for the high 
blood pres.sure. 

Further investigation ■was then made to determine 
■whether any pressor substance could be detected 
• in the urine. On some 20 separate occasions during 
a period of two years, fresh unconcentrated specimens 
of ■urine from this boy were tested for the presence 
of pressor substances by. intravenous injection into 
pithed or urethanised cats. On evei'y occasion a 
considerable rise of blood pressui'e was foimd to 
occiH in the experimental animal, although the 


negative results. Fig. C shows the results of a 
typical experiment in wliich the effects of intravenous 
injections of 2 c.cm. of urine from the patient and 
from each of his two 


brothers are compared 
in a pithed cat before 
and after complete 
ergotoxinisation. 

DISCUSSION 
These investiga¬ 
tions show that this 
patient, who had a 
persistent arterial 
hypertension during 
adolescence, was 
excreting in his urine 
considerable quanti¬ 
ties of some pressor 
substance ■with a 




physiological action 
upon the cardio¬ 
vascular system 
similar to that of 
adrenaline and allied 
pressor bases.The 
mine produced a 



FIG. S.—Cat. Pithed. Artificial 
respiration. Carotid biood 
pressure. Comploteergotoxinlsn- 
tion. Adrenaline 1 c.cm. 1/5000, 
and 2 o.cm. Urine from patient. 


considerable rise of blood pressure upon intra¬ 
venous injection ' into experimental animals and 
this was sho'wn to be due to stimulation of vaso- 
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FIG. 4.—Cat. Pithed. Artificial respiration. Carotid blood 
pressure. 2 c.cm. urine from patient. Before and after com¬ 
plete nicotinisation. 


constrictor nerve-endings. It seems likely that such 
excretion of a pressor substance in the considerable 
quantities found bears directly upon the cause of the 
hypertension in this boy. Numerous control observa¬ 
tions upon normal urines and urines of other patients 
■with high blood pressure never showed any pressor 
effect. Normal unconcentrated urine usually produces 
a fall of blood pressure upon injection due to the 
potassium salts which it contains, as was pointed 
• out by Humphry and Dixon.^^ 

Nevertheless, it has long been kno^wn that minute 
traces of some pressor substances are normally 
excreted in the mine,^*-i’ and Bain obtained evidence 
to show that their excretion is sometimes diminished 


extent of the rise varied from time to time. Fig. 2 
sho^ws how marked was the effect sometimes obtained. 
The character of the rise in blood pressure was similar 
to that which occurs ■with adrenaUno and other 
pressor bases, and was accompanied by tachycardia. 
In further experiments the rise of pressure was found 
to be due to peripheral vasoconstriction; Fig. 3 
shows the result of a typical experiment in which the 
rise of blood pressure was accompanied by a decrease 
in the intestinal vascular volume. Complete 
nicotinisation of the experimental animal in order 
to paralyse ganglion cells did not affect the pressor 
action (Fig. 4), but complete paralysis of the vaso¬ 
motor myoneural junctions by ergotoxine resulted 
in a typical “reversal” effect ■with a fall of blood 
pressure similar to that which occurs ■with adrenaline.^- 
This is sho-wn in Figs. 6 and 6 where the action of 
■ adrenaline and the patient’s unne are compared after 
' complete ergotoxinisation of the e^erimental animal. 
The substance must, therefore, stimulate both vaso¬ 
constrictor and vasodilator nerve-endings as adrenaline 
is known to do. 

The patient’s two brothers were also investigated. 
Both were found to have a blood pressure at tbe 
upper limit of normal or slightly above, but ■without 
definite e^vidence of cardiovascular hypertrophy, 
either clinical or on radiographic examination of 
the heart and aorta. Their urines ■were testtd for 
pressor substances on several occasions, but ■with 


in high blood pressure, particularly when gout and 
chronic renal disease are accompaniments. Such 
substances are present in so small an amount however 
that their detection requires that the urine bo 
concentrated many times, and that the concentrate 
be tested for pressor activity. Abelous and Bardier 
found that the minimum dose of extract which was 
required to produce any rise of blood pressure in the 
dog corresponded to 100-150 c.cm. , of urine, and 
almost always in their experiments three to ten 
times this quantity was used for each test. Barger 
and Walpole were unable to obtain sufficient of 
the pressor base in normal urine for identification, 
although they evaporated 30 litres. Bain ” used 
injections of 2-3 c.cm. of an extract qf which 
6-10 c.cm. corresponded to 21 litres of urine. It 
is clear that the excretion of the pressor substance 
in the present patient’s urine is of an entirely 
different order from that dealt ■with by these former 
observers, and must bo at least several hundred 
times greater. 

There is, however, one previous account in the 
literature of a patient ■with high blood pressure in 
whom the uhconcentrated urine was found to cont.nn 
considerable quantities of a pressor substance. Tliis 
ivas a case of acromegaly ■with cardiovascular hyper¬ 
trophy recorded in 1910 by Humphry and Dixon.’ 
They'concluded that the'pressor substance most 
prob.ably belonged physiologically to the group of 
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pressor amines, so that their patient and the one 
recorded here -srould seem to he similar in so far as 
hypertension in both Mas associated Mith the excretion 
in ’the urine of. some member of this group of 
substances. In both cases the pressor substance 
appeared in the urine in quantities of approximately 
the same order. 

•There are many possible explanations to account 
for. the high blood pressure in the present patient 
in vieiv of the results of the investigations. Tigerstedt 
and Bergman and others have described 
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FIG. 6.—Cat. Pithed. Artificial respiration. C.arotid blood 
pressure. Before and after complete ergrotoxinisation. The 
two upper and two middle sections show effect of 2 c.cm. 
nrine from patient’s two brothers. The two iower sections 
show effect of 2 c.cm. nrine from patient for comparison. 


the recognition of a pressor substance to be foimd 
in extracts made from kidney tissue, and although 
this is not a special property of renal extracts 
it has been claimed that this substance, “ Renin,” 
may be concerned in producing high blood pressure 
Mhen this folloivs damage to the kidneys, as in 
nephritis. But in the present patient there vras no 
evidence of this or of functional impairment of these 
organs. Probably, therefore, the pressor substance 
Mas merely appearing in the urine as a result of 
excretion by the kidneys, and Mas being manufactured 
elsewhere in the body. From what other source 
it may be derived is not knoMn. One explanation 
Lould be an abnormality of metabolism analogous 
to pentosuria, cystinuria, or alcaptonuria, but with 
the unfortxmate sequel that the abnormal metabolite 
happens to be a vasoconstrictor substance. 


SUMMAP.T 

A c.ase of adolescent hypertension is described m 
■'ihich considerable quantities of a pressor substance 


Mere excreted in the urine. The pressor substance 
Mas shoMn to be related to adrenaline physiologically 
in that it stimulated vasomotor nerve-endings. It is 
suggested that the patient may he an example of 
high blood pressure resulting from an acquired or 
inborn error of metabolism. 

The investigations Mere made, .Mhile Morking as 
Medical First Assistant .to the London Hospital and 
as Gillson scholar of the Society of Apothecaries. 
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THE PATHOLOGICAL DIAGNOSIS OF 
FEMALE GONORRHCEA 
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Tins paper shoMs the relative values of the various 
pathological tests employed in the diagnosis of 
female gononheea. 

The results of investigations, performed on the 
first attendance of the patient, are analysed in 500 
consecutive cases of gonorrhoea definitely diagnosed 
by means of: (1) smears,- (2) cultures; (3) tbe 
gonococcal complement-fixation test of tbe blood- 
serum. These three pathological methods are used 
as a routine at the London County Council clinic at 
Whitechapel, and no case is labelled Mith such a 
serious diagnosis as gonorrhoea unless or until patho¬ 
logical tests have proved the presence of the 
gonococcus ; clinical findings alone are insufiicient. 




These Mere taken from both the Urethra and the 
cerncal canal and Mere stained Mith Jensen’s modi- 
fication of Gram’s stain. Methylene-blue is not 
employed because it does not differentiate the mixpfl 
organisms Mhich are so abundant in smears 
feniale cases Table 1. shoMs the analvS of th“ 
positive results obtamed by smears from the nretlmal 
and cervical sites, and the percentage that Smfd 
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have heen missed Lad only one site been examined. 
Porty-nine (9-8 per cent.) of the 500 cases Tvere 
positive in smears onjy ; of these, 19 'were positive 
in the urethra, 17 in the cervix, and 13 in hoth 
urethra and cervix. 

Tabix I .—Analysis of Positive Smears. (49.) 

Sitei Nvunher and percentage. 

Urethra.19 (3S-7) 

Cervical canal .. ,. .. 17 (34-6) 

Urethra and cervical canal ., 13 (26-5) 

CTII.TUEES 

Urethral and cervical cultures were taken as a 
routine on a medium of hydrocele agar with a pH of 
7-6. This medium is not only translucent hut it has 
the advantage of being transparent, and the gono¬ 
coccus flourishes on it even when in severe com¬ 
petition with such organisms as staphylococci and 
BaciUns coli. 

The cultures were incubated at a temperature of 37-5° 0. 
for half an hour before use, and were returned to the 
incubator immediately after inoculation. The oxidase 
reaction was employed as an aid in detecting the gono¬ 
coccal colonies. In this test the dye used is dimethyl-para- 
pbenylene-diamine-hydrocbloride which produces a definite 
range of colour if gonococcal colonies are present.' By its 
use one or two minute gonococcal colonies which would 
otherwise have been overlooked may be detected on a 
slope covered with a profuse growth of other organisms. 
The diagnosis was confemed by staining and microscopy as 
coliform organisms may occasionally cause a pseudo¬ 
oxidase reaction. 

If the urethra had been tested without the cervical 
site 34-6 per cent, would have escaped diagnosis. 
Had the cervical canal alone been examined 38-7 per 
cent, would have been missed. Table II. shows the 
analysis of the positive results obtained by cultures 
from the urethral and cervical sites and the per¬ 
centage that would have escaped detection had only 
one site been examined. 

Table II.— Analysis of Positive Cultures. (156.) 

Site. Number and percentage. 

Urethra .. .. .. ..29 (18-5) 

Cervical canal .. .. ..70 (41 S) 

Urethra and cervical canal .. ’ 57 (3G'5) 

The cultures alone were positive in 156 cases 
(31-2 per cent.); of these, 29 were positive in the 
urethra, 70 in the cervical canal, and 57 in both 
urethra and cervix. Had the urethra been tested 
without the cervical canal 44-8 per cent, would have 
been missed ; if the cervical canal alone had been 
examined 18-5 per cent, would have escaped 
diagnosis. 

In the remaining 295 cases, 178 (35'6 per cent.) 
were positive in both smears and cultures, and 117 
(23-4 per cent.) were positive in the complement- 
fixation test only. This shows that cultures are more 
than three times as efficient as smears in the detection 
of gonorrhffia, and that if the facilities for testing are 
limited, the cultural method has more’ chance of 
success than the others. 


(3) The reaction of the tissues to the gonococcus. A 
positive fixation result may never be obtained in the type 
of patient known as a " gonorrhoeal carrier.” In tlieso 
cases the smears and cultures may bo persistently positive 
although the gonococcal fixation test remains negative. 
Frequently a negative result is also obtained in very mild 
or indefinitely localised infections. 

(4j The stage at which treatment is instituted and the 
efficiency of that treatment. Cases which commence 
treatment diming the first week of, the disease may show a 
persistently negative or only a weakly positive' reaction 
tliroughout the course of the illness. "When the acute 
stage has subsided the complement-fixation test is often 
the best means of deciding whether the residual inflamma¬ 
tion is due to the gonococcus or to a secondary infection by 
organisms, such as streptococci or coliform bacilli, ns, after 
several weeks of efficient treatment in the female, the gono- 
coccusi s only found with difficulty in smears and cultures. 

The reaction becomes negative after clinical cure 
in about three to four months. If the reaction 
remains positive in the face of apparent cure it is a 
definite indication of the presence of an undetected 
gonococcal focus in the body. The patient should be 
kept under observation until the focus, such as an 
early salpingitis, endometritis, bartholinitis, or an 
infection of Skene’s follicles has been discovered. 
A positive reaction after the 'disappearance of all 
clinical signs may be due to, or prolonged by, the 
use of vaccines during the course of treatment. If 
a positive reaction is due to the administration of 
vaccine alone, a decline in strength of the test is 
quickly observed when this form of treatment is 
discontinued, and it ultimately becomes negative in 
about six weeks. Constant supervision is necessary, 
and it is essential that the clinical history and the 
clinical state should be closely considered when 
interpreting the results of the reaction. 

■With the exception of the rare condition of cross- 
fixation a positive reaction is definite evidence of a 
previous or present infection. 

CEOSS-FECATION 

This condition of cross-fixation is very rare, and 
personally I have only met five cases. 

Oliver showed that occasionally false-positive reactions 
are given in some catarrhal conditions of the nasopharynx.’ 
That these reactions axe caused by the presence' of the 
organisms Micrococcus catarrhatis and M. flamis was also 
demonstrated by Price. 

Persistently positive fixation tests may occur in 
the two following types of case; (1) those in which 
there is a double infection, the gonococcal infection 
being complicated by the M. catarrlialis or Jlavus; 
(2) those in which ill. catarrlialis or flavus is present 
without any evidence of the presence of the gono¬ 
coccus. If any doubt exists, monthly parallel quanti¬ 
tative tests should be performed on the patient's 
serum using a gonococcal antigen against an antigen 
of jlf. catarrlialis or flavus as the case may bo. These 
tests will show a steady fall in strength when using 
the gonococcal antigen, whereas those of _ the 
M. catarrlialis or flavus will remain comparatively 
constant. 

Table III., drawn up by Price,= demonstrates this 
point:— 


THE GONOCOCCAL COMPLEMENT-FIXATION TEST 

This test demonstrates the presence or absence of 
the specific gonococcal antibodies in the blood. It is 
therefore not altogether dependent on the presence 
of gonococci in the tissues. According to Price - the 
production of these specific antibodies depends on: 

(1) Tbe ago of the infection; tbe test rarely becomes 
positive before the third or fourth week. 

(2) Tlie anatomical spread and extent of tlie aise^e, 
wliich largely depends on the age of the infectmn, the 
reaction of the tissues, and the treatment, if any, which the 
case had received. 


Table III .—Highest Dilution Serum giving a 
Positive Eeaction 

Catarrhalls antlgen- 


Monthlr reaction. 
1st 
2nd 
3rd 
4th 
5th 


Gonococcal antigen. 

1 in GO 
1 in 30 
1 in 10 
1 1 in 5* 

Partial positive 1 in 6 


1 in SO 
1 in SO 
1 in so 
1 in so 
1 in SO 

• Standard dilution of serum used in tbo test. 

In 1931 * I reported a case of apparent gonococcal 
cross-fixation in a small boy; he was brought to tho 
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clinic to exclude any possibility of gonococcal infec¬ 
tion, as Hs father bad a previous history of gonorrhoea 
-nhich had relapsed. The child's fixation test proved 
to he positive on two occasions, although clinically 
there was no evidence to support this. Smears from 
the nose and posterior fauces showed Gram-negative 
diplococci and cultures taken from these sites showed 
similar organisms. The organism regionsible for 
this cross-reaction proved to he Jf. flatus 1, hut as 
no antigen of flatus 1 was available it was impossible 
to perform parallel reactions and thus establish an 
end-point. 

As a sequel to the foregoing case a female child of 9 months 
otherwise healthv, had snuffles and a purulent nasal dis¬ 
charge which had been preent since hirth. On examination 
congenital stigmata were absent but a profuse nasal dis¬ 
charge was found. The mother had a history of gonoirhcaa 
whiti had been treated at Sheffleld-street" Hospital nine 
months previously. Her 'Wassermann reaction was nega- 
tive._ The child’s 'Wasermann, Kahn, and gonococcal 
fixation tests were all negative. Smears taVen from the 
nose ^owed streptococci, pneumococci, and Gram-negative 
diplococci- Cultures taken at the same time grew strepto¬ 
cocci, staphylococci, and Jf. caiarrTialis. 'With the cafar- 
Thalis antigen the complement-fixation test was stronglv 
positive. 

AXALTSIS or TEE T TXi TTflV TEST 

The results of the complement-fixation test in 
500 cases were analysed on the result of the reaction 
of the blood when it was taken on their first visit. 
. A positive fixation test "was given in 293 cases, while 
207 were negative. Table IT. sho'svs the percentage 
of results in the 500 cases. 


Eeactiocs of GT-T. 
P<Kitive 
K^tive 


Table IT 

Cases and percentage. 

. 293 (5S-(J) 

. 207 (40-1) 


Fifty of the 207 cases ivith a negative fixation test 
on the first examination showed a positive serological 
reaction at a subsequent date, so that ultimately 
343 cases, or 6S'6 per cent., of the 500 cases gave-a 
positive Nation result. The 293 positive cases were 
divided on analysis into the following three groups 
as shown in Table T. 


Table T 


Clin; cal 
findings. 

Typical gonorrhcea 
Ko evidence .. 


Smears and 
culture. 
fPositive 
‘T^ative 


Cases and 
percentage. 
151 (30-2) 
117 (23-4) 
25 (5) 


Cases totalling 151 (30-2 per cent.) were positive; 
these also had positive smears or cultures ; 117 cases 
(23-4 per cent.) were positive, but the smears or cul¬ 
tures were negative, and these cases showed definite 
clinical evidence of infection, such as profuse purulent 
or cervical discharge, erosion of the cervix uteri, or 
bartholinitis. 

Twenty-five cases (5 per cent.) had a positive test 
■uith negative smears and cultures, but showed no 
deSnite evidence of gonococcal infection clinically. 
This group undoubtedly contains those cases of latent 
gonorrhcea which are comparable to latent eases of 
syphilis in which serological evidence alone shows 
fhat the disease exists. Some cases of cross-fixation 
tuay also be contained in this group ; if so, they were 
uot discovered.' The 207 negative cases were ^vided 
mto three groups according to the time which had 
lapsed since the date of infection. Table 'TI. shows 
how the highest percentage of negative results are in 
the first group with the shortest period of infection. 

Cases totalling 131 (26'2 per cent.) had a negative 
test, but positive smears or cultures proved the 
diagnosis. As far as could be reasonably ascertained 
the time since infection occurred in this group was 


from one to three weehs. In 34 cases (6-S per cent.) 
whose date of infection was three weeks or over 
there "was a negative reaction yith positive smears 
or cultures. In 42 cases (S-4 po" cent.) 'with positi've 
smears or cnltnres hut a negative fixation test, the 
time of infection was unkno'wn. 

Table TI 

Time Smears and 

since infection. cnltnres. 

1 to 3 weeks .. .. PositiTe .... 

3 weeks or over .. .. .. 

t. nk 1 1 0 u . . . . ,, .... 


Cases and 
percentage. 
131 (26-2) 
34 (6-S) 
42 {S-4) 


The remaining 157 cases continued to have a 
negative reaction. In these cases, owing to adequate 
and early treatment or to a sufficiently high immu¬ 
nity of the tissues, the infection remained sufficiently 
localised to prevent the test becoming positive. 
This series also indndes gonococcal carriers whose 
reaction remains negative because of the poor and 
inadequate response of the tissues to the infection. 

Fifty-eight of these 500 cases had a previous 
history of gonorrhcea which in some cases was recent. 
The fixation test was positive in 56 {96-5 per cent.) 
and negative in 2 cases (3-4 per cent.); this tends 
to show that the immunity produced by an attack 
of gonorrhcea is transient. 


COIIPLICATIOXS AXD THE GOXOCOCCAL FIXATIOX TEST 

In 67 (13-4 per cent.) of these 500 cases complica¬ 
tions were present on their first attendance at the 
clinic. 

Twenty-six presented varjins decrees of oarihoUnUis, of 
which 20 (76-9 per cent.) had a positive fixation test. In 
4 of these cases gonococci conld not be demonstrated in the 
pas. The remaining 6 cases (23 per cent.) rrith negative 
reactions had a bartholinitis, mostly of the chronic fihrotic 
variety. 

Arihri'is was present in IS cases, of which 15 (S3-3 per 
cent.) gave a positive reaction, while 3 (16-G par cent.) were 
negative. These cases had bean diagnosed clinicallv. and 
althoagh no diplococci were found in the urethra or cerrical 
canal of 7 of them, the positive reaction and the clinical 
appepancK of the genitalia confirmed the diagnosis. 
S'alpiri^is in all forms varying from a mild catarrhal con¬ 
dition of the tabes to severe bDaterai cases was found 
clinically in 23 cass ; 20 gave a positive reaction (S5-9 per 
cent.) and 3 were negative (13 per cent.). 


It is admittedly impossihle from -the fixation test 
alone to say whether the 12 cases 'with negative 
reactions were due to the gonococcus or to some 
Other infection, but all of them had positive smears 
or cultures. 

In this series of 500 cases, although several patients 
complained of rheumatism, I was not satisfied that 
this disability "was entirely due to the itonococens in 
anv one of them. 

Table TII 


Complications. 

Bartholinitis 
Arthritis 
Salpingitis .. 

Total 


Gonococcal fixation test. 


Positive. 

20 (76-9%) ... 
15 (S3-3%) ... 
20 (SG-9%) ... 

^5 (S2W) 


Kegativc. 

6 (23%) 

3 (16-6%) 
S (13%) 

12 (17-9%) 


laoie Ml. reveals a percentage of S''’ positive 
reactions among cases with complications. TTffi: i- 
a low figure, but since tins series of cases whf 
exammed a new technique has been evolved in 
labomtory of the Wbit^hnpel ciSfc bJ^Vi 
sensitiveness of the test has been fficiea.4 b" 
21 per cent, posmve reactions.^ o_. 


fc-iUJLxIVi; VALUE* OF THESE 


T, , - E-tXnOLOGICAL JOrrHOTis 

By taking the total number of no'-H™ -c — 
reviouslv Quoted, of nan's Unamgs, 


each 

T* 9 


pntL ol 0 ^ 


metiod 
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separately (as though the other methods did not 
exist). Table YIII. ^otvs their relative values. 

Table Till 

Positive. Negative. 

Cultures. 334 (66-8%)_ 166 (33-2%) 

Gonococcal fisation test .. 293 (oS-6 %) .... 207 (40-1 %) 
Smears .. .. .. 227 (45-4%)_ 273 (54-6%) 


diiiical ami Laljorafory Nofes 

I BRONCHIAL DIVERTICULOSIS 
By H. T. Moelock, M.C., 3I.D., .M.E.C.P. Loxd. 

■ AND 


The highest number of positive results vas obtained 
by cultures ivith 66-8 per cent. The gonococcal 
fixation test came second (58-6 per cent.), hut as 
this test has been increased in sensitivity by 21 per 
cent, since these figures vere obtained, the corrected 
figure (79-6 per cent.) is more accurate. Smears are 
a poor third vrith only 45-4 per cent, positive findings. 
This means that by using this method alone, which 
is prevalent practice, the alarming proportion of 
54-6 per cent, of cases with gonorrhoea escape 
detection. 

CONCLUSIONS 


1. Cultures produced the highest number of 
positive results {66-8 per cent.). 

2. The value of the gonococcal complement-fixation 
test, as shown by this series, is second (68-6 per cent, 
positive results), hut the corrected figure, 79-6 per 
cent, when the latest technique is used, places this 
test first. It has a definite place amongst the diag¬ 
nostic methods of gonorrhoea, hut the clinical history 
and condition must be closely considered when inter¬ 
preting the result of the reaction. In many cases 
it is indispensable, as 142 cases (20-S per cent.) were 
discovered which otherwise would not have had their 
true nature revealed. 

3. Smears alone, even when stained with Gram’s 
stain, give very poor results (46-4 per cent .); no less 
than 54-6 per cent, are overlooked. This figure is 
even greater if methylene-blue is the only stain 
employed. 

4. TTienever possible the three methods should 
be combined. The results from one method alone 
may not be dependable. 

6. In gonococcal infections errors in diagnosis may 
lead to such serious consequences both for the patient 
and the medical attendant, and the underlying cause 
of the trouble is frequently so elusive, that every 
possible method of diagnosis should be used so that 
the percentage of mistakes is reduced to a minimum. 


I wish to express my sincere thanks to Dr. T.’ 
Anwyl-Davies for permission to pubhsh these data 
and for many helpful suggestions. 
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A. J. Scott Pinchin, M.D., F.E.C.P. Loxn. 

PHYBICIAXS TO CTTV OF XOXDOX HOSPITAL"FOH MSE.ISES OF 
HEART .VXD LCXGS 


Structural abnormalities of the tracheobronchial 
tree have been regarded as rare, hut modern methods 
of investigation with hpiodo l and bronchoscopy 
reveal abnormalities more often than was suspected. 
Of those we have seen, apart from several cases of 
congenital bronchiectasis and one case of transposition 
in dextrocardia, the majority have been of minor 
importance. The following case is interesting for] 
various reasons. ' J 


A man of 60 years complained of a cougli witli a large 
quantity of purulent expectoration. The phj'sical signs 
were those of broncliitis and emphysema. Tiie sldagram 
showed onlj' increase of striation. Two j-ears previous ' 
to admission patient had been in another hospital where, 
after a lipiodol injection had been done, he was told tliafc 
lie had bronclii- ’ 
ectasis. Following 
our routine in the 
investigation of 
all cases of 
broncliiectasis we 
bronchoscoped tliis 
patient. AVefoimd 
at this examina¬ 
tion a condition 
which we had not 
met with before nor 
seen described, 
though Jackson 
casually mentions 
that diverticula 
may occasionally 
be fovmd in the 
trachea. 

Branch oscopic 
fin dings .—The 
trachea was con- 
siderablj' larger 
in diameter than normal; between each ring of the 
trachea the mucous membrane was deeply depressed and in 
many of the intercartilaginous depressions small openings 
could be seen. The condition was present tliroughout th8v-^ 
length of tlie trachea and the right and left main bronchus 
as far as could be seen with the bronchoscope when it was 
fully inserted; further there appeared to be an abnormal 
number of very small bronchial openings brandling 
directly ofi the main bronclii. Through the bronchoscope 
the broncliial tree was injected with 40 c.cm. of lipiodol 
and a skiagram was taken. 

Skiagraphic findings .—^The result fails to show a 
broncliiectasis of the ordinary 13^)6 but sliows a dilatation 
of the trachea and the whole bronclual tree, and the 
diverticula were filled with lipiodol. The accompanying 
Figure shows the salient points more effectiveh’ than a 
reduced print. The trachea is markedly widened and 
at the level of the top of the manubrium is about a tliird 
as wide again ns the normal trachea; at tliis level a largo 
C 3 'st is seen about the size of a shilling half filled '"'j*?!-, 
lipiodol. The intercartilaginous rings are marked with I 
ver 3 ' deep depressions in wliich pools'of lipiodol lie ; these 
depressions are irregular in shape and in some tliero are 
patches of lipiodol wliich appear to bo outside tlie diverti¬ 
cula. Tlie irregiilaritv’ and increase in size is continued 
all down the broncliial tree and the bronclii have an 
appearance suggestive that multiple little branches are 
present, ns seen in congenital broncluectnsis. The 
irregularity of the smaller bronchi is sliown bv' beading 
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TThich is rather diSerent in appearance to that ordinarily 
seen; the outlined diverticula and various roundish 
patches of lipiodol are seen vrhich appear to be outside the 
bronchial tree. 

I 'tt'e report this case because it may be of help to 
! radiologists and clinicians in recognising the conditioiv 
j when it is seen in lesser degree. For the condition 
j tre suggest the name of bronchial diverticnlosis. 
! The further study of this type of case may throtv 
j light on the development of bronchiectasis, especially 
I the congenital form, to trliich it appears to hare a 
I superficial resemblance. 


THE USE OF CHLOROFORM G.\PSULES 
DURING LABOUR 

By Arthur Bees, L.E.C.P. Edec., il.M.S.A. Lond. 


tViTHK the past few months an investigation as to 
the value of chloroform capsules during labour has 
been carried out, imder my supervision, at Queen 
Nary's Natemity Home, Hampstead. Seven qualified 
midnives have taken part in this investigation, and 
although a certain number of cases, especially among 
the earlier ones, have been carried out under my 
direct supervision, the vast majority have been under 
the sole responsibility of the midvrife conducting 
the case. Some of us have had previous experience 
in the use of these capsules, hut this investigation has 
been approached tvith an open mind, quite tmhiased 
• by any preconceived opinion. The conclusions 
arrived at are based entirely on this series of cases. 


THE INVESTIGATION AND ITS RESULTS 


The series comprises 100 cases, which were not 
in any way selected. Each case as it came to the 
Home was taken, only those which required a general 
ansesthetic being excluded. 

The ages of the patients varied from 19 to 41 years, 
and consisted of 39 parous for the first time, and 61 whose 
parity varied from the second to the sixth time. In all 
cases the presentation was either primarily a vertex, 
or one turned to a vertex during prenatal care. That 
the cases were not selected is e^denced by the fact that 
the series contains several showing obstetrical abnormalities. 
Among these was one generally contracted pelvis in which 
spontaneous delivery was effected. Six showed a 
moderately raised blood pressure with or without 
albumimuia. One antepartum liamorrhage due to 
marginal placenta prat^a is also included, while another 
is a case of twins. 

The average number of capsules used was 3-41, 
which figure includes those used to facilitate the 
insertion of superficial sutures. The average interval 
between each capsule works out at 10T6 minutes. 

Following the questions asked on the form supplied 
by the National Birthday Trust Fund the observations 
On the apparent efiect of the capsules may be tabulated 
Os follows :— 


Apparent effect on 
uterine contractions. 

Apparent effect on 
pain lelt. 

Apparent effect on 
voluntary effort. 


Patient’s opinion. 


/ >’oTie 

■^Decrease 

vlncr«ase 

.. S4 

.. 16 
0 

rXone 
\ Some 
' Great 

• . 5 

.. 20 

fNone 

{ More forcible 
Vl^css forcible 

.. CO 

3 

.. 37 

I'Non-^e 

S 

•! Some use 

V Great use 

.. 42 

.. oO 


A better estimate of the value of these figures may 
perhaps he obtained from a less detailed analysis. 
•Tims, in S4 per cent, of cases there was no apparent 


effect on the uterine, contractions, whereas only 
16 per cent, showed a decrease. In 95 per cent, of 
cases there was apparent lessening of pain felt, while 
5 per cent, showed no difference. Toluntary effort 
was apparently unaffected in 60 per cent, and 
diminished in 37 per cent., while in 3 per cent, of cases 
there was a definite increase. The patients themselves 
expressed opinions in favour of the capsules in 
92 per cent, of cases, only S per cent, considering them 
of no use. In connexion ■with this latter, it is 
interesting to note the various opinions expressed by 
primiparous patient, and multiparous patients. These 
were as follows :— 

Primipara. 39 cases. | Alultipara. 61 cases. 


It is seen from these figures that those in child¬ 
birth for the first time appreciated the use of the 
capsules to almost the same extent as those who had 
experienced childbirth on at least one previous 
occasion—i.e., S9-7 per cent, as against 93-4 per cent. 
I must confess to some surprise at this result, as I 
should have expected the balance of appreciation to 
he much more on the side of the mnltipara, and in 
fact my own’ohservations led me to think such to he 
the case. 

Coming now to the “ iU-eft'ects.” In no ease was 
there any ill-effect to the child. Nine of the mothers 
are described as being very excited under the influence 
of chloroform, one being said to have become uncon- 
troUahle. In six cases delay -was noted in the second 
stage, while there was loss above normal in eight 
cases during the third stage. It is probable that the 
use of chloroform contrived to the last two ill- 
effects, though it is difficult to assess to what extent. 
The hiemorrhage in each case responded to uterine 
stimulants, and could not he classed as serious. 
In no ease did the delay adversely affect the child. 


}93-4% 


No use.. i4 (10’25%) Nouso.. 4( 6‘o5%) 

Some use IS (46’15“o)\eQ.-<>' Some use 24 (39'34%) 
Great use 17 (43’5S ‘ Great use 33 (54-09%) 


CONCLUSIONS 

The results obtained in this investigation, together 
with personal observation of cases in the series^ leads 

to certain definite conclusions. _ 

In the first place, it seems to he established that 
the use of chloroform capsules by mid-wives in the 
second stage of labour is both safe, and in the majority 
of cases beneficial to the patient. Provided, of co-uxse, 

that due care is exercised. _ 

Considering the method of administration several 
questions arise. Firstly, when should the first 
capsule be used ? Should it he at the onset of the 
second stage or some time later ? Experience in this 
series showed that the best results were obtained 
when the first capsule was given when definite progress 
in the second stage of labour became evident. Indeed 
it woffid seem imnecessary to start chloroform earlv if 
sedatives have been given during the first stage.' I 
would here put forw.ard a very strong plea for the 
more universal, and free, use of sedatives during the 
first stage. PersonaUy I am convinced that relief 
of mental anxiety and pain during a stave at which 
the mother can do nothing usefnT to help heiself is 
of the utmost importance to success in the later staves 
A further question of vital prach'cal import alsT 
ai^s Can these capsules he safely nsfd hv^'a 
midwife conductmg a c.ase alone f ‘if not -whaf 
•assistance is essential ? To the first of tb„-„ „ ’ II 
the answer is, I think, in the negative^ ^ The 
.attention is. and ought to he? core'entSternr^r 
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“ another trained pereon,” and herein lies a practical 
diificulty in rural districts. Chloroform is'certainly 
a potent drug and I for one rrould not consent to 
allowing any hut one trained in its use to administer it, 
even in the form of capsides such as those used in this 
investigation. I am convinced that these capsules 
can he a very real danger to mother and child if 
improperly used. 

In institutions, such as Queen Slary’s Maternity 
Home^ and in district irork in large toivns, no great 


difircnlty should aiise to prevent their use. But 
taking the country as a vrhole some difi'ereut orgairisa- 
tion to that already in evistence seems to me essential 
if the use of chloroform capsules is to he universallv 
adopted. 

• In conclusion, I vish to express to the matron and staff 
of Queen Marj-’s Maternity Home my sincere tlianks 
for their cooperation in tliis investigation. Also, I \visli 
to thank tire National Birtlrday Trust Fund for kindly 
suppljing the capsules. 


MEDICAL SOCIETIES 


• PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND ‘ 


A MEETING of this society vas held on July 7th 
and Sth in the new Algernon Firth Institute of the 
University of Leeds. The chair was taken at various 
times hy Prof. M. J. Stewart. Prof. J. W. McLeod, 
and Prof. E. D. Passet. 

E. J. V. PuLVERTAFX (London) described the 
differentiation of bacteria by their fluorescence in 
ultra-violet light: the substance responsible for the 
effect is heat-stable and soluble in alcohol.—J. lY. 
Hovtie (Glasgow) gave an account of the modifications 
induced in Aronson’s streptococcus hy growth in 
dflute acriflavine ; at one stage rough strains without 
capsules were still virulent.—^E. Cruickshank and 
A. Shakman (Glasgow) had worked out the occurrence 
of glycogen in the vaginal epithelium, and showed 
how it was related to the development of an acid 
reaction and the characteristic bacterial flora.— 
J. W. McLeod and his colleagues (Leeds) had further 
investigated the occurrence of the “gravis” and 
“ mitis ” types of diphtheria hacflli in Glasgow, Hull, 
Leeds, and elsewhere, hirtis infections were every¬ 
where mild, but many intermediate strains had been 
found and appeared to he associated with forms of 
the disease about as severe as those with gravis 
bacilli.—M. CraanNG (Grassington) found 25 
bovine infections in 1177 cases of pulmonary tuber¬ 
culosis in England ; seven out of 31 cases which had 
been in close contact with cattle were bovine, and 
bovine infections seemed to "he more frequent in the 
north than south.—J. McIntosh (London) had 
cultivated an appearance suggestive of a filtrahle 
microbe from cases of influenza and carried it through 
numerous subcultures ; it lived for a long time at 
room temperature or in the cold and could survive 
hoUing.—C. H. Browning and E. Gulbransen 
(Glasgow) described a remarkable styryl compound 
which, injected into mice, protected them against 
trypanosome infections for many months.—A. A. 
Miles (Cambridge) showed that the firm combination 
of antigen and antibody in the precipitin reaction 
was not com 2 )lete when actual particulation had 
begun.—S. J. Hopkins and A. 'Wormall (Leeds) 
had worked at the immunology of phenylimeido 
compounds with proteids; they showed a specificity 
of their own ; thus an antiserum to the serum globulin 
compound would react with the caseinogen and 
gelatin compounds.—^M. H. Finkelstein (Edinburgh) 
confirmed his previous work on the value of absorption 
tests in showing the specific and non-specific com¬ 
ponents of the hactericidins of normal serum. 

E. Wttt.uv son (Cambridge) showed that the con¬ 
striction of the bronchioles in anaphylactic shock 
could he shown (but not very well) by Hpiodol and 
X ravs ; also that the relative physiological dead 
space was increased in advanced phthisis, bronchi¬ 


ectasis, and pleurisy.—A. N. Drurt (Cambridge) 
distinguished between anaphylactic and sero-tosic 
shock by electrocardiograms.— H. W. Floret and 
H. E. Harding (SheflSeld) described the very alkaline 
mucoid fluid secreted by Biimner’s glands, and how 
it protected the duodenal mucosa from the destructive 
effect of the acid gastric juice.—J. McIntosh (London) 
said that all the fowl tumours he had produced hy 
tar could he classed as fibrosarcomas, though some 
were endothelial and some angeiomatous ; one vas 
easily transmissible by filtrates.— P. E. Peacock 
(Glasgow) had had no success in filtration experiments 
with similar tumours.— ^I. Berenblum and L. P. 
EiENDAL (Leeds) had produced tumours in rats and 
fowls with suspensions of dibenzanthracene without 
any fat.—^L. W. Price (Glasgow) thought that' all 
natural and experimental bird tymours could be 
classified into three groups—^round-ceUed, spindle- 
celled, and spider-celled .-LStlvta Dickinson and 
E. E. Hatard (Leeds) found no evidence that the 
reaction of the arterial blood of persons with cancer 
differed from the normal.—^A. E. Botcott and C. L. 
Oaklet (London) showed that the blood volume 
was increased after any but quite small transfusions, 
and that the plasma volume remained remarkably 
constant with a considerable loss of injected plasma 
protein.—C. J. Polson (Leeds), from experiments on 
rabbits poisoned with shale oil, concluded that glycine 
tolerance was the best avaUahle test of liver function. 
—J. Davidson (Edinburgh) demonstrated the drastic 
changes in the liver caused by a diet deficient in 
cjstine.—J. B. Dughid (Cardiff) showed that an 
excess of acid phosphate in the food, especially com¬ 
bined with an excess of vitamin D, produced an 
interesting form of chronic nephritis in rats.—^D. 
Baird and J. S. Dunn (Glasgow) described as the 
characteristic renal lesion of eclampsia a thickening 
of the basement membrane of the glomerular capil¬ 
laries, easily overlooked on superficial examination.— 
Freda K. Herbert (Leeds) showed that the calcium 
in cerehro-spinal fluid remains relatively constant 
with very wide variations in the total and diffusible 
calcium of blood plasma ; it rises in inflammatory 
conditions.—^M. J. Stewart and S. J. Hartfall 
(Leeds) described a large mass of bone-marrow found 
by the tboracic vertebriein a case of acholuric jaundice. 
—E. Carmicilvel and C. Oldfield (Leeds) discussed 
a strange example of a pseudobermapbrodite, extern¬ 
ally a female, with a testis and good epididj^is in 
the broad ligament, operated on for a malignant 
teratoma of testicular tjqie in the pelvis.— Ella M. 
Hickman (Leeds) demonstrated a chorion epithelioma 
(presumably teratomatous in origin), with widespread 
metastases, in a girl of 12 years.—E. W. Scarff 

(London) discussed the non-keratinising radio-sensitive 

tumoui's of the nasopharynx, &c., known as lympho- 
epithelioma.—J. W. S. Blacklock (Glasgow) described 
minute fihrotic kidneys in an infant, and other kidneys 
with many lymph follicles in their substance. Tlicre 
were, in addition, u number of demonstrations. 
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This Congress "was opened on July 20tli in the 
Great Hall of the British-Medical Association by the 
Duke and Duchess of York, the chair being taken by 
Dr. George Stele. 

The Duke of York, in opening the proceedings, 
emphasised the importance of the occasion. This "was 
the first international paediatric congress to he held, 
in this country. The future of the nation depended 
on its children. Medical research to-day everywhere 
tended towards prevention, and the chief discussion 
would he on the diseases which might he conveyed 
to children hy milk. The scientific study of children 
was of recent growth ; there were people still living 
who could remember the foundation of the first 
hospital for children in this country. Speaking as a 
father. His Royal Highness voiced the gratitude of 
parents for the benefit which would result from the 
Congress. 

The Presidemt, when thanking the Duke and 
Duchess, explained the significance of allergy in the 
diseases of children. Prevention, he said, was the 
keynote of medicine to-day. 

Sir Thowas Barlow supported the vote of thanks 
and prophesied far-reaching benefit to the moral and 
physical welfare of the child as the result of the 
Congress. 

A general discussion on 

The Nature of AUergy 

was opened hy Prof. A. E. Rich (Baltimore). He 
said that while the body was acquiring an active 
immunity to bacteria during infection, the tissues 
ordinarily became hypersensitive to the protein of 
the infecting organism. Experiments made hy 
himself and iirs. Lewis had shown that the individual 
tissue cells of the allergic body were markedly hyper¬ 
sensitive even when washed free of plasma. This 
hypersensitive state played an important role in all 
bacterial infections, and it was becoming more and 
more evident that lesions and symptoms formerly 
.supposed to he the direct result of bacterial poisons 
were realty the result of the hypersensitive state. 
For many years hypersensitivity had been believed to 
he essential for the successful operation of immunity, 
but experiments had shown that immunity could 
be separated from allergy. Neither the spread of 
bacteria nor their efficient destruction depended 
on allergic inflammation. Dr. Rich described the 
experiments which proved this, and also those which 
showed the effect of allergy in the absence of immunity 
—an increased susceptibUity. Obviously, therefore, 
allergic reactions coffid not be used as an index of 
immunity. 

Prof. F. Hahbdrgek (Vienna) defined allergy as a 
change in the capacity of the organism to react, 
caused by antigens, and dealt with its clinical aspect. 
The only useful clinical tests for allergy were found 
in tuberculosis, but the tuberculin reaction was not 
completely reliable unless the 1 mg. cuti-reaction 
were .applied. Allergy developed before the onset of 
the disease and was continuous, but was subject to 
fluctuations, c.aused by other diseases, light, food, 
and unknown factors. Tlie fluctuations might produce 
exacerbations of disease. Syphilis followed much the 
tame rules as tuberculosis and vaccinia. Diphtheria 
mcludcd an anaphylactic reaction, but the pseudo¬ 
reaction was allergic. Apart from tuberculosis, 
however, the only allergic test of clinical interest in 
infectious disease was the blanching phenomenon in 
6c.arlet fever. 


Dr. M. P6hu (Lyons) read a paper by himself and 
Dr. P. WoEEXGER, of Strasbourg, on 

XOX-rS‘FECTIOUS allergies rx CHILDHOOD 


Non-infectious allergies, he said, represented a state 
of supersensitisation in the presence of substances 
which in normal subjects had no effect or .caused .a 
pharmacodynamic effect. These allergies might he 
hereditary or acquired through a preparatory contact. 
The paper described in detail the clinical manifesta¬ 
tions of these allergies. -Allergic reactions might be 
found at any age from the eczema of infancy to the 
migraine of adolescence. The tropho-aUergens pre¬ 
dominated in the first 12 months of life ; the pneum- 
allergens from the second to third years on; and the 
others only appeared in adult life. The distinction 
between idiosyncrasy and anaphylaxis was arbitrary ; 
sensitisation might occur in the germ-ceUs or in ntero 
as well as after birth. No present treatment was 
entirely satisfactory ; shock treatment was valuable, 
hut desensitisatibn was the most important method. 
The physician must make a judicious choice among 
the various methods available. 


Dr. E. P. CoLLis (Dublin) expressed the opinion 
that there was no evidence to show that allergy was 
a beneficial or defence process. One germ -was now 
known to cause several syndromes, and the same 
syndrome might be caused by more than one germ. 
He illustrated this thesis by cases of erythema 
nodosum, some associated definitely with tuberculosis, 
and others -with the hiemolytic streptococcus, the 
meningococcus, and the dysenteric organism ; the 
condition was hyper-reactive tissue response to various 
allergens. Prof. C. C. Okell had suggested that 
bacterial afiergy was an imperfect process in the 
development of immunity, which was taking place 
too fast in civilised communities. 


Dr. Erxberg (Stockholm) said that in most cases 
erythema nodosum was an allergic syndrome due to 
tuberculosis. It appeared at a very early stage. 
Careful tuberculin tests and radioscopic examinations 
had been made in a number of cases, and had supported 
this theory. No tubercle bacilli had been found in 
the skin infiltrates, which were not equivalent to 
tuberculous foci but were allergic reactions. There 
im'ght also be cases not due to tuberculosis, but in 
many cases the appearance of erythema nodosum 
might lead to the discovery of an msuspected focus 
of tuberculosis. 


Prof. Groer (Lwow) said that aUergy was not a 
specific phenomenon ; the two factors in it of ^the 
greatest importance were susceptibilitT, the facultr 
of being damaged, and reactivity, the faculty of 
responding to the damage. A method of measuring 
these factors had now been found. He described a 
clinical investigation showing the value of this work. 


rroi. tr. DE J.OXI (Dologna) described recent Italian 

work on allergy. Pacchioni’s studv of tuberculosis 
had, he said, shown that hypersensitiveness preceded 
immunity, and was quite separate from it. His own 
work on histamine shock in infants had shown serious 
disturbances of the hydric equilibrium of the blood 
“ Wood-sugar and uric acid. In 
the child the humoral factor in allergic sensitisatior. 
was important, but the predominant fart was^la^^d 
probably acting by means of a lowered 
threshold or want of equiUbrium ffi the n^mo 
vegetative svstem. neuro¬ 


definition, and said that an organism w^*^- ^ 

Oi alljrET il It 

«tond n»e ton, tbe itol. Tbe 
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allergy and anaphylaxis -was intimate, but the two 
could bo distinguished; the latter was characterised 
by violent shock and general symptoms, while the 
iormer was essentially local, slower to develop, and 
amenable to treatment. There were two kinds of 
immunity : immunity of reinfection and immunity 
of superinfection. The former was associated with 
antibodies in the blood and was passively trans¬ 
missible ; the latter was the symbiosis achieved by 
the subject of • a chronic infection and was not 
accompanied by antibodies in the circulation. The 
manifestations of allergy in childhood fell into three 
groups : anaphylactic shock, the cutaneo-mucous 
allergic syndrome, and eczema of infants. There 
was a fundamental difference between the eczema and 
the others ; eczema was constitutional, not acquired, 
and no desensitisation was possible. To it he applied 
the term “ emphytopathy.” 

Dr. Ratner (New York) expressed surprise that 
protein hypersensitiveness had been left out of the 
discussion, and described animal experiments and 
clinical observations carried out in Bellevue Hospital. 
The conclusions from this work were, he said, that 
allergy was never inherited but always acquired ; 
that the foetuses of animals could be sensitised in 
utero through the placental circulation ; that allergens 
might gain entrance to the blood stream by invasion 
or injection and there quickly cause the formation 
of antibodies which became fixed to the smooth 
muscle walls. The body was unable to destroy the 
excess antibodies formed, and their fixation in the 
cells produced the condition of hypersensitivity. 
Immimity might be temporary or permanent, 
according to the respective quantities of allergen and 
antibody, and to certain physiological and chemical 
factors such as pH and endocrine imbalance. The 
whole future of hypersensitiveness rested with the 
obstetrician and paediatrician, who could reduce the 
amount of iirotein ingested and inhaled by mother 
and child. Hypersensitiveness had been indispensable 
in man’s development of immimity. 

The second general discussion was on 
The Prophylaxis of Milk-home Disease 

Dr. A. Pettersson (Stockholm) introduced the 
subject with a review of the dangers, especially that 
of tuberculosis, and summed up the protective 
measures as breast-feeding, satisfactory herd-control, 
heating of milk, and clean handling. 

Prof. Bessau (Berlin) discussed saprophytes in 
millr, the colon bacillus being, he said, the most 
important. The decomposition of the milk itself was 
not dangerous. Colon bacilli grew actively in the 
large intestine of the artificially fed infant, but their 
growth was inhibited by breast-milk except in 
premature babies. Colostrum contained coli anti¬ 
bodies which might be veiy important in the new-boim 
child. Diarrhoea neonatorum was very common in 
voung animals ; experiments on new-born calves had 
shown that the condition was due to a special 
pathological strain of B. coli only found in domesti¬ 
cated animals. Colostrum protected the calf, but 
the disease nearly always appeared immediately 
birth if mature, raw, or boiled milk were given. The 
clinical svmptoms of calf diarrhoea closely resembled 
those of human infantile diarrhma. Endogenous colon 
bacilli spread to the upper part of the intestmal tract 
whenever there was an abnormal demand on the 
•digestive powers, especially trauma. Endogenous 
and exogenous types might be combined. In Brof. 
Bessau’s opinion the symptoms attributed to bad 
milk were all due to ingestion of living colon bacjlh. 


The milk might taste and smell quite good. All 
therapeutic efforts came down to arrest of B. coli. 

These bacilli were.only facultatively pathogenic, 
and the conditions necessary for them to become so 
were : (1) the strain ; (2) the number ; and (3) the 
state of the intestinal canal. Pasteurisation in central 
depots was certainly not the proper prophylactic 
measure; the milk might become contaminated 
afterwards. The only unobjectionable method of 
.sterilisation was the Soxhlet. Dried milks could be 
used, or fresh milk boiled just before drinking. Prof. 
Bessau said that dried milk prepared by the roller 
process was freer of bacilli than that produced by the 
spray process. Buttermilk was also valuable. 

Prof. G. B. AiLARiA (Turin) classified the diseases 
due to milk as those due to natural characteristics— 
e.g., excessive protein and deficiency in iron or 
vitamins ; those due to careless grooming or animal 
disease ; those due to contamination ; those due to 
preparation of the milk; and those dne to adulteration 
and sophistication. The two enemies of clean milk 
were, he declared, man and microbes. Ho outlined 
the Italian regulations for keeping the milk-supply 
pure, and insisted on sanitary. conditions in the 
byres and milkers. There was, he said, no need for 
a special milk for infants if the general supply was 
adequately supervised, and there ought to be only 
one grade, no half measures being tolerated. In 
Europe the consumption of milk “suitable for 
consumption in the raw state ’’ varied from 1 to 5 per 
cent, of the total consumption. The technical and 
economic difficulties inherent in its production, and 
the doubt of many podiatrists whether raw milk 
was really better for infants, led to the necessity for 
producing a safe milk by heat treatment. The changes 
caused by sterilisation might easily be harmful to 
the infant, but pasteurisation avoided this risk and, 
if properly carried out, did not seriously damage the 
vitamins, klilk must be pasteurised immediately 
after milking, cooled at once and bottled, consumed 
on the same day, and examined each day bacterio- 
logically. Stassano’s method gave excellent results 
and constituted a real advance. 

Prof. P. Lerebouixex discussed the value of' 
hygienic regulations, and municipal and collective 
methods, and described the measures taken in various 
countries. Raw milk was not an ideal food, and the 
only safe measure was pasteurisation of hygienically 
produced milk under stringent control. Failing this, 
nulk must be boiled. It was therefore important to 
undertake vigorous measures in all countries for the 
production and sale of safe milk for children. 

Dr. J. JI. Hamill described the position of bovine 
tuberculosis in this country and the measiues taken 
to combat it, by eradication of disease from the herds 
and by pasteurisation. There was little likelihood of 
achieving the former aim within a reasonable time ; 
tubercle might be found even in Grade A (T.T.) milk. 
Pasteurisation should, however, be accompanied by 
every possible effort to get clean milk; it must also 
bo controlled to be effective. He rejected the idea 
that tuberculous milk in moderation was a good 
thing; the bovine bacillus was a grave menace to 
man, and not a suitable immunising agent. 

Prof. Feer described work in Zurich with rachitic 
and other children, and advised boiling the milk. 

Prof. Monrad (Copenhagen) gave an account of 
a study of the effects of raw and pasteurised milk; 
the latter had cured scurvy, but very slowly. Pasteur¬ 
ised mUk, in his opinion, was not clean enough to give 
to infants. Decomposition before the heating comd 
not be detected by sight, taste, or smell afterwards ; 
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bacteriological examinations of pasteurised milk bad 
sliOTvn the presence of streptococci, colon baciUi, and 
even tubercle bacilli. In Denmark motbers were 
advised to buy raw, controlled milk in bottles, and 
to boU it at borne for not more tban two minutes. 
The results were very good. 

Prof. P. Eahjier (Strasbourg) spoke' of the pre¬ 
scorbutic disorders due to lack of vitamin C in mUk. 
In bis clinic attempts bad been made to find a 
diagnostic criterion of these dystrophies, and it seemed 
likely that further study of urinary reactions would 
estabbsb a test. 

Prof. G. Feoxtat,! (Padua) urged the modification 
of cow's milk , in addition to ensuring its cleanliness. 
In Italy a simple method had been used, for the last 
ten years, to reduce the casein and increase the lacto- 
albumin content. The results had been very clearly 
reflected in the weight curves. Olive oil was valuable 
to supply the fat requirement. It tended to produce 
constipation and greasiness of the skin, but the latter 
was prevented by giving vitamin B, and the resistance 
to slight infections was increased by this method. 

Dr. H. Bock (Berlin) spoke of the danger of 
contamination of milk after the bottle had been 
opened, and advised sterilising only enough at a time 
for one or two feeds. 

Dr. "W. C. Davison (U.S.A.) suggested that Brucella 
infections in children often went unrecognised, and 
that the implantation of B. coli in the upper part of 
the tract might be due to delay and congestion of 
food. Clean milk was so costly that the poor 
could not use it, and outbreaks of nnlk-bome 
disease still occurred in spite of its use. Moreover, 
milk was liable to contamination in the home. The 
solution of the problem was the use of dried milk 
with the addition of lactic acid, an antiseptic, and 
some carbohydrate—such as molasses, which con¬ 
tained iron. This mixture was cheap, digestible, and 
most satisfactory. Evaporation sterilised the original 
nulk, and the lactic acid gave safety of home handling. 
The objections were two : ■vitamins were destroyed, 
and the taste was imattractive. Both these could be 
overcome. 

Dr. Wright (Montreal) thought that even pasteur¬ 
ised mUk should be boiled, and advocated evaporated 
milk. 

Prof. J. Duzar (Hungary) said that the chief 
drawbacks of artificial milks were that their albumins 
were not properly adapted to the needs of the child, 
and described a preparation of bovine colostrum. 

Prof. Modriquand (Lyons) emphasised the 
problem of minor vitamin deficiencies ; many appar¬ 
ently healthy children sufiered from disequilibrium 
of one or other vitamin, revealed by histological 
lesions long before any clinical appearances. The 
child might inherit its mother’s unsuspected dis¬ 
equilibrium, especially of vitamin B. 
i_Prof. Xoeggerath (Freiburg) stressed the import¬ 
ance of finding out exactly what effect all the proposed 
measures of changing or treating the milk had on the 
child’s nutrition. 

Prof. L. Spolverini (Rome) said that all artificially 
fed babies were tropho-labile, probably on account 
of the excessive protein and salts in cow’s milk, 
favouring intestinal putrefaction with all its results 
and insolubility of fa;ces. Ecsearch had shown that 
the addition of 0 per cent, gum arabic obviated many 
of these difficulties, producing steady increase in 
Weight and stabilisation of the digestive functions, 
with increased nitrogen retention. A dried milk 
containing gum arabic had been produced, and had 
given excellent results over five years. 

Prof. JuNDEEE (Stockholm) pointed out that any 


deficiency in the milk applied even more to cream and 
butter. "Centrifugalisation might concentrate tubercle 
bacilli in the cream. 

Dr. Peteanti (Himgary) described the preparation 
of vitamin C in crystalline form from paprika. 


Other Communications 


Eesearch in the common infectious diseases of 
children has not yielded any great discoveries since 
the last congress, but the practical importance of 
the subject attracted a good attendance to the 
section dealing -with it. The value of the treatment 
of infectious diseases "with human serum was dis¬ 
cussed. Prof. I. JundeU (Stockholm) in a paper on 
human adult serum as a means of protection against- 
whooping-cough. said that in his experience it would 
prevent or modify'the disease if given early enough. 
Drs. H. Baar and H. Benedict (Vienna) described 
the value of human serum in the treatment of malig¬ 
nant diphtheria. Prof. A. Eckstein (Dusseldorf) 
speaking on encephalitis in children, expressed the 
view that each variety of encephalitis is caused by 
its ewn specific vims, and is not the result of a reacti¬ 
vation of a single dormant encephalitis virus by the 
complicating infectious disease. He described the 
transmission of encephalitis to a monkey 'with a 
virus obtained from a child with herpes zoster. 
From this case a contact child developed chicken- 
pox IS days later, and from the vesicles of this chEd 
Prof. Eckstein was able to transmit an encephalitis 
to another monkey. 

Dr. Eobert Gittins (Birmingham) spoke of aimmia 
and reticuiosis. He described the tj^es of reaction 
of the reticulo-endothelial system found in four cases 
of obscure anremia. He regarded the reticulo- 
endothehosis as a reaction to blood destruction and 
abnormal erythropoiesis. The syndrome, kno’wn as- 
von Jacksch’s antemia, is a regenerative phase of 
chronic eiythronoclastic (hsemolytic) aneeniia, and 
shows these features. It may pass into an aplastic 
phase in which reticulo-endothehal proliferation 
remains as the outstanding feature. Many obscure 
anaemias probably faEinto this group. 

Tuberculosis in childhood was discussed in papers 
by Prof. P. F. Armand-DelUle (Paris). Dr. H. Bock 
(BerUn), and Dr. P. Thomazi (Paris). Prof. Armand- 
DeliEe took the opportunity of presenting a survey 
of the anatomical and clinical studies he and his 
colleagues have been systematically making into the 
different forms of pulmonary tuberculosis in infancy 
and childhood. 


Ihe congress absolved itself from the plaint that 
physicians devote too little time to the treatment of 
disease by discussion of communications by Prof. 
S. Monrad (Copenhagen) on the treatment of epilepsy 
in infancy and childhood, in which he advocated 
the use of sodium borate ; by Drs. Pehu (Lyon) and 
Worringer (Strasbourg) on the treatment of infantile 
eczema ; by Prof. E, Xobel (\ienna) on ten years 
of thyroid therapy ; by Dr. O. Saxl (Prague and 
Dr. S. Karelitz (Kew York) on the treatment of 
alimentary toxicosis ; by Dr. B-S. Jeno (Hungarv) 
on the treatment of acute anteiior-poliomvllitis 
Probably the most important therapeutic advance 
reported was that mentioned in a paper bv Drs 
Grayzel, Jacobi Warsall, Bogin, and &ame^ (Y^ 
Tork) on climcal and experimental studies in amvloi- 
dosis. Their results showed amyloid disease is 
influenced hy givmg dry powdered liver,- in their 
oxpenence sufficient liver stajs the progress of wa^ 
diwase, and in some cases effects a cure ^ 

^e next congress will be held in Eome in 19 ^ 
with Prof. L. Spolverini as president. 
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The second, congress of tHs society Tras Leld at 
the house of the Eoyal Society of Medicine from 
July 19th-22nd, under the presidency of Prof. 
G-. NovJt-JosSEEAKp, of Lyons. After he had given 
Ms opening address on July 20th a discussion was 
held on the 


Mechanism of Articular Movements 

H. VON Batee illustrated in a graphic manner by 
means of ingeniously contrived models the fact that 
the action of a muscle varies according to the position 
of the joint, and according to whether it acts against 
resistance or not. Thus- when the leg is hanging 
down and not beaiing weight, contraction of the 
adductor muscles of the tMgh adducts the leg. When 
weight is borne upon the ball of the foot, however, and 
the whole leg is straight, the adductor muscles then 
externally rotate the leg, but when weight is borne on 
the ball of the foot and the hip and knee are flexed 
then these muscles internally rotate the leg.— 
E. Delitea (Venice) and E. Scheeb (Zurich) 
followed the latter, contributing an interesting survey 
of synergism in muscular movement. 

On the second day there was a general discussion 
upon the 

Treatment of the Tuberculous Hip 


‘in wMch such great authorities as J. Ekeachee 
(Aiistria), A. MLtVFFEi (Belgium), M. S. Henderson 
(America), E. Sorrel (lYance), the President, 
and numerous others took part. There was an 
unanimity of opinion upon the unfavourable results 
obtained in adults by conservative treatment. It was 
generaUy felt that some form of arthrodesis operation 
was necessary. Such diflerences of opinion as arose 
were with regard to details. Should the operation 
be done early at the onset of the disease ? Does the 
presence of an abscess influence the procedure, and is 
it best to do an intra-articular or an extra-articular 
operation, or a combination of the two ? The whole 
meeting joined in condemning the intra-articular 
operation by itself. No ankylosis was obtained 
by this method alone.—F. H. Albee (New York) 
favoiued an extra-articular graft far removed from 
the site of the lesion at the onset of the disease. He 
held that the new bone thus formed would secure for 
the joint greater immobilisation and would shorten 
the extent and the duration of the disease. He was 
not in favom' of opening the joint cavity for fear of 
contaminating the graft, and thought that the 
presence of an abscess was a counter-indication to 
the operation. Sorrel agreed with Albee in all these 
respects, but raised the question as to -uhether 
favourable results from this operation were due to 
the mechanical effects of the graft or whether they 
were due to some mysterious effect the graft had 
upon the local calcium metabolism ,• Mr it was a 
fact that diseased hip-joints thus treated chd show a 
remarkable tendency to recalcification. Hendereon 
and Mafiei favoured the combined oper.ataon, smee 
bv opening the joint it might be possible to deal 
radicallv mth the focus of the disease. Henderson 

had performed two such operations in the presence 
of an abscess with favourable results, but on the whole 
preferred to wait till the abscess had dned up before 
Mterfering. klaffei. on the other hand, holds that 
the presence of an abscess is not a co^ter-mdiption, 
for an abscess alone is not necessarfly an mdication 
of the rfrulence of the infection, and is indeed often 


steiile. With regard to the treatment of tuberculous 
disease in children the cases discussed came under 
two headings : those in wMch it is in the juxta- 
epiphyseal axis, and those in wMch it is primarily 
in the joint itselif. In the former case Sorrel, Erlacher, 
and Maft’ei recommended that an attempt should be 
made to excise the tuberculous cavity before the 
joint becomes involved. But in cases of primary 
joint lesion the opmions were fairly unanimous that 
a conservative hne of treatment is .the best. The 
only dissenting voice was that of Maffei, who did not 
agree that results were so good, and thought that a 
large number of adult tuberculoses were really the 
extension info adult life of a disease started in child¬ 
hood. He considers that'there are certain types of 
cases in wMch bone graft operation is justifiable in 
children, though he admits that a bone graft in a 
child tends to become absorbed, yet he too laid stress 
upon the remarkable power of bone graft for 
stimulating recalcification. 

Short Papers 

The third day was devoted to the reading of short 
papers. Unfortunately these were so numerous 
that the authors hardly had sufficient time to express 
their views. On the other hand, by compressing them 
into short space, opportunity was afforded to the 
younger orthopredic surgeons of all nationalities to 
exchange ideas, and their response to tMs opportunity 
was one of the most satisfactory features of the 
congress. Among others, Vales (Buenos Ayres) 
read a most interesting paper in which he suggested 
that examination of the lymphatic glands nught often 
help in the diagnosis of a joint lesion imder suspicion 
of being tuberculous. He quoted several cases where 
all the usual examinations of a knee-joint were 
negative, but examination of a lymphatic removed 
from Scarpa’s triangle showed definite tuberoiflous 
infection, and the subsequent course of the joint 
condition confii'med the diagnosis. Similarly he has 
had cases tmder observation where lymphatic glands 
proved not to be tuberculous and the suspicious 
joint lesion cleared up. In doubtful lesions of ankle 
and knee he removes glands from Scarpa’s triangle, 
and in those of the elbow, ■wrist, and shorrlder he 
removes an epitrochlear or axillary gland. Bentzon 
(Copenhagen) gave a noteworthy contiibirtion on 
the surgery of Erb’s obstetrical paralysis. 'He 
pointed out that it was cmious that although the 
fifth and sixth cervical nerves supplied more than 
seven muscles, yet in the typical Erb’s paralysis 
seven muscles are characteristically picked out; 
and he explained this phenomenon by the fact that 
these muscles are supplied by four nerves, all of which 
either pass through channels in bone or rotmd bone 
or in very close proximity to bones—e.g., the humenrs, 
so that when the arm is pulled on these nerves are 
taut. The other branches of the fifth and sixth 
muscles, such as supply the longus coli, scalenus, or 
Bubclavius, do not lie in close relationship to bones and 
are therefore not subjected to th6 same strain. 

The Congress Dinner 

On the evening of Friday, July 21st, Prof. No-re- 
Josserand presided over a well-attended and successful 
banquet at the Dorchester Hotel, London. The 
majority of the delegates were accompanied by ladies, 
so that the banquet became a gay social *’uair. 
Further there were only two speeches, excludmg 
the loyal toasts, and both of them were well delivered. 
Mr. "ik Warren Low. in proposing prosperity to the 
society, dwelt on the rapid strides which ortho¬ 
pedic" Burgerv had made during his professional file, 
so that to him it seemed that its range now mcluOeU 
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the ■whole of surgery except that concerned witli in the promotion of science, and toot the opportunity 
the cranial, thoracic, and perhaps abdominal cavities, of paying an eloquent tiihnte to the services and 
The toast was responded to by Prof. hiove-Josserand,' memory of Eobert Jones, the founder of the society 
who dwelt on the value of international meetings and its first president. 


REMEWS AND NOTICES OF BOOKS 


The Duodenum 

By Edwafjj L. Kzixog, 3I.D., F.E.C.S., Professor 
of Surgery, E'ew Tort Polyclinic Medical School; 
AttenSng Surgeon, Xew Tort Polyclinic and 
Gouvemeur Hospitals. Xew Tort: Paul B. 
Hoeber. 1933. Pp. Soo. SIO. 

This comprehensive monograph, the size of a 
student's text-book of the whole of surgery, is a 
study of the normal and pathological duodenum 
from every aspect. Its compilation must have 
entailed an immense amount of work, for the labour 
of examining the literature of the subject is a task 
of great magnitude ; at the end of the book there are 
121 pages of references. The text has moreover 
been prepared with discrimination. A full account 
of the anatomy of the duodenum is followed by an 
excellent review of the physiology in which ,the 
author has had the collaboration of Prof. A. C. Ivy, 
an authority on alimentary physiology. The 
chapters on bacteriology and methods of examina¬ 
tion are important, and the account of the use of 
X rays in the diagnosis of duodenal abnormalities 
by Dr. A. Judson Quimby is one of the best we have 
seen. An interesting chapter is that describing the 
various forms of duodenitis, a clinical entity which 
is sometimes overlooked ; allied to this is the question 
of duodenal diabetes, on which the author has made 
original observations. 

Duodenal ulcer receives full attention both from 
the medical and the surgical point of view. Prof. 
Kellog's classification for treatment into surgical, 
medical, and borderline groups is to be recommended 
as a useful working conception when the important 
decision as to choice of treatment has to be made. 
Many medical regimes are discussed and wherever 
possible the proportion of cures likely to result from 
the adoption of any one is given. The statement 
that 90-95 per cent, of chronic duodenal ulcers 
are cured by gastro-enterostomy is only true if the 
st.andard of ciire is not very strict, as a more careful 
perusal of current literature would reveal. A report 
of c.ases ten 3 ears after operation would be interesting 
and perhaps lead to some modification of present 
views. In the treatment of hjemorrhage horn a 
duodenal ulcer Prof. Kellog allies himself with the 
majority of surgeons in counselling medical measures 
during the time of active bleeding and a surgical 
operation as soon as seems practicable. Gastric 
lavage is recommended. The lack of any considera¬ 
tion of the actual problems of surgery for ha;mor- 
rhago is a serious omission in a monograph of such 
size. A weU-compiled section is that on duodenal 
obstruction. Surgical procedures are described in 
the last chapter of the book. They are excellently 
illustrated as indeed is the whole work. The volume 
is a notable contribution to medical literature, for 
not only docs all significant knowledge on the more 
common affections of the duodenum find a place, but 
also knowledge of the rare forms of disease. More¬ 
over the information is set out iii a manner pleasing 
to read and easy to find. As a work of .reference 
, it should bo in the hands of all gastro-enterologists, 
medical or surgical. 


Surgery of the Thorax 

By T. Hoiaees Selloes, B.M., M.Ch. Oxf., 
P.E.C.S. Eng., Assistant Surgeon to Queen Mary’s 
Hospital for the East End. London: Constable 
and Co. Ltd. 1933. Pp. 519. 22s. Gd. 


This book embraces the surgery of all the thoracic 
organs. The principles are sound and well expressed, 
and correct emphasis is laid on the important points. 
The opening chapter on anatomy and physiology is 
one of the best, and particularly interesting sections 
are to be foimd on lung movement and the mechanism 
of open pneumothorax. The general remarks on 
X ray diagnosis are excellent, and we are glad to 
see that the author stresses the value of lateral X ray 
views in cases of lung abscess. In the description 
of bronchoscopy, which is mentioned under operative 
technique instead of under diagnosis, where it 
properly belongs, Mr. Sellors sa^ that extreme 
extension of the neck is necessary ; most authorities 
emphasise the importance of flexing the cervical 
spine. The chapter on operative technique is sound 
as far as it goes, bnt here, and elsewhere in the book, 
there are not sufficient details and too many alterna¬ 
tives are mentioned without any guiding remarks to 
assist the choice.^ In the section on acute empyema 
the author distinguishes the synpneumonic from 
the metapneimionio empyemas, W, rather surpris¬ 
ingly, he insis ts on closed drainage for the latter 
^oup; he goes so far as to say “open drainage 
is only permissible when the mediastin'om is fixed, 
and; though commonly practised, has nothing to 
justify its performance in the present era of surgery.” 
This is not the •view generally held. In this same 
chapter Mr. Sellors explains clearly how and when 
to put the tube in, but he fails to mention a point 
of almost equal importance—^namely, when to remove 
it. In the chapter on pulmonary tuberculosis the 
reasons and indications for surgery are well stated. 
The book also cont.ains short chaptWs on the surgerv 
of the diaphragm, heart and pericardium, oesophajrus, 
and sympathetic system (angina pectoris and asthma)! 
At the end there is a helpful bibliographv aiTan<^d 
under subjects. ‘ ° 


iuc impression given Dy tne book is that the 
expert will find tterein little to supplement the 
judgment he has himself been able to formulate from 
^ practical experience. But if the detail is 
insufficient to be of much guidance to the operatinn- 
surgeon the prmciples enunciated are sound and 
anyone reading it will come awav with a clear under 
6tM.^g of essential. The book fa admirtibh- 
suitable for the needs of those who want an intro- 
duction to Tvhat lias become a very bijr subject. 


- - -- xvoviiout i2,nerey 

By Hexrt L.A.UREXS. Ph.D., Professor of Pl.-r=- 
logy m the Tulanc HniversitvSchool of 
Xew Orleans, Louisiana. Ai ^iScan 
Society Monograph. Xew YorlT 
Catalog Co. Inc. 1933. Pp. CIO.' Jq 

lx fa difficult to understand for whom , i , 
as this is intended. It deals at greatrngth S?he 
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scientific study of tlie effects of radiant energy, quoting 
innumerable authorities, and on the other hand 
makes many statements regarding the treatment of 
disease -with ultra-violet-radiation -srhieh experienced 
clinicians vould hesitate to accept. The chapter 
•dealing -vrith the physics of radiant energy contains 
much that is good, hut the style in -which it is -written, 
■with continual references to the authorities quoted, 
makes it difficult to read. The discussion of the 
effects of radiant energy on metabolism covers 224 
pages and the bibliography 17 pages. Much of it 
refers to careful experimental studies, but more 
discrimination in the selection of the -work described, 
and a statement of the facts -which have actually 
been proved, would have made the book more 
interesting and more readable. That much labour 
was involved in the compilation of such a volume can 
well be believed ; and anyone engaged on work 
along similar lines would find here useful references to 
the many papers which have appeared in foreign, 
literature. But except as a guide to the ground 
already covered it is hard to believe that anyone would 
■willingly wade through this strange mixture of 
spectrophotometry, biochemistry, and popular 
medicine. 


Holt’s Diseases of Infancy and Childhood 

A Text-book for the Use of Students and Practi¬ 
tioners. By the late L. Emmett Holt, M.D., and 
John Ho-wland, M.D. Tenth edition. Eevised 
by L. Emmett Holt, Jr., M.D., Associate Professor 
•of Pediatrics, Johns Hopkins University; and 
Etjstin McIntosh, M.D., Carpentier Professor 
•of Diseases of Children, Columbia University, and 
Physician-in-Chief to the Babies’ Hospital, New 
York City. London : D. Appleton and Co. 1933. 
Pp. 1240. 42s. 

Before the appearance of the ninth edition of 
Holt and Howland in 1926, both the authors were 
dead. Dr. Howland had, however, before his death 
rewritten and rearranged much of the work, and the 
book was up to date, compact, and had .the value 
which attaches to a record of personal experience 
and observation. Much of this has been lost in the 
present edition, which has been greatly added to 
by contributors who had no hand in the original. 
The book has certainly gained a more modern out¬ 
look but has lost much in personal approach. 

It remains, however, a valuable and comprehensive 
text-book. The re-writing of chapters on diseases 
of the blood, nutritional disorders, allergy, and 
deficiency diseases (the word appears in this edition 
for the ‘first time) has been necessitated by the 
OTeat advances in medical knowledge of these subjects 
during the last five years. New chapters ha-ve been 
added on immunology, burns, dwarfism, Schuders 
disease, and many other subjects. AH this has 
caused an increase of bulk of 220 pages, which is 
intensified by the hea-vily loaded paper upon which 
the book is printed. There is however a great 
improvement in the reproduction of the many 
excellent illustrations. The book is a good example 
of American thoroughness, and as a work of reference 
-will continue to be -widely used. 


Tournal of Pathology and Bacteriology 
The JuIv number (Vol. SXXVn., No. 1) 
be foUowing papers: Some ESects 
Pneumothorax on the Circulation, by E. Hilton 
London). The amount of air breathed is at hret 
ncreased, afteiwards dimimshed.—^The Filtration of 


Spiroch.ntes through Graded Collodion Membranes, 
by E. Hindle and W. J. Elford (London). The sizes 
, deduced from filtration correspond fairly well -aith 
those obtained by dark-groimd photo^aphy; no 
e-vidence was obtained of any specially minute 
phase.—The Active Immunisation of Pheasants 
against Fowl Tumours, by C. H. Andrewes (London). 
The Ecus sarcoma can be propagated in series in 
pheasants ; birds resisting repeated inoculation with 
tumours to which they are relatively refractory 
become_ immune to the Eous tumour.—^Further 
Serological Studies on Fowl Tumour Viruses, by 
C. H. Andrewes (London). A very technical paper 
from which it emerges that all fowl tumours have 
some degree of antigenic relationship.—Eats as 
Carriers of Streptobacilltis moniliformis, by Winifred I. 
Strangeways (London). This microbe causes a disease 
in mice, and has once been identified in a human 
epidemic ; a proportion of -wild and tame rats harbour 
it in their noses -without suffering from any illness.— 
Multiple Toxins Produced by Some Organisms of the 
Cl. toclcliii Group, by A. T. Glenny, Mollie Barr, 
Mona Llewellyn-Jones, T. Bailing, and Helen E. Boss 
(Beckenham). An interesting contribution towards 
unravel l ing the relationships of the organisms wliich 
cause gas gangrene, lamb dysentery, and sheep 
diseases. Bach variety produces several distinct 
toxins.—The Cultivation of the Virus of Eift Valley 
Fever, by E. D. Mackenzie (London). Successfully 
carried on in mashed cliicken embryo in Tyrode’s 
solution.—The Effect of Experimental Portal Conges¬ 
tion on the Absorption and Excretion of Water, by 
J. McMichael and F. H. Smirk (London). Obstruction 
of the portal vein delays the absorption of water from 
the bowel.—^The-Formation of Green Pigment from 
Hmmoglobin by the Pneumococcus, by P. D’A, Hart 
and A. B. Anderson (London). The green colour is 
not an optical illusion ; it is formed by a defined 
enzyme system but its nature is -unkno-wn; it does 
not correspond -with any known derivative of 
hffimoglobin.—A Virus Disease of the Canary of the 
Fowl-pox Group, by F. M. Burnet and J. E. Barnnid 
(London). The virus is fatally pathogenic to sparrows 
and canaries, mildly to pigeons, hardly at all to fowls. 
It causes a histiocyte reaction -with epithelial prolifera¬ 
tion and inclusion bodies, and can be well grown in 
the chorio-aUantoic membrane. Filtration and micro¬ 
scopy agree in making the diameter of the particles 
about 0-15 p.—Congenital Cystic Disease of the Lungs 
Associated with Giant-ceU Hyperplasia of the Lymph- 
glands, by D. H. Collins (Liverpool). In a male aged 
15 months.—Observations on Striated Muscle, by 
W. G. Millar (Edinbm-gh). The finer details of striped 
muscle are well shown by KuU’s mitochondria method, 
and post-mortem and pathological changes may be 
conveniently studied.—Cellular Eesponse of Vitreous 
Humour to Injections of Bacterial Blood and Vital 
Dyes, by W. A. Gray (London). A polynuclear is 
follow-ed by a macrophage reaction ; the cells are 
mainly derived from the wound of entry, but they 
come later also from the optic disc and the ciliaiy 
body.—^The Application of Vital Staining to the 
Histogenesis of the Bous Sarcoma, by A. Haddow 
(Edinbm-gh). The tumours produced by the injection 
of cell-free filtrates come from the histiocytes of the 
recipient.—^Blalignant Leiomyoma of Kidney, by ^V. E. 
Cooke (Wigan). Unique.—A Filter-passing hlicro- 
organism Cultivated from Epidemic Influenza, by 
I. McIntosh (London). An opacity of anaerobic broth 
with certain samples of horse serum has been carried 
on for many generations from the lungs of fatal cases 
of influenza. It is stable and actually resists boiling 
for a few minutes.—^Horgan and IMarshall’s Blow 
Tellurite Medium fdr Isolation of C. diphihericc, by 
E. A. Q. O’Meara and H. J. Parish (Beckenham). A 
usefuJ selective medium.—Concentration of Haim- 
agglutinating Tj-pe Sera, by E. A. Q. O’Meara 
(Beckenham). Freeze, allow to thaw, and take tno 
lowest layer.—^Primarj- Carcinoma of the Gall-bladder 
-with Unusual Metastases, by D. F. Cappell and 
G. E. Tudhope (Dundee). The widespread glandular 
growths led to a diagnosis of lymphadenoma. 
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Pandigal 





A Cardiotonic obtained from Digitalis Lanata 


Having as active principle the glycoside Lanadigin, a uniform and chemically 
pure substance, pharmacologically invariable, constant and effective in its 

action upon the heart. 


Speedier 

Cardiomuscular Effect 
without secondary symptoms 

even after powerful doses and months of treatment. 

Potency 

remains undiminished 


Methods of Administration: Drops, Tablets, Ampoules, Suppositories 

Samples and literature free 


Made in England by: 

' % 

BEIERSDORF Ltd., Welwyn Garden City, Herts 
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Gremor 

Alkalmus 

"A. & H." 

For the intensive Alkaline 
Treatment of Gastric and 
Duodenal Ulcers 

The following approved formulae are pre¬ 
pared in the form of simple creams which 
are exceptionally free from grittiness. 

. In 8 oz. bottles for prescribing. 

In 80 oz. bottles for dispensing. 


Formula A 

Sod. Bicarb, 2 parts 

Mag. Carb. 4 parts 

Calc. Carb. 4 parts 

Bism. Carb. 1 part 

This is the standard 
preparation. 


Formula C 

Sod, Bicarb. 3 parts 
Mag. Carb. 8 parts 
Calc. Carb, 1 2 parts 

Specially suitable for 
cases in which a 
bismuth-free prepara¬ 
tion is desired. 


Formula K 

Sod. Bicarb. 2 parts 

Mag. Carb. 3 parts 

Calc. Carb. 4 parts 

'Osmo’ Kaolin 2 parts 

The bismuth is 
replaced by colloidal 
kaolin, which possesses 
marked toxin - adsorb¬ 
ing properties. 


Formula B 

Sod. Bicarb. 2 parts 

Mag. Carb. 3 parts 

Calc. Carb. 4 parts 

Bism. Carb. 2 parts 

This is employed in 
cases where formula 
A proves loo laxative. 


Formula D 


Mag. Carb. • 4 parts 
Calc, Carb. 6 parts 

Bism. Carb. 1 part 

For cases where the 
use of sodium bicar¬ 
bonate is regarded as 
disadvantageous. 


Lozenges 

Prepared from 
Formula C., 

Hach lozenge contains 
15 grains. 

In pocket' boxes con¬ 
taining 36 lozenges and 
8 oz. and 2 lb. bottles. 


Pulvis Alkalinus 

Formula A in powder form. 

In 4 oz. and 8* oz. bottles. 

Descriptive booklet and clinical trial sample 
sent post free on application. 

Allen & Hanburys Ltd. 

London, E. 2 

Telephone : TeleSrnms: 

3201 Bishopsgate (12 lines) "Greenburys Beth London" 
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DROPPING OUT OF MEDICAL BENEFIT 

Last -week in a memorable speecb at the twenty- 
first birthday celebration of national health insur¬ 
ance jMt. Lloyd George said he rejoiced to see 
the tree -which he had planted in 1912 gro-w and 
bear abundant fruit in the improvement of the 
health of the community; and he made the 
forecast that at the Representative Meeting of the 
B.M.A. there -was one resolution -which -would 
not be carried, -which -would not even be- moved— 
namely, a resolution demanding the repeal of the 
medical benefit of the Rational Health Insurance 
Act. He -was more than right. The subject -which 
took deepest hold of the meeting -was the feeling 
that, in the near future, a substantial proportion 
of those -who no-w enjoy it are faced -with the 
prospect of losing this benefit. As a result of the 
Rational Health Insurance and Contributory- 
Pensions Act, 1932, something like 100,000 people, 
it is estimated, -wiU' be tbro-wn out of insurance 
on Dec. 31st of this year. Sir Henry Bracken- 
BiTRY, in the debate reported on another page, 
suggested that this estimate probably falls far 
short of the true figure. The situation -which -will 
arise when the Act comes into force is causing 
anxiety for several reasons. In the first place 
these patients -wUl no longer be entitled to care 
by the doctor of their choice but must be attended 
by the public assistance medical ofiacer. He -will 
probably share their reluctance, for no medical 
ofiBcer wants to be overwhelmed -with patients 
who are strangers to him and whose care has 
long been the concern of other practitioners. As 
Dr. Oscar Welliaais pointed out, he cannot be 
expected to feel the same interest in these new¬ 
comers as he does in patients whom he has been 
attending over a long period. Moreover, it means 
that patients who in reasonable times are workers 
Yill be thro-wn into the company, and share the 
status, of those who have been recei-sdng relief for 
years, and whose standards of respect may have 
been lowered thereby. 

Wliat to do in this dilemma was keenly dis¬ 
cussed. A rupture in the relations of doctor and 
• patient, all agreed, would be a disaster. Some of 
the suggestions made were clearly impracticable— 
lor example, the proposal that local authorities 
should continue to pay insurance subscriptions in 
-order to maintain these patients in benefit. This, 
it -n-as pointed out immediately, would create a 
privileged class of persons under public assistance, 
a situation which could not be permitted. There 
is only one procedure, in Sir Henry Bracken"- 
bury’s opinion, under which the relations between 
doctor and patient can be preserved, and that is 
ihe adoption by local authorities of the open 


choice method in appointing district medical 
ofificers. Under this system, all local practitioners 
in an area who are -willing to accept ser-rice -with 
the authorities may be appointed and employed 
on a basis of remimeration either for each item of 
service or by a capitation fee. This plan has 
been put into practice already in Rife and is work¬ 
ing successfully there, but as one of the speakers 
at the meeting remarked, Fife, is only a small 
part of Scotland, and it remains to be seen whether 
the system would work on a larger scale. It is 
evident, if this plan is adopted, that the interests 
of district medical officers already holding appoint¬ 
ments must be protected—a'point which the Council 
of the Association noted in their annual report, 
but -without suggesting how it should be done. 

The position fully justifies a trenchant ques¬ 
tion put recently by Sir Henry at the section of 
preventive medicine of the congress of the Royal 
Sanitary Institute; whether, in fact, national 
health insurance is not beginning to fail of its 
national purpose 1 His own reply to the question 
of large groups dropping out of benefit as a result 
of economic stress was this: An effort must 
be set going at once to make the pro-vision by 
some other method more aU-embracing, or it must 
be arranged that these persons shall be retained 
-within the scheme, so far as medical benefit is 
concerned, by securing a properly calculated 
amount by way of premiums paid on their behalf. 
We believe that to do this should not be beyond the 
-wit of those who have dra-wn up the medical benefit 
code.. It must be done if health insurance is not 
to fail in some degree of its national purpose. 


TUBERCULOUS BACILL^MIA 

The study of tuberculous bacillEemia has been 
one long story of alternating success and dis¬ 
illusionment. The bacteriologist’s nightmare is 
suddenly to realise that he has failed to make 
the crucial control experiment, and that like those 
foolish men in Robert Boyle’s “ Sceptical Chymist ” 
in searching after truth, he has brought home 
from his travels not only precious gold and silver 

but apes and peacocks too,” In a memorandum 
issued this week by the Medical Research Council ^ 
Prof. G. S. WttsON has traced the historj^ of 
tuberculous bacillsemia from the earliest work of 
Weichselbauai in 1884 to the latest records of 
Prof. E. Lo-WENSTEEsr, of Vienna, and those who 
have essayed to follow him. The early experiments 
were aU made by various methods of direct micro¬ 
scopic examination of films stained for the tubercle 
bacillus and, as Prof. Wilson points out, the 
degree of discordance was such that it is impossible 

now to accept the findings at their face Wlue_ 

indeed, at any value at all. Some workers found 
large numbers of bacilli in the majoritv of their 
cases; others, like Rothacker and' Charov 
encountered baciUi so infrequentlv that thev 
actuaUy spent 15 hours examining each premrh 
tion. Artef acts are legion-fuc hsin or^hE 

^'o. 1E2. 

notes br Ucrta Schwabacher. C.'C. oSl and 

L-jndon : HAI. Stationerr Office 1933 ”pp A. Wood. 
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crystals, fibrin or disintegrated leucocjdes, not to 
mention scratches in old slides. But still more 
disconcerting are the saproph 3 dic acid-fast bacilli, 
found both in old distilled and in. tap -vrater, 
which gain access to laboratory reagents. Dr. 
Hekta ScmvABACHEE, who published two j'ears 
ago a case which at the time appeared to accord 
with Lowensteik’s experience,- has recently 
demonstrated the constant presence of these 
bacilli in material from cold-water taps, frequently 
in such numbers that a single loopful of. water 
spread on an albuudnised shde' showed several 
groups of them, and Eichbaum found them parti¬ 
cularly abimdant in the hemp leather and rubber 
washers on water taps. Fortunate^ hot-water 
taps appear to be clear. Prof. Wilson' points out 
that the records even of guinea-pig inoculation tests 
are not alwaj's rehable, since they may be vitiated 
by fault}’- methods of examination. Manj'- workers 
seem quite incapable of distinguishing between 
true inoculation tuberculosis and the numerous 
naturall}’ acquired diseases to which caged labora- 
tor}^ animals are hable, and this incapacity- con¬ 
fuses the issue not only in the study of tuberculous 
baciUsemia but in other instances, such as the 
so-called filtrable 'vdrus of tuberculosis. Critical 
examination of large numbers of published records 
leads Prof. Wilson to conclude that genuine 
tubercle bacilli have probably been demonstrated 
by the 'animal inoculation method in the blood 
in about 4-9 per cent, of patients with severe 
pulmonary tuberculosis, in 36-4 per cent, with 
miliary or meningeal tuberculosis, and in about 
2-7 per cent, -with non-pulmonar}' tuberculosis. 

With the introduction of methods of growth 
on culture media of tubercle bacilli from human 
blood a new era of investigation began. Before the 
work of Lowenstein, to which we have draira 
attention on various occasions in our columns, some 
500 odd cases had been examined by cultivation 
methods -with ’onlj’^ six recorded positives. The 
Lowenstein technique originated in 1905, but only 
within the last two or three j’ears elaborated for 
the diagnosis of tuberculosis in man, seemed to 
have changed the picture complete^. An exact 
acco-unt of the results obtained in Prof. Lowen- 
stein’s laboratory in Vienna is difficult to obtain 
owing to the multiphcity and reduplication of the 
pubh'cations; moreover. Prof. Lowenstein has 
been generous in his hospitality to visiting research 
workers who have often published results rather 
hastily. Hence we have a large “ corpus ’ of 
pubhshed work which, as tabulated in the mono¬ 
graph, extends Over nearl}* three pages, and totals 
over 4000 cases. Apart from the high percentage 
of positive findings in kno-wn cases of tuberculosis 
the results of the Lowenstein school are note- 
worth}' for two outstanding facts : (1) the com¬ 
pletely negative results in 3000 control cases, 
and (2) the numerous positives in diseases hitherto 
regarded as not of tuberculous origin. Though, as 
has been said, the assessment of the figmes is 
difficult, it is estimated that tubercle bacilli have 
been isolated from the bloodstream during life 


in about 40 per cent, of patients with puhnonarv 
tuberculosis in all stages of the disease, in SO-IO'O 
per cent, with miliary, meningeal, or intestinal 
tuberculosis, and in 40-60 per cent, with lar}’ngeal, 
renal, skin, or surgical tuberculosis; whilst a 
tuberculous baciUa;mia has been foimd in 67 per 
cent, of patients with articular rheumatism and 
polyarthritis, in about 50 per cent, -vrith diseases 
of the nervous system (multiple sclerosis, and so 
forth), and in a number of cases of miscellaneous 
diseases such as endocarditis and tenosynovitis. 

These claims have naturally led to large numbers 
of eontrol investigations on the part of other 
workers in different parts of the world. Prof. 
Wilson summarises them in two groups, one 
containing records of positive results in however 
small a proportion, the other comprising entirely 
negative results. The contrast between the 
frequency of positive results reported from Lowen- 
stein’s laboratory in Vienna and those reported 
from other sources is striking, though wide dif¬ 
ferences in technique make it difficult to express 
this contrast statistically. Amongst many other 
factors the interpretation of the microscopic and 
macroscopic positive cultures are not the least of 
the obstacles to right assessment. Ho'suggestion 
is made that Lowenstein has not from time to 
time cultivated genuine tubercle bacilli from the 
blood of human patients. ■ Furthermore, the 
laboratory workers who have used his medium 
almost invariably speak well of it, and a few think 
it may even replace the old Dorset egg medimn. 
The crux of the matter rather lies in the explana¬ 
tion of the presence of the acid-fast bacillus. 
Whence has it come ? Is it a true tubercle bacillus 
in every case ? On these points workers have 
been satisfied -with far too lax a criterion of identi¬ 
fication, and as the memorandum conclusively 
shows, many saproph}’tic acid-fast bacilli are 
masquerading about the world as genuine tubercle 
bacilli—^probably a far larger number than the 
uninitiated reahse. The Ziehl-Heelsen technique 
is absurdly easy to apply,' and it has been too 
readily taken for granted that it is fool proof. 
Prof. Wilson adds to his comprehensive memo¬ 
randum an addendum which is full of constructive 
suggestions on the avoidance of errors. If all 
reasonable precautions are followed, there is no 
reason why the new knowledge contributed by 
Lowenstein and many other bacteriologists should 
be misinterpreted, any more than improvements in 
motor construction should make cars more difficult 
to drive. 

THE THERAPEUTICS OF MALARIA 

The report ^ just issued by the Malaria Commis¬ 
sion of the League of Nations was written by 
Lieut.-Colonel S. P. Jaaies, and adopted, after 
discussion and amendment, by a committee 
consisting of C. D. de Langen, P. Muhlens, 
P. Nocht, G. Pittaluga, and FnjioND Seegent. 
It has, then, behind it a weight of experience 
regarding treatment which is probably unequalled 

■ Quart. BuU. Health Organisation League of Nations, June, 
1933, 1). 181. 


*Thi: Lancet, 1931, i., 1130. 
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in any other publication of the kind. It is a 
closely reasoned piece of UTiting, n-hich shou-s 
strikingly how the work rendered possible by the 
discovery of the cnrative effect of malaria on 
general paralysis—^work carried out largely in this 
country- and mider Colonel James’s inspiration— 
has turned a stagnation of malarial knowledge 
into a rapid current. These last few j'ears have 
made evident how dissimilar is the virulence 
displayed by different races of the same species 
of malaria parasite. For instance, the virulence 
of the Madagascar strain of benign tertian parasite 
—the one in general'use in mental hospitals in 
England since 1925—^is such that the closest 
medical attention is needed during iUness, for if 
this is not afforded the strain has shown a mortality- 
rate of between 10 and 14 per cent.; and there 
are also certain strains of malignant tertian 
parasite which are much more dangerous than 
others. Moreover, the various strains do not 
react ahke to drugs, and this makes it very 
difficult to compare the records of observers in 
different parts of the world. 

Originally the Commission embarked on an 
essentially economic problem—the attempt to 
reduce the price of quinine; but their aims 
have since extended themselves -widely, and the 
problems winch they now consider in this their 
third general report are various. There is first the 
problem of true causal prophylaxis—the search 
for a drug which in non-toxic doses -will destroy 
injected sporozoits. For this purpose quinine has 
proved valueless. Plasmoquine protects, appar¬ 
ently with certainty, in daily doses of 0-08 g. for 
three days and thereafter of 0-06 g., but at this 
dosage it is too toxic for general use for a period 
longer than a week in all. We possess then 
no usable causal prophylactic drug. The alter¬ 
native, clinical prophylaxis, is in effect the curing 
. of slight clinical attacks of fever ; it merely keeps 
the parasites within certain bounds, and it is 
better effected bj* a daily dose of 0-3 g. of quinine 
than by a weekly one of I’O g. A dose of OT g. 
of atebiin has proved yet more satisfactory in 
short experiments, but whether it can be tolerated 
for a long time is unkno'wn, and it has the 
unpleasant effect of turning the skin temporarily 
yellow. In Salonica clinical prophylaxis kept 
the allied armies in being, the German forces 
serving as unwitting controls. In treatment, the 
point on which the report repeatedlj’ insists is 
that the essential factor is the host’s own natural 
defensive mechanism, and that while this may 
be helped by specific drugs it may equallj’’ be 
impaired or even suppressed by gi'ving these in 
too large doses or for too long a time. Falling in 
■'nth this, it is the (Commission’s deUberately 
expressed opinion that it is seldom or never in 
the best interests of patients to attempt to combine 
treatment of an acute attack with prevention of 
fnlapse. For the former, quinine and atebiin 
are advised, it being noted that the toxic effects 
•of plasmoquine seem to be enhanced by fever 
and ana?mia. After the primary attack has been 
checked the best practice, it is held, is to wait 


for a recrudescence and treat it as the primary 
attack was treated, and, if others occur, to begin 
to use the specific remedy at a later period and 
to use it more sparingly than at first. Regarding 
gametocjde therapy—^the use, that is, of a drug 
to destroy or emasculate gametocytes before they 
are taken up by anopheles—^it is emphasised 
that in the great majority of cases these bodies 
are not present in the peripheral blood. They 
seem to be attributes of the newly infected case, 
whether infant or newcomer in an endemic area ; 
in dehberate infections they are found in numbers 
in primary attacks and early recrudescences, 
and thereafter diminish progressively with each 
relapse. Since they are probably formed from 
schizonts, their preventive therapy consists in 
the destruction of these by drug treatment in 
primary and early attacks. Ifevertheless, there 
is no drug which ■will entirely prevent their appear¬ 
ance, though plasmoquine in a dose of 0-04 g. or 
perhaps of 0-02 g. -will emasculate circulating 
crescents for three days. The Commission feel 
that this subject has received less study than it 
deserves. They give valuable information on the 
results of investigation in the past, and equally 
valuable indications as to the fines which future, 
much needed, study should take. 

From all this it is very clear how individual 
a matter the treatment, of malaria should be, and 
how great are the difficulties of best dealing with 
the infection in the mass. Indeed, the Commission 
look forward to a time when blind mass treatments 
—^herd treatAents as they are probably better 
called—^wUl be replaced by a rational scheme 
based on intensive clinical and parasitological ’ 
studies, conducted continuously for a long period 
on selected indi'viduals at particular age periods. 


THE SUR(^RY OF THE BLADDER NECK 

At the International Congress of 'Urology, held 
last week, the discussion that provoked most 
difference of opinion was that on surgery of the 
bladder neck.^ It was ob-vious to those who 
listened that urologists have not yet reached 
imanimity as to the value of perurethral opera¬ 
tions in the treatment of obstruction of the 
bladder neck. Whilst Prof. jMaiuo:^ recognised 
that perurethral surgery has a limited utility 
in the relief of such obstruction, certain represen¬ 
tatives of the American school of urology were 
prepared to emploj^ it not only in. cases of 
dysectasia without enlargement of the' prostate 
but also in cases in wffich the volume of the 
prostate was eonsiderablj’’ increased. Prof. Hugh 
Cabot went so far as to state that the day had 
almost ^ arrived when only exceptional cases of 
prostatic obstruction would be treated by enuclea¬ 
tion. American opinion would appear, therefore to 

have swung very far in the direction of regarding 
perurethral resection as the ideal form of treat 
ment for enlargement. As an indication of the 
change that has taken place in America may 
b e mentioned th e statistics from the Jlayo Clini^T 

' The Laa-cet, Julj- 22nd. p. 2ic. ' 
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cited by Cabot. In the year 1928 sometbing 
less than 20 per cent, of cases of enlargement of 
the prostate were treated by perurethral methods ; 
two years later 84 per cent, of patients were 
submitted to perurethral resection, and in 1932 
as many as 88 per cent. Dr. W. F. Eeaasch, 
from the same clinic, gave it as his opinion that 
within a short space of time perurethral methods 
will have been brought to such a state of perfection 
that it win onlj’ be necessary to subject some 
5 per cent, of cases to the older operation of 
enucleation. Whilst these views cannot be taken 
as typical- of those of American urologists in 
general, they at any rate indicate that our 
colleagues across the Atlantic have outlived the 
hostility that for long existed towards the 
perurethral method of treatment. Ten years 
ago Dr. J. S. Gatjib:, of Louisville, was treating 
patients b}’ means of his cautery punch in lonely 
splendour. He was regarded by his colleagues 
as an enthusiast who had lost his sense of propor¬ 
tion. live or six years ago some of the urologists 
who are now whole-hearted supporters of ,peir- 
methral surgery returned from a visit to Caulk’s 
clinic kindly tolerant but miimpressed by his 
pioneer work. At the present time Caulk is 
evidently regarded by American urologists as 
the man who has laid the foundations of the 
newer methods of treatment. 

In this coimtry opinion has swung less to 
either extreme ; it has never in the past shut 
its eyes to the possibility of relieving certain 
cases of obstruction by means of diatherm}’', 
and does not in the present hail it as the supplanter 
of the older methods. Such exponents of per¬ 
urethral methods as Mr. J. Eveetdge, hir . Kekneth 
W alker , Jlr. Ogiee Ward, and ilr. T. J. 
are agreed" that perurethral resection has a 
definite place in prostatic surgery, but it would 


seem that none of them are treating .more than 
some 20 per cent, of their cases hr* such methods. 
Whether this proportion wiU be increased as the 
fashioning of perurethral instruments achieves 
greater perfection remains to be seen. Although 
great progress has been made in improving the 
efficiency of the tools used in the operation, it 
must not be forgotten that resection of the 
prostate through the luethra is a difficult procedure 
which can never be regarded as belonging to the 
realm of minor surgery. As much judgment and 
skill are i-eguired in dealing with the prostate 
through the urethra as in removing it supra- 
pubically. Amongst other difficulties that are to 
be met with is that of selecting cases suitable for 
treatment. Even a skified cystoscopist may fall 
into error in estimating the size of a prokate, 
or in deciding how much tissue it wifi be necessary 
to remove in order .to restore to the patient normal 
micturition. In this connexion hlr. Oglee WaSd’s 
modification of the McCarthy transurethral electro- 
tome, by means of which the size of the prostate 
can actually be measured in centimetres with 
a fair degree of accuracj% should be of great value. 

The time for passing a final judgment on the 
scope of perurethral methods in the treatment 
of enlarged prostate has not yet come. Before 
we can do so we must be in possession of details 
of a very large series of cases treated by such 
means. These must necessarily include data as 
to age, nature of the sjTuptoms, length of their 
duration, quantitj’’ of residual mine present, 
cysto-methroscopic condition, degree of local 
infection, renal function, blood pressme, and the 
state of the pulmonary and vascular systems. 
-We have need of statistical data rather than of 
vague generahties. When these data have been 
provided and carefully studied we shall be able 
to arrive at a weU-foimded opinion of the value 
of perurethral operations and of the permanency 
of the results that they yield. 


' See The Laxcet, 1933, i., IISO. 

~ ' ANNOTATIONS 


THE WORK OF THE M(N(STRY OF HEALTH 
The fourteenth annual report of the Miimtry of 
Health, which has now appeared,^ provides an informa¬ 
tive survey of public health work, dealing in particular 
with housing and town planning, local government 
and local finance, and National Health Insurance. 
The report is a broad record of the more important 
business transacted by the jMinistry during the year 
and does not attempt to cover matters of routine or 
detail, while the annual report of the Chief Medical 
Officer of the Ministry will as usual be published 
separately. Sir Hilton Youhg, in a brief preface, 
points out that the National Health Insurance and 
Contributory Pensions Act, 1932, which received 
Koval Assent in July of that year and canie mto 
operation on Jan. 1st last, has effected certain changes 
devised to preserve the financial stability of the rraole 
scheme of National Health Insurance. Thus further 
provision has been made for the continuance m 
insurance of those suffering from prolonged imemploy- 
ment who would otherwise have been no longer 


' Fourteenth Annual Report of the Jlinistrr of Health, 
1932-33. H.M. Stationery offlee. 5s. net. 


insured, when the prolongation of the Insurance 
Act, 1931, ceased to function at the end of 1932. 
Under the new Act unemployed insured persons, 
who have exhausted their ordinary rights, are kept 
in full insurance for pensions up to the end of 1935, 
having to prove year by year that they are 
unemployed and are seeking work ; in addition they 
are provided with medical benefit during this current 
year, and on resuming employment can requalify for 
benefits on favourable terms. 

The report is both voluminous and lucid on the 
subject of economy in the public health services, 
showing the policy of the Department during the 
year to bo that of a steady attention to economy, 
avoiding unnecessary expenditure and overlapping 
services, but at the same time aiming steadily at the 
progressive development of those public health services 
which are of urgent importance. The subject of 
housing and town planning is very fully dealt with, 
as would ho expected having regard to the special 
attention which was devoted in the year under 
reviowto the problemsof slum clearance and re-housing 
The great amount of house-building which took 
place immediately after the war, and which, at varying 
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rates lias since Tieen continued, is nov generallj" 
seen to have been disorderlv, the particular classes 
of bouses being unevenly represented so tbat tbe 
needs of tbe poorer members of tbe community 
remain unsatisfied. Tbe local autborities bave been 
accordingly urged to concentrate on tbe provision 
of bouses to be let at tbe loivest possible rates, yrbile 
durin£r tbe year under revieiv conditions arose "niiicb 
made it possible to contemplate tbe bringing back 
to private enterprise tbe business of building bouses 
for tbe Tvorking classes. A Departmental Committee 
on bousing -was set up, uitb Lord Moyne as cbairman, 
tbe report of lYbicb body is auait^ uitb interest, 
for tbougb tbe terms of reference do not concern 
tbe question of lover rents, tbe possible influence of 
public utiUty societies may lead to fruitful counsel. 
■■ Tbe sixth section of the report deals vitb the 
constitution and activities of tbeWelsbBoard of Health, 
under vbose administration a system of survey of 
tbe counties and county boroughs by tbe medical 
ofiicer of tbe Department has been instituted. Tbe 
surveys bave involved tbe examination of pubbe 
health services in some detail, but do not disclose 
tbat there is any one service vbicb calls for special 
criticism. Tbe general message, bovever, emerges 
that there is emphatic need in rural 'Wales for a further 
enUgbtenment of tbe inhabitants in matters pertaining 
to iiersonal and domestic hygiene and diet. A 
timely recommendation further is tbat expectant 
mothers in remote country districts should come 
into tbe tovns for conflnement. 

AORTIC VALVULAR DISEASE 
■ The change vbicb has taken place in tbe attitude 
of cardiolo^ts tovards valvular disease is veU 
illustrated in a recent paper on disease of tbe aortic 
valves by Dr. Maurice Campbell and Dr. J. H. 
Shackle.* Aortic valvular lesions may be due to 
rheumatism, syphilis, or atheroma ; but, although 
tbe mechanical results of tbe lesion may be similar, 
tbe natural history of these three types of aortic 
disease is very different. Cardiac rheumatism is 
essentially a disease of yoimg people ; it is a disease 
vliieb attacks tbe mitral valve more often than tbe 
aortic, and in tvo out of every three cases of rheumatic 
aortic incompetence in this series mitral stenosis vas 
also present. Syphilis and atheroma, on tbe other 
band, never attack tbe mitral valve. They are diseases 
of later life, sypbibtic aortitis being rare before tbe 
age of 40, and atheroma before the age of 50. Fifty 
seems to mark tbe parting of tbe vays. Campbell 
and Shackle found tbat vbereas 90 per cent, of their 
rheumatic cases vere under tbat age, 90 per cent, 
of their atheromatous cases vere over it. Again, 
vbercas before tbe age of 50 rheumatism is a far 
commoner cause than syphib's of aortic valvular 
disease, after 50 trvice as many cases ivere due to 
syphilis as rheumatism. This difference in age- 
incidence is associated rvitb a difference in prognosis. 
The rvriters of this paper consider tbat tbe average 
expectation of life in tbe rheumatic tyqie is over 20 
years; a large proportion of tbe sypbibtic patients die 
vitbin two years of tbe appearance of symptoms. 

Tables of percentages are apt to be dull reading, but 
Campbell and Shackle make some interesting com¬ 
parisons. m round figures, between the various groups 
of aortic patients and tbe various lesions which they 
exhibit. For instance, rheumatic aortic disease 
uncompbeated by mitral stenosis was found to be 
twice as common in boys as in girls, despite the fact 
that among the female patients four-fifths were 
rheuma tic, as against three-fifths of the males. 

’ Gur's Hosp. Rep., 1933. Iwrili., IGs! 


Taking tbe series as a whole, Campbell and Shackle 
found tbat fbenmatism was about four times com¬ 
moner than syphilis, and ten times commoner than 
atheroma, as tbe causal factor. Angina was often 
tbe most prominent symptom in patients' of the 
non-rheumatic group, in which it was present in 
40 per cent.; on tbe other band it -was noted in only 
5 per cent, of tbe rheumatic cases. Tbe opposite is 
true of auricular fibrillation, which was found almost 
exclusively in tbe rheumatic group, and in them was 
much commoner in patients in whom tbe mitral Aalve 
also was affected. 

Investigations such as this show tbat if we are 
TO get a true picture of disease we must think in terms 
of ffitiology rather than of structural lesions. Aortic 
regurgitation is to be regarded not as a diagnosis, but 
as a signpost pointing to cardiac rheumatism, cardio- 
aortic syphilis, or atheroma, as tbe case may be. 

SIDELIGHTS ON FAMILY INSURANCE 

Two points of human interest are to be found in 
tbe otherwise rather technical pages of tbe new 
blue-book (Cmd. 4376, 2s.) on industrial assurance 
and life assurance on children under 10. Tbe first 
is the fact tbat this class of insurance encouratus 
what many critics regard as tbe economic waste%f 
lavish expenditure in connexion with death in 
working-class homes. • Tbe scope of poUcies taken 
out by parents and other relatives on tbe fives of 
children is restricted by statute to tbe payment of 

funeral expenses ” and the amounts payable are 
limited to a scale prescribed according to the aue of 
the child. Policies taken out by relatives who have 
a statutory right to do so on the fives of parents or 
on the life of a brother and sister are similarly 
restricted in scope. The committee’s report, which 
forms the blue-book, emphasises the fact that much 
of this business of assuring the fives of relatives is 
conduct^ without the knowledge of the persons 
whose fives are assured. Insurance agents object 
strongly to the official proposal that the person whose 
fife is proposed for assurance should be a consentino- 
party. “ I would like to insure my father or mother,” 
sajE a son or daughter, “but I do not want them to 
know.” One agent told the committee that as much 
as 90 per cent, of the business would be lost if the 
written consent of the person to be assured were 
made necessary. The insurance offices insist that an 
agent shall “see ’’ the person in question ; the a^^ent 
pays a tactful visit to the house without disclosinc^ 
his purpose ; having achieved his “ view ” and having 
found the object apparently in good health the 
agent goes off and fixes up the policy. The comndttee 
among other recommendations, advises that a pofiev 
on the fife of another person should not (except where 
parents insure children) be effected without the 
consent of that person ; the committee recommends 
that signed consent should be required before issue of 
the policy. 

A second point is the curious evidence that 
family insur.ance of the kind described above 
consDtutes in some cases a not unattractive form of 
specularive investment. There is nothing to sun-<rp°t 
any sinister mtention on the investor’s plirt butriTn 
^tem IS obviously one which requh^ -ri^mce 
The committee cites .an instance brought to a 

local bankruptcy court. An insolfent fr.adesman 
was found to be paving 9s. a week in ® “ 

IS industrial policies on the fives ^f^hi^^® 
.almost all the members of his familv. A^d bv t?^ 

?S! sif’r 1 



250 the lajtcet] 


THE KITCHENER SCHOOL OP MEDICINE, KHABTODSI 


[JTJEY 29, 1933 


Asked furtker 'wlietlier tlie assured relatives agreed 
rvitll him in hoping that the insurance inoney would 
“come in handy,” he rephed. “They didn’t knoiv 
ahout it; they hadn’t to pass the doctors because the 
amounts weren’t big enough.” The committee finds 
itself unable to resist the conclusion that this humble 
tradesman', in thus burdening himself -with premium 
payments of 9s. a -week, -was deliberately gambling 
on human life. Some of the policies "were probably 
illegal as being effected on pereons outside the per¬ 
mitted list of relations, and it is significant that those 
persons “didn’t kno-w about it,” and “didn’t have 
to pass the doctors.” 

ABDOMINAL INCISIONS 

The nature and lines of incision through the 
abdominal ■waU are many and various, depending, 
as they do, not only on the site of the operation 
but on the taste of the operator; in aU cases, ho'w- 
ever, there is the natural desire to leave the waU 


rival theories of the causation of rickets, but hare 
enabled a rational plan of prevention and treatment 
to be built up. Last year he was arrarded the Eoval 
medal of the Koyal Society for this -work. He has 
also done original research in many other fields, 
among others upon the properties of alcohol under tLo 
mgis of the Medical Kesearch Council. The trustees 
of the late James Maxwell Grant Prophit have just 
granted him, on the recommendation of the Koyal 
College of Physicians of London, a studentship' in 
cancer research, while he was recently designated 
Sheild professor of phai-macology at Cambridge, an 
appointment which may, at the discretion of the 
trustees, terminate with his teniue. .The Koyal 
College of Physicians of London elected him Oliver 
Shaipey lecturer in 1922 and Croonian lecturer in 
1933. Prof. Mellanby assumes full duty as secretai^ 
to the Medical Research Cormcil with the commence¬ 
ment of next year. 


as little damaged as possible. Dr. Francis Davies and 
Mr. C. P. G. Wakeley,^ ■writing from the anatomical 
side, draw attention to the advantages of transverse 
incisions. ‘The main anatomical points on which 
they insist are first, the fact that the action of the 
muscular wall as a whole is to produce a transverse 
pull ; and secondly, that the direction and disposition 
of the nerves in the wall makes them less liable to 
effective injury in a transverse cut, especially in 
the upper abdomen. The descriptive distribution 
of nerves in the body wall has been altered consider¬ 
ably by anatomists during the last decade, but the 
general lines of direction remain, and there seems 
to be no question that the value of the transverse 
incision is well based on this ground, for it is likely 
that post-operative herniffi are consequent on injuries 
of nerves more than on other lesions in the waU. 
Longitudinal cuts, when lateral to the paramedian 
line, divide nerves of necessity and are also subj’ect 
to the transverse pull of the wall. Davies and 
Wakeley recommend a paramedian incision, with 
splitting of the rectus, for sigmoid colostomy; here 
the overlap in innervation of the muscle obviates 
subsequent weakness in sphincteric function. Definite 
recognition of the position of the nerves in the waU 
■of the beUy is clearly important when planning 
extensive abdominal incisions 'with an eye to subse- 
pquent function. 

THE SECRETARY TO THE MEDICAL RESEARCH 
COUNCIL 

Prof. Edward MeUanby, F.H.S., who has been a 
member of the Medical Kesearch Council since 1931, 

1 has been appointed to succeed the late Sir Walter 
Fletcher as its secretary. Prof. MeUanby was educated 
at Barnard Castle school and Cambridge IJnivereity 
as a scholar of Emmanuel CoUege. From Cambridge 
he went to St. Thomas’s Hospital, where he gained 
many distinctions. He was appointed demonstrator 
of physiology in 1909, resigning this post on his 
election in 1910 to one of the first Beit FeUo-wships. 
In 1913 he was appointed to a chair of physiology 
in the University of London (King’s CoUege for 
Women), and since 1920 has held the chair of pharma¬ 
cology at Sheffield University. I Prof. MeUanby’s 
experimental work on rickets, especiaUy on the rela¬ 
tive importance of diet and confinement in the 
production of rickets in puppies, excited widespread 
interest from its first publication in book form as 
Ko. 61 of the special report series of the Coimcil in 
1921. He has since played a large part in the dis- 
eoveries which have not only harmonised the two 

* Australian and New Zealand Jour. Sniff., 1933, vii., 381. 


THE KITCHENER SCHOOL OF MEDICINE, 
KHARTOUM 

In 1924 the Sudan Government opened a medical 
school ■with the object of buUding up a corps of 
Sudanese doctors who would be speciaUy trained in 
the peculiar requirements of the country and gradually 
replace the Syrian and other doctors recruited from 
abroad so that, except for a few British specialists, 
the whole Sudan Medical Service would be native. 
Ten students were therefore selected from graduates 
of the Gordon CoUege and were given a four-years’ 
course of sound scientific medical training, shorn as 
much as possible of non-essentials. This daring 
experiment has attracted severe criticism sometimes 
amounting to ridicule, but there seems to be every 
prospect that the critics ■will have to modify their 
opinions. The fourth report of the school, covering 
the years 1931-32, shows that in every year, except 
1926, 8 to 10 new students were admitted ; of a total 
of 84 students, 34 have graduated, 35 are still -under 
training as medical students or as sanitary officers— 
an alternative career offered to students who are not 
quite up to the medical standard—and 16 were advised 
to retire as unsuitable. Of the 34 graduates, the nine 
who passed at the beginning of this year have, as 
usual, been sent to the larger hospitals for a post¬ 
graduate year in house posts. Of the remaining 25, 
four have sho-wn outstanding character and ability 
and are medical officers in charge of four of the larger 
hospitals. Eighteen are said to be thoroughly 
competent and reUable in posts of misupervised 
responsibility, and some of them may well take their 
places 'with the first four. The remaining three are 
competent under supervision and -will, it is thought, 
probably develop enough responsibility to act alone. 
Since these native doctors need less leave than 
Syrians and can take it at any time, they saved the 
Sudan budget a sum of £E14,000 in 1933 alone. 

Candidates spend a preliminary two years studying 
biology, chemistry, and physics at the Gordon College 
and another year at the medical school. In their 
second year at the school they learn anatomy and 
physiology, the course being strictly limited to 
knowledge which -will be of practical use. The 
third and fourth years are given to professional study 
in hospital, and the post-graduate year is said to be 
equivalent to the fifth year of an English course. 
The final examinations are always supervised by an 
assessor unconnected -with the Sudan. Mr. B arren 
Low, who acted in this capacity last year, states 
that the complete training is equal to a five-years 
curriculum in England and that at least four of the 
graduates would have satisfied the examiners at a 
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qualifying examination in tMs country. These 
results, he say3, can he accounted for only on the 
assumption that the eight students have heen 
personally and individually coached by teachers 
of the greatest enthusiasm, and devotion. They 
shov irhat can he done hy careful selection, 
intensive individual training and a rigid adherence 
to practical needs. In January the school lost 
a great friend and benefactor in the death of 
Ahmed Bey Hashim El Baghdadi. Ahmed Bey 
rvas a Persian ivho came to Khartoum as a poor 
man just after the conquest; he became a successful 
merchant and rvhen the school ivas founded he put 
all his money in trust for it, keeping only a life- 
interest, of ivhich he gave £300 a year for the main¬ 
tenance of students. 

VISCOUNT. BURNHAM 

Bt the sudden death of Lord Burnham the country 
has lost a great public servant, ivhose activities 
formed part of our social history. His special claim 
to the gratitude of the medical profession is the 
interest that he manifested in Epsom College, of 
which establishment he had recently become president, 
in succession to Lord Eosebery. His sudden death 
is a real loss to the College, for his interest in its 
afiairs had become great and personal. At the 
funeral, which took place at Beaconsfield on Ifonday, 
the Council of Epsom College was represented by 
Air HoUis "Walker, K.C., while at the memorial service 
at St. Alargaret’s, "Westminster, on the following 
day, IMr. Fleuiet represented the Council, the head¬ 
master and certain masters and senior boys being 
present. 

The arrangements in connexion with Foimder’s 
Day will remain unaltered. 

MIUK-BORNE DISEASE 

Exact data on the frequency of mUk-borne disease 
are not easy to obtain. Tuberculosis of bovine origin 
and undulant fever occur sporadically, and their 
incidence cannot be ascertained without special 
inquiry. Individual cases and small outbreaks of 
scarlet fever, septic sore-throat, diphtheria, and 
enteric fever due to infection by mUk usually attract 
little attention, and the real source of infection may 
not even be suspected. It is, in fact, only when these 
diseases occur in epidemic form, usually in urban 
areas, and when a common origin can hardly be 
denied, that the infection is likely to be traced to the 
mUk-supply. It is hard to be sure even about the 
definite milk-borne epidemics, because so many of the 
minor outbreaks are not reporteo, or the records are 
buried in the pages of the medical officer of health’s 
annual report. This state of afiairs is probably not 
peculiar to this country. It is comforting, however, 
to learn that, whatever the real frequency of these 
outbreaks, it is, at least in some parts of the world, 
beginning to decline. Thus Dr. George H. Bigelow 
and t)r. Eoy F. Feemster ^ are able to report that 
during the three years 1930-32 only nine outbreaks of 
this t^e were recorded in the State of Massachusetts, 
compared with in the 1911-15 quinquennium. The 
reduction has been steady, and the reasons for it are 
not far to seek. The total amount of milk consumed 
per head of the population has remained approx¬ 
imately constant for the last ten years, but there has 
undoubtedly been increasing care to safeguard the 
milk-supply. Tuberculosis amongst cattle, as is well 
known, is much loss common in the United States 
than in this country, and by the pursuit of an 


intelligent eradication policy many States have now, 
with the cooperation of the Federal Government, 
succeeded in eliminating this disease or reducing it 
to very small proportions. Most of the larger cities 
now insist that aU mUk except that from tuberculin- 
tested herds, shall be pasteurised, while a few cities 
insist that even the milk from tuberculin-tested herds 
shall be pasteurised. Since the amount of certified 
milk consumed raw is very small, and has of recent 
years been falling, so that it represents oidy 0-62 per 
cent, of the total mUk consumed, it follows' that 
almost aU the mUk offered to the public has been 
pasteurised. The smaUer cities and rural districts 
are not so active in mUk control work, and one of the 
most striking facts brought out in this report, and in 
other recent reports on the prevalence of milk-borne 
diseases in the United States, is that the incidence of 
milk-borne epidemics is becoming more and more 
restricted to these smaller units of the population. 
From the large towns they have been practically 
banished. Our American colleagues have realised 
two main facts : first, that mUk is one of the most 
nutritious, and incidentally economical, of foods ; and 
secondly, that raw mUk, however clean, can never be 
guaranteed to be free from pathogenic micro¬ 
organisms. 


A SUBSTITUTE FOR CALF LYMPH 

It has been recognised for some time that our 
standard methods of producing vaccinia virus might 
be improved upon. Calf lymph is never sterUe, and 
though modem methods of preparation free it from 
all the pathogenic and most of the non-pathogenic 
organisms, great care and labour are needed to bring 
this about. Consequently investigators have sought 
other sources of vims. The possibility of using organs 
other than the skin and less liable to contamination 
has been tested by Levaditi, who in 1923 claimed 
success with safety for his nenrotesti.cular strain of 
vaccine. This is a sterile product, but the h.-emorrhaoio 
and necrotic lesions it evokes In animals, and its 
affinity for nervous tissue, make its safety suspect 
especiaUv in view of the possibility of post-vaccinal 
encephalitis. The success of tissue culture in the 
cultivation of viruses at once suggests another wav 
of .attacking the problem. A simplified form of tissue 
culture has been used for this purpose by T. M. 
Kivers,^ who grows the vims in a medium of minced 
chicken embryo suspended in Tyrode’s solution. By 
this method he gets a sterile product of considerable 
potency that has already been tried successfully in 
human vaccination. Kivers’s culture virus originated 
from a dermal str.ain rendered free from contaminating 
bacteria by passage in rabbit's testicles. This treatl 
ment. however, has not altered the type of lesion 
that it produces or its virulence, and it is therefore 
free from the objections that can be made to the use 
of Levaditi's neurovaccine. A third method of 
producing vims has arisen out of the work of A. M 
Woodruff and E. W. Goodpasture = on the cultivation 
of fowl-pox virus in the chorio-allantoic membrane 
of the developing hen’s egg. Later, in collaboration 
with G. T. Buddmgh, they succeeded in cultivatin<T 
vaccmia also in the same way. In order to vet a steril? 
virus for infecting the eggs thev used'’LevkiH’s 
neurovaccine. Their product would therefore have 
been open to the same objections, and thev did not 
in fact use it for human vaccination. In our present 
issue, however. Lieut.-Colonel "Vi’. D H 
and Dr. G. G. Butler report the successful estivation 
of a dermal strain of r-jm s by a modificatiof of 

. ’ Jour. Exp. Med., 1P31, Ur. 453 -- 

- Amer. Jour. Path., 1931 .rii., 209. 


* Amcr. Jour. Pub. Henlth. June, 1933, p. 571. 
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ITooflrnff and Goodpasture’s technique. Their vaccine 
is sterile, the method is not as arduous or as expensive 
as the production of calf lymph, and the yield is 
excellent. Their virus is free from the objections that 
can be made to neurovaccine, and it is, at least in 
Theory, superior to that of Eivers in that the seed 
virus comes direct from dermal lesions, and has not 
been passed in testicles. Stevenson and Butler are 
cautious about using this vaccine in human Tvork, 
and emphasise the necessity of testing it in animals 
■first and of ensuring that its virulence, affinities, and 
immunising pouer have not been altered by groivth in 
eggs. This they noiv propose to do. It is to be hoped 
that the result of their -work Trill be satisfactory, for 
their vaccine seems to represent a definite advance 
and to be free from the objections to Tvhich calf lymph 
is open. ■ 

THE COMFORT INDICATOR 

At the time of Tvriting it seems indeed “ a matter 
of some urgency that more attention should be 
directed to the study of human comfort in relation 
to Tvarmth of the surroundings.” The investigation 
indicated is in progress, for imder the auspices of the 
Industrial Health Eesearch Board T. Bedford and 
C. G. Warner are studying the separate en-vironmental 
factors Tvhich go to produce a particular condition 
of Tvarmth.^ Tliese are : (a) the temperature of the 
air, (b) its humidity, (c) its rate of movement, and 
{d) the amoimt of radiation. The fact that there 
are considerable individual differences of opinion as 
to Tvhat are comfortable conditions makes it neces¬ 
sary that any attempts to define a zone of comfort 
should cover a large number of persons as Trell as a 
Tride range of living and ■vrorking conditions ; the 
inquiry, is therefore being conducted in selected 
factories, Tvorkshops, and offices. Among the instru¬ 
ments devised to obtain a measure of the combined 
effects of radiation and other factors are the kata- 
thermometer, the globe thermometer, and the eupa- 
theoscope or comfort indicator. -This is a blackened 
holloTV cylinder, 22 inches high and 7i inches in 
diameter. Heat is put into it, and by means of an 
electrical resistance its surface temperature is main- 
mined at 76° F., Tvhich is approximately the average 
surface temperature of a clothed person ivhen com¬ 
fortably Tvarm. The rate of heat loss from the 
surface (and therefore the heat input required to 
maintain the constant surface temperature) varies 
Tvith the temperature and velocity of the surrounding 
air, and Trith the amount of radiation from the sur¬ 
roundings. The reading of the instrument depends 
on this heat input,, and therefore gives an index of 
the combined effects of air temperature, air move¬ 
ment and radiation. The measured efforts of this 
naked little Kobot to keep itself Tvarm—or cool— 
are of course supplemented by other estimations, 
and vrhile various physical observations are being 
made as many vrorkers as possible are questioned 
about their sensations of thermal comfort; .then- 
replies are associated irith the instrumental measure¬ 
ments, alloTvances being made as far as practicable 
for the clothing Tvom by the persons questioned. 
If the range of thermal conditions is sufficiently 
vride it is hoped not only to establish correction 
factors for the readings of the kata-thermometer, 
but also to trace the influence on subjective sensa¬ 
tions of comfort of the separate thermal factors, air 
temperature and humidity, air velocity and amount 
of radiation. It vcould seem that the investigations 
are being pursued in an appropriate season ; this 


Tveek ^ shoiild certainly reveal extreme readings in 
one direction. It ishoped that the study irilllead to a 
greater confrol of conditions of radiation and venti¬ 
lation, Trith a corresponding increase of comfort to 
industrial Trorkers. 

WHEN IS ABORTION JUSTIFIED? 

The plea of an American medical practitioner of 
standing and experience for an extension of the 
pounds upon Tvhich abortion is legally permissible,^ 
is of interest in connexion Trith the discussion of the 
Eepresentative Body of the British Medical Associa¬ 
tion reported on another page. In the United States 
it is estimated that tTVO million and in Germany over 
a million abortions are performed a year—the’great 
majority of them by unqualified pei-sons—^rrith 
consequences disastrous for the health of the Tvomen. 
At a time Tvhen the reh'gious and moral inhibitions 
which, in the past, held the practice in check are 
rapidly losing power, and when economic conditions 
are especially unfavourable to the rearing of a large 
family, it is reasonable to expect the number of 
abortions to increase rather than to diminish. If, 
therefore, argues Dr. Eongy, we pm-ge our minds of 
religious and other preconceptions and adopt a 
purely medical approach to this issue, the problem 
before us is whether or no we can reduce maternal 
mortality and morbidity by extending the conditions 
which justify abortion. In the last chapter the author 
specifies seven such conditions. They are: ille¬ 
gitimate pregnancies ; cases of yoimg women who 
have been impregnated by their fathers or brothers; 
women who are mentally defective; women Tvho 
have been deserted by their husbands ; women who 
have been left Tridows while stUl pregnantwomen 
who have had several children and who want no more 
in order to preserve health ; and lastly, women whose 
husbands are already proT-iding for several children 
and on economic grounds want no more. It TriU be 
seen that Dr. Eongy casts his net very Tridoly, 
far too Tridely it Trill be thought by most medical 
men in this coimtry. 

But since this is one of the first books advocating 
legal reform in regard to abortion to be Tvritten by a 
medical man of distinction, it might well be studied 
not only by those whose sympathies have been 
aroused by the arguments put forward in Dublin and 
elsewhere in favour of some modification of the 
present law, but by those who feel that the gravest 
danger would attend any relaxation of oiu ethical 
code in this respect. 


Lord Lee of Fareham, who has been chairman of 
the Eadium Commission since it was established in 
1929, is retiring from that office on August 13th, 
having refused reappointment for a further term of 
four years. It is understood that he Trill be succeeded 
by Lord Donoughmore. 


INDEX TO “ THE LANCET,” Von. I., 1933 
The Index and Title-page to Vol. I., 1933, which 
was completed -with the issue of June 24th, is now in 
preparation. A copy Trill be sent gratis to sub¬ 
scribers on receipt of a post-card addressed to the 
Manager of The Laxcet, 7, Adam-street, Adelphi, 
W,C.2. Subscribers who have not already indicated j 
their desire to receive Indexes regularly as published , 
should do so now. . I 


■ Thirteenth Annual Renort of the Industrial Health Research 
Board, H.M. Stationerr Offlce. 1933, Pp. 30. 9a. 


* Abortion—Legal or Illegal, Bl' A. .1. Rongv. M.D., P.A.C.S. 
Xcw York : Vanguard Press. 1933. I-p. 212, S-. 
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MEASLES MORTALITY 


! 


IBr Dtrs'CAN Foebes, 3IJ).Edie., D.P.H. Caitb. 

MEDICil OmCER OF HEALTH, EKIGHTOX 


Befoke considering a sdieme to reduce the number 
of deaths from measles I have set out a fevr 
epidemiological facts gathered from the present and 
past epidemics ■which hear upon practical action. 

Epidemiology 

Measles is Unavoidable .—It is essential to recognise 
that sooner or later practically everyone suffers from 
an attack of measles. Almost all elementary school¬ 
children have been attacked before they leave school 
(Table IT.), and it is a distinct asset for them to he 
inunune to a disease so frequently epidemic. The 
adolescent and adult who escape measles in school 
life often suffer severely later when they can less 
easily afford ■time off work. Until the spread of the 
disease can he controlled, it is best to regard an 
attack as an insurance against further trouble. 

Case-mortality .—It is well kno^wn, although seldom 
taught, that the case-mortality of measles is low; 
for instance, in the present epidemic in Brighton 
2-102 cases are known to have occurred, and there 
have been 30 dea^ths, gi^ving a case-mortality on 
hnown eases of 1-2 per cent.; only nine deaths 
occurred in home-n^nrsed cases. The cases and deaths 
■uere distributed as shown in Table I. 

Table I. — Cases and Deaths in Age-groups 


Montlis. 


Tears. 


Cases .. ..I. 

Deatlis 

Case-mortality ■- 


0-3 3-6;6-9;9-12 1-2 2-3 3-4 4-5 5-6 6-10 10 -f 

5 .T 32 137 19S 150 327 551 S42'136 

< I 

— ;2 1 14 5 3 3 2— ' — 

— !s-3 3-1 10-2 2-5 2-0 0-9 0-36 — — 


both districts considerable percentages escaped infec¬ 
tion at the dangerous age-periods, hut these per- 

Tabee III. — Incidence in Infants in Measles-infected 
Families 

1 Age of exposure ia months. 

_ i. ____ 

! I : I } I • I ’ 

,0-11-2,2-3 3-4 4-5'5-6 6-7 7-S S-9;9-10 10-1111-12- Totals. 


A. 

K. 


— 1 — , 1 1 
S , 9 ' 7 ■ 7 


4- 7 10*j 10 
5 3 i 5 j 4 

i 


St 

3 


' 50 
66 


116 


• Two deaths, t One death. A. =attacked; X. =not attacked. 

centages were less in the suburb, although the housing 
conditions were ideal, owing no doubt to the lam-CT 
families and increased density of child population? 

Table IY.— Age-incidence of Measles (a) on a Muni¬ 
cipal Bousing Fstate and (b) in a TVorling-class 
District 

A 

1 Age in years. 


Percentagres. j 

Under! 

1 

I 

1-2 

! 

1 2-3 

3-4 1 

4-5 ! 5-6 '6-10 
1 ■' 

10 -li 

Had measles before i 
epidemic .. I 

; — j 

1 - 

1 

i ^ 

I 

' ' 1 

! 35 ! 48 j 75 

95 

Infected during .. 1 

21 

1 36 

, 36 


36 j 34 16 

1 

Xot attacked .. i 

I 79 

64 

! 60 

! i 

! oi 1 

29 1 IS 1 9 

4 

Aetna! number of i 
children.. .. i 

1 

t 3S ! 

36 

1 

; "2 

1 1 

i Cl ; 

94 ;H3 !372 

299 

Had measles before 
epidemic .. , 


E 

: 1 

7 1 

27 ! 29 i 69 : 

; 90 

Infected during .. 

13 

24 

29 

! 32 ' 

27 j 46 : 17 , 

O 

Xot attacked .. , 

87 

76 

! 70 

1 61 1 

46 ; 2.5 I 14 1 

s 

Actaai number of ’ 
ctiildren.. 

103 

i 

; S3 

-101 

1 

jll3 |113 1 SO j281 1 

319 


In the last 28 years there have been 47S deaths 
attributed to measles in Brighton, distributed as 
shotvn in Table II..— 


Table II.— Age-distribution of Deaths in 2S years 


— 

Months. Years. 

[o-sj 

3-6 6-9j 

9-12 1-2 2-3 3-4 4-5 5-10 10 A 

Deaths in 3S 
years .. : 

i 

1 5 

7 21 ^ 

46 162 86 47 30 66 8 478 


B is evident from the figures in Table I. that rela- 
■favely the case-mortality is high from 6-12 months, 
^ highest from 12—2-i months, and diminishes rapidly 
m the second, third, and fourth years. 

Incidence at Yarying Ages .—^The incidence of 
ffieasles is low in the first year, but rapidly increases 
thereafter np to school age. Table III. shows that 
6'en when exposed to infection vonng infants 
ffe^ently escape attack. 

The figures in Table IY.-A. have been obtained on a 
Municipal bousing estate to wliicb families of not 
than four (usually parents ■with two or more 
children) were sent •ndth consequent increased oppor¬ 
tunity of child contact. Table IA'.b gives similar iiifor- 
°at’.on for a working-class district in the town. In 


Present Methods of Control 

ESCLESIOE FKOil SCHOOL 

Home Contacts .—^The Board of Education advise 
the exclusion of home contacts from infant depart¬ 
ments for a period of three weeks even if there is a 
history of previous attack; they recommend a 
similM exclusion from senior departments if there is 
no history of attack.^ It is difficult to ■ find anv 
justification in practice for this advice. As a matter 
of fact the elementary school is the great disseminator 
of the disease; when a school is infected everv 
scholar is infected sooner or later, and all non- 
inununes suffer from an attack of measles or develon 
a temporary immunity by the inh.alation of sub 
nummal doses of infection. Even if infection were 
not ^neral exclusion during the long inenhation 
period can do no good, and exclusion about the time 
of attack IS act^y harmful as, if overlooked bv 
the mother It allovE the child to mix freely wia the 
yopger children of neighbours, the verv 
It IS most important to protect. If, on the 
the child continues to attend school the 
infection, he is sent home for immediate 
soon as symptoms develop His ss 

o. . te fat"„ IU.L a ool 

on Closure of nn<l ^ --- 

19 -: 7 . ^ '‘“u Exclasion from School, 
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many others are developing the disease there about 
the same time, and everyone is finally infected. In 
Brighton home contacts continue to attend infected 
schools, hut non-immunes are excluded from non- 
infected departments. 

School Closure .—The Board of Education do not 
advise school closure as the chances are that even if 
the school outbreak were stopped the school would 
he reinfected later. School and Sunday school 
closure is useful at times to stave ofi the outbreak 
to milder weather. The gi-eat disadvantage of both 
school holidays and closure is that new eases are 
not notified, and the health authorities get out of 
touch with the individual cases, and cannot advise 
the caUing in of a doctor for the patient and serum 
treatment with a view to modification of attack in 
contacts rmder school age. 

Glass Closure .—If the first case in a department is 
promptly notified it seems reasonable to attempt to 
stop school infection by closing the class for one 
week, one week after infection. In practice class 
closure has had very limited success. 

HOME NURSING 

By notifications from school, from the health 
visiting staff, &o., the medical officer of health gets 
to know of a majority of infected homes, the mothers 
are warned of the seriousness of the disease and the 
need of , medical supervision. The general practi¬ 
tioner knows that he can call in the district nurse, so 
that serious cases have both medical attention and 
home nursing to their great benefit. 

HOSPITAL TREATMENT 

If medical officers of health examine their death 
returns they will find that a large number of the 
deaths occur in hospital nursed cases ; in the present 
epidemic 21 out of a total of 30 deaths occurred in 
hospital. Many of us used to attribute the high 
mortality in hospital to the fact that the worst type 
of case .was removed to hospital, also that these 
cases were often poorly nourished children from 
unhealthy homes. Experience tends to show that 
whilst the above are potent causes of the alarming 
case-mortality in hospital, the chief cause is the 
rapid dissemination throughout measles wards of 
organisms giving rise to fatal broncho-pneumonia. 
It is usually best, however had the home conditions 
and however poor the nursing, to leave even the 
severe measles case at home, warm in bed with the 
window open. Until, in hospital, each patient can 
be nursed in a well-ventilated cubicle or ho nursed 
under open-air conditions the patient will do better 
at home. 

Suggested Methods of Control 

Home contacts for the reasons stated above should 
not be excluded even from infant departments except 
they attend uninfected schools. School closure should 
only be used to stave off epidemics to milder weather, 
for instance by the prolongation of the Christmas 
holiday; Sunday schools should bo closed at the 
same time. Class closure is at times useful, and head 
teachers should be warned of the importance of 
immediate notification, particularl 3 ' of the first case 
in school. 

Exclusion of the under fives should always bo con¬ 
sidered when a school is known to bo infected, and 
is usefid in severe weather and in unhealthy^ areas 
if the children are of poor physique and live in 
unliealthy surroundings. It is also important as 
the four year olds more often than older children 
have younger children at home at the dangerous 
age-periods. 


The Child under School Age .—^Local authorities 
can do most good by concentrating their attention 
on children under school age, and particularly oa 
the child aged from 6-36 months old when the case- 
mortality is highest. There is no doubt that if 
children at those ages could have their attacks 
delayed to the next epidemic, or have their attacks 
modified if infected, then there would follow a steep 
fall in measles mortality. Our real problem is to 
devise means to secure these objects. - 

Information to and Education of Parents.-—\i'hcn 
measles invades a district the mothers should be 
warned of the presence of measles in the neighboiu- 
hood, and it shotdd be pointed out that whilst measles 
is not a dangerous disease to normal children of 
6 and over, it is very dangerous to children aged 
6 months to 3 years. Those who have children under 
school age should be advised— 

(1) not to allow their children to mix with other children 
for at least the three months that measles is prevalent in 
their district; also 

(2) that if they have, at an infected school, older children 
who have not been previously attached, they should com¬ 
municate with the education authority so that if protective 
serum is not available, those children may be' kept at home, 
and by escaping attack themselves, prevent mfection of 
their younger brothers and sisters. 

The difficulty is to make parents understand that 
if the attack can only be delayed until the next 
outbreak two or three years later, the younger 
chDdren 'will have passed the dangerous age. At 
present, mothers are simply told that measles is 
dangerous, and they naturally will not believe it as 
they see all around them children at the older ages 
being attacked and quickly recovering. As insuffi¬ 
cient distinction is drawn between attacks in older 
and younger children, most mothers with young 
children say “they’ve got to get it some time, so- 
the sooner it is over the better.” In this way, on 
account of faulty education, the one and two year 
olds are exposed to unnecessary risks. I feel sure 
that education is of primary importance in the 
reduction of measles mortality. 

Serum Prophylaxis .—It is quite possible to abort 
or modify measles attacks with convalescent and 
adult human serum, and, if a sufficient supply is 
available, there is no reason why, if a school-child is 
attacked, his younger brothers and sisters at the 
dangerous age-periods should not be protected from 
severe attacks. In Brighton, when cases of measles 
are notified from school, the homes are visited and 
mothers are invited to take their young children to- 
the sanatorium for injection of adtdt serum; at 
times the doctor visits the homes and injects serum- 
Unfortunately, because of ignorance and prejudice 
only a few mothers have taken advantage of our 
offer, and it is evident that better education is neces¬ 
sary and that injections must bo made available at 
more convenient centres. Dr. B. N. Walker who 
has controlled prophylaxis here reports that up to 
date the injection of 44 young children in their 
homes was followed by abortion of attack in 23 cases, 
modified attack in 14 cases, and apparently unmodified 
attack in 7 cases; amongst these there were no 
deaths. 

Summary 

MTiat I want to emphasise is the need of a fuller 
recognition of the fact that measles is unavoidable, 
and that under present circumstances the exclusion 
of school homo contacts is quite futile. Seeing that 
such is the case the Board of Education would greatly 
assist local authorities by -withdrawing its advice ae 
to the exclusion of home contacts from school; ^ ^ 
equally applies to chicken-pox. What is rcaUy 
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leouired is tlie aTjandonment of tile old metliods and 
a roncentxation of onr attention on the dangerons 
ase-periods, and tlie education of parents (1) as to 
the advantages of delay of attack until a relatively 
safe ace-peiiod Las bwn reached, or alternatively 
(2) as to the benefits of prophylactic injection vrith 
a vierv to ensuring aborting of attack or a mild 
attack. Of almost egual importance is the need to 
■vram general practitioneis that horvever serious the 
ease and horvever poor the home, the child nill do 
bettCT there than in the ordinary hospital rvard. 


IVIEDICnS^ AND THE LAW 


“ Medical Officer of a Parish ” 

A CASE decided recently by Lord Fleming in the 
■Court of Session in Scotland makes interesting reading 
in relation to compensation rights. The action rvas 
brought by a member of the medical profession 
against the county council of Wigto'svn for a declara¬ 
tion that tvhen, under the Lo cal Government (Scotland ) 
Act, 1929, the functions of a certain parish council 
rtere transferred to the county conndl, the plaintiff, 
“being the medical officer for that parish,” rvas 
transferred to, and became an officer of, the county 
council; that he ■uas entitled to hold office tmder the 
county council by the same tenure and upon the same 
terms and conditions as applied to his employment 
under the parish council; and entitled to receive 
rhe same remuneration. Lord Fleming, ho'ueTer, 
■stated judicially that so far as he ■u-as a'svare there 
■uas no statutory sanction for the title “medical 
•officer of a parish.” 2\o doubt the old parish 
council ■rvas limited to the parish, it had health 
-duties to discharge, for vrhich it required to employ 
a medical man or "woman, or both, one or more. 
But all that might stop short of the creation of the 
title imputed or asserted. He also esi>ressed grave 
judicial doubt "whether the plaintiS ever held, in the 
sense of the - statutes, any “ office ” at alL 2\ot 
•every employment imports an office. There ■was an 
ineome-ta.x case "which ended only in the House of 
Lords regardinsr the correct method of assessing 
•certain officials of a rail^way company. Of one of these 
"who occupied quite a useful and important post a 
la"w lord remarked “ thi^ gentleman does not hold an 
•office: he merely sits in one.” In searching for 
the root of the ■whole trouble in rhe Wigto'wn case 
Lord Fleming arrived at the impression that it ■was 
due to a failure to observe that the statutory pro- 
"risions for transfer of officers ■were not limited to 
"whole-time officers but extended to part-timers also. 
Important arrangements concluded between the 
authorities and the plaintiff on the basis or assump¬ 
tion that he would be entitled to comp">ensation under 
^he 1929 Act ended in smoke, for the Secretary of 
State decided that it was a total misunderstanding to 
think that any such compiensation was payable, 
lot the sufficient reason that the plaintiff’s office, or 
uppointment, or employment, was not abolished. 
It transfer, not extinction.. In the result the 
plaintiff obtained the judicial declaration for which he 
t^Ec-d. Lord Fleming had no difficulty in disposing 
"Of ^he county council's contention that the Secretary 
"0i ttate went "wromr in refusing comjjensation. 

Income-tax on Professional Earnings -Abroad 

If a London surneon jM;rform5 an operation abroad, 
his fee is liable to I'nitcd Kingdom income-tax. This 
I*oir,t w.-is stated as beyond doubt in the recent 
j'Jdgir.ent of Finlay, .L.'on the Cro"wn's successful 


appeal against ^diss Lilian Braith"waite. The question 
had heen raised during the argument in the case. 
If Miss Braithwaite should succeed before a higher 
tribunal, the legal position of the surgeon might be 
reconsidered in the light of such a result. The main 
facts in Miss Braithwaite’s case were as foUow. She 
was in the United States in 1925-26, acting, hroad- 
casting, doing film work, and making gramophone 
records. The negotiations for her American 
programme had begun in England, hut the contracts 
were signed in America. While absent in the United 
States she had no place of business in the United 
Kingdom and no agent; her professional work was 
being carried on where she hapj)ened to he and 
nowhere else ; while she was acting in America, she 
could not be acting in England, She -was assessed to 
tax "under Schedule D (“tax in respect of any 
profession, employment or vocation not contained 
in any other Schedule ”). Mr. Justice Eowlatt sent 
her case hack to the Commissioners so that they 
might determine whether she -was assessable on the 
whole of her earnings or only on such eamimrs as 
she made in the Unit^ Kingdom. The Commissioneis 
thought her American earnings "were not liable to 
he brought into assessment. This decision of fact 
was important, as the court is often reluctant to 
interfere "with a decision of fact even if the decision 
is not one which commends itself to the court. 
Mr. Justice Finlay, however, referred to the words of 
Schedule D to the effect that tax is charged thereunder 
on ■* the annual profits or gains arising or accmini: -. . 
to any person residing in the United Kingdom from 
any trade, profession. employment or vocation whether 
the same he respectively carried on in the United 
Kingdom or elsewhere.” Miss Br.aithwaite's residence 
in the legal sense was in England. The judge held 
that she carried on one and the same profe^ion in 
the United Kingdom and in America. If she went on 
tour abroad, she would not be exercising one profession 
in Paris and another in Berlin. Sbe'earried on her 
profe^on in the year in question partly in Great 
Britain. This "was enough* to make her liable to 
assessment in the United Kingdom for all her 
professional earnings in that year. The court dis¬ 
tinguished the welT-kno-sm decision in Colqnhoun r. 
Brooks, where a firm had a profitable business in 

Austraha but kept the income in Australia_an 

important point which enabled the firm to defeat 
the Cro"wn"s efforts to bring the Australian eaminsrs 
■within assessment. It is not clear, bo^wever, that "if 
Miss Braitb^waite s American earnings bad been kept- 
in America, they would h.ave escaped. 


Haxdbook of Tcbercteosis Schemes -—The 
seventh edition of this useful handbook is now 
ready. The book forms a complete directorr of 
tuberculosis work throughout the couutrv. Each 
administrative area in England, Wales. Scotimd 
Cbannd Islands, Korthem Ireland, and the Irish' 
Free State is dealt ■with separatelv: such details 
as general and tuberculosis death-rates, pro^rision fo- 
treatment under the tuberculosis schemes and the 
admmistrative staff are included. The haudJw- 
the ouly puhfished Iht of tuber;ffiosK^^ 
.^d the only romplete list of residential insfit^&M 
for tuberculosis. The valuable charts =howT^ 
comp^^e death-rates in the various coUtiel a^d 
TOun^ boroughs is of mterest- and mav » 
healthy emulation. The new edition should 
the ne^s not only of the tuberculosLs h^f 

of workers encased m other branch.^ nf 
It may be obtained, price 5?%^^ 4®°^^ 
Katiomal ^sociation for the Pre^^^tion 
culosis Tavistock House Korth, London 
llirough any bookseller. ->“ 000 , \\ x.I, or 
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BRITISH MEDICAL ASSOCIATION 

MEETING IN DUBLIN 

PROCEEDINGS OF THE REPRESENTATIVE BODY 


The annual Representative Meeting of the British 
Medical Association opened at the Royal Dubh'n 
Society Hall on July 21st, ivith Dr. E. K. Le Fleming 
in the chair. Mr. F. W. Ramsat, consulting surgeon. 
Royal Victoria Hospital, Bournemouth, -was elected 
President of the Association for 1934-35. 


The Law Relating to Abortion 

Sir Henry Brackenbhry referring to a . resolution 
passed at the 1932 meeting in which it was proposed 
that the Council should consider setting up a special 
committee to discuss modifications of the law dealing 
with abortion, said that though this was an important 
question it was not sufficiently urgent to demand 
extensive and expensive study at the present time. 
This opinion was challenged by the Kingston-on- 
Thames, Brighton, and Warrington divisions, which 
had introduced respectively a motion and two 
amendments suggesting that the establishment of a 
committee for this purpose should not be postponed 
indefinitely. There was a nice grading in the measures 
proposed, as Dr. E. R. C. Walker (Aberdeen) pointed 
out, caution increasing as one came farther north. 
Brighton wanted the committee to be set up in the 
coming year j Kingston-on-Thames would be content 
to see it “ as soon as possible ” ; Warrington proposed 
that it should be established as soon as the work of 
the special committees on nutrition and the medical 
curriculum, set up by the Council in 1932—33, had 
been completed j while Dr. Walker himself, on behalf 
of Aberdeen, suggested that it should be referred to 
council to consider once again and report on the 
desirability of setting up such a committee. 

Dr. Helen Lhkis, who introduced the motion for 
Kingston-on-Thames, gave three reasons for thinking 
the establishment of this committee a matter of 
urgency. First, because the legalisation of abortion 
in some countries, notaljly Kussia, iiad created a 
demand for abortion in this country; secondly, 
because, owing to the economic crisfe, and possibly as 
an offshoot of birth-control teactog, women were 
having more reconrse to abortionists than they had 
done in the past; and thirdly, because the law was 
uncertain on this point and juries hesitated to co^t 
themselves upon it. The Association should undertake 
to consider the law and to give a lead to puhhc 
opinion, instead of being led by it.--Dr. L. A. Parry, 
for Brighton, pointed out that m law the procuimg 
of abortion was punishable by penal serptude for 
life and there was no legal exception made for the 
nerformance of therapeutic abortion, unless pregnancy 
Ld proceeded to the seventh month, and the operation 
was done to save the Hfe of the mother. Although 
no one had been convicted for performmg tberape^c 
abortion in England, in a recent French case two 
doctors had been sentenced for perfor^g an 
operation which their coUeagnes thought TrhoUy 
i^tified, and the law in France corresponded closely 
iith ours. It was the business of the .^sociation, 
he thought, to get the law stated m clear tenns. ho 
other bSdy was so well fitted to mqnire into the 

^^DrM. S. Manson (Warrington)urged upon economc 
grounds that the establishment of the co““ittee 
^onld ho postponed untfi the work of ^ 
committees was completed, hut Lord Dawson 
Pe^, although agreeing that the subject was one 


of great importance, thought that the time was not 
ripe for a committee to he set up. There was a good 
deal of quiet thinking, he said, going on in tlie 
community over the question of abortion, hut it had 
not yet crystallised sufficiently for official action to 
be taken. If an inquiry was undertaken now it would 
retard thought instead of hastening it. Even in a 
small gathering it was difficult to get people to 
express their views openly and frankly about abortion, 
because there was still a certain conflict in their 
minds. In practice, no difficulties were raised about 
therapeutic .abortion. 

Dr. Oscar Williams (South-West Wales) and 
Dr. David McKail (Glasgow) thought it was the 
business of the medical profession to give a lead 
in matters of this kind, and-not to wait for pubh’c 
opinion to declare itself, and Sir Ewen SIaclean was 
also in favour of an active policy. He thought there 
were many women upon whom abortion ought to he 
performed for therapeutic reasons, hut who were left 
in danger because their medical advisers were diffident 
of facing the risks involved. The law required 
amendment, and he felt strongly that the Council 
should be instructed to proceed in the appointment 
of the committee.—He was supported by Dr. H. D. 
WooDROOFE (Woodstock), who thought that profes¬ 
sional responsibility made the study of this question 
an obligation.—^Dr. C. 0. Hawthorne, in a concise 
speech, took exactly the opposite opinion. The 
question, he thought, was entirely legal, moral, and 
economic, and it was not, the duty of the medical 
profession to inform the public mind upon these 
issues, nor were doctors competent to do so. Rot a 
committee of medical experts, hut a general committee 
should he appointed to inquire into the law relating 
to abortion, and let those who wanted it pay for it. 
The Association ought not to be inveigled into 
expressing an opinion on a subject beyond its province. 
Enjoined in these terms to mind its own' business, 
the meeting meeldy embraced Dr. Walker’s proposal 
that the matter should receive further consideration 
by the Council. ■ 

The New Pensions Scheme 

Dr. H. Guy Dain (chairman of the insurance 
Acts Committee) referred to the pension scheme 
for insurance practitioners, inaugurated in December,. 
1932. The response, he said, had already exceeded 
expectations. To he successful a scheme of this 
character had to he adopted by a recognised body, 
such as the B.M.A., and this was the best scheme of 
the kind avaUahle in the British Isles.—Dr. J. A. 
Hooker, however, expressed for the Bristol division 
two objections. The term pension, he said, conveyed 
to most people the idea of a reward for long and 
patient service to which servant and master had both 
contributed. In this case the servant only had 
contributed, and the name was therefore misleading. 
Moreover, the degree of family protection given in the 
early years did not appear to he sufficient. The 
doctor in his first years of practice wanted to he sure 
that his family would he covered in the event of his 
premature death. Most people would rather have 
a scheme which made better provision for the family 
even if it meant a smaUer pension later.—^Dr. Daix 
pointed out that anyone who wanted to do so could 
insure for larger early benefits under the scheme as it 
stood at present, and the meeting did not support 
Bristol. 

Workers Passing Out of Medical Benefit 

The enforcement of the National Health Insiuaiice 
and Contributory Pensions Act, 1932, which will 
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put an end to the continuance in insurance of many 
norkeis after a specified term of imemployment, 
■till give rise to a ne'tv situation at the end of this year. 
Dr. J. Hudson, on hehalf of Xe'svcastle-upon-Tyne, 
proposed that the Goremment should he urged to 
arrange that persons falling out of insurance should 
lie guaranteed medical attention hy the public 
assistance committees taking the onus, and proriding 
attendance in the same form as that preuiously carried 
out hy insurance committees.—This tactfully ■worded 
invitation to public assistance committees to pay 
the capitation fee livas discussed hy Sir Henet 
BniCKENBUKT, ■who said that the Insurance Acts 
Committee ■was aimous about the position ■which 
vro'old arise after Dec. 31st. It ■was impossible, 
ho'wever, to adopt Dr. Hudson's solution, ho^werer 
desirable. It had been estimated tha^t 100,000 
people ■would be thro^wn out of ins'urance at the 
end.of the year, and this ■was probably a serious 
understatement. As the la^w stood these people ■would 
be thro^wn back upon the public assistance authority 
and the district medical officer for the care of their 
health. It ■would be desirable if in some ■way they 
could remain ■under their panel doctors but this 
was impossible, because they ■would then constitute 
a specially favoured class of public assistance persons. 
The Insurance Acts Committee ■wanted to secure 
if possible that these patients should be attended 
by their chosen doctor. There ■was only one ■way 
in which this could he achieved, and that depended 
on the good-will of the public assistance authority. 
If the authority wo'uld adopt the open choice method of 
obtaining district medical officer services, the relations 
between patient and doctor need not be disturbed. 
It ■was open to public assistance authorities to adopt 
this method after Dec. 31st, and the patient thrown out 
of benefit would then become a public assistance 
person choosing a public assistance doctor. Unless 
this system was chosen the district medical officer 
would be overwhelmed by the extra work thrown 
upon him. The committee had his situation in 
mind, and in eases where such an increase of work 
occurred would support the district medical officer 
m an application for increased emoluments. 

Dr. C. E. Douglas remarked that, in Fife, since 
the enforcement of the Local Government Act, 
a liaison committee had been formed by insurance 
practitioners to help the medical officer of health and 
the public health committee ; between them they 
were forging a system based on the open choice 
method advoc,ated hy Sir Henry Brackenbury.— 
Dr. S. 'VF.iND (Birmingham) also supported the 
principle of free choice o^ doctor by patients thro'wn 
out ofinsurance. In Birmingham it was thought that 
this could be achieved by means of public medical 
services, and that the public assistance authority 
should go on paying the subscription for members 
of a public medical service who were also receiving 
relief. 

The Newcastle motion was ■withdra-wn. but was 
followed by another on the same lines from Edinburgh 
Md Leith, under which the ^Minister of Health ■was to 
be luged that “it would be advant.ageous were 
^blic assistance committees to arrange for medical 
benefit to continue to be provided through insurance 
committees by insurance practitioners "for the patients 
ymown out of benefit. Despite the fact that it fell 
outside the region of practical pohtics this suggestion 
■w.as heartily debated. Dr. F. K. Kxnr., who moved it, 
raid that at the end of the year in his district a large 
uumlier of good-class workhig people would have to 
reek their medical attendance in the company of all 
*ue toughs and hobos of the neighbourhood ; and 


they simply would not do it. The Xatiomil Health 
Insurance Act should go on evolving, and there should 
be room in it for those who fell out of insurance 
through misfortune. The change in the law involved 
a compulsory divorce between doctor and patient, 
both parties protesting. In some areas the medical 
officer of health was engaging newly qualified men 
and women at £200 a year, on so-called part-time 
service, and unless some effective scheme was ado'pted 
there would be an increase in the numbers of these 
assistants and the foundations of a State medical 
service would he laid. 

Dr. T. F. Kxenan (Heading) said that in indnstrial 
areas the pop'ulation had been deprived of proper 
food, and they were now about to be deprived of 
proper medical attention. The meeting shoffid insist, 
in the interests of the patients themselves, 'that these 
people .should remain under the National Health 
Insimance Acts.—Dr. Dain pointed out that hTational 
Health Insurance was, as its name implied, an 
insurance scheme, and if it "was to remain sound it 
could not undertake philanthropy. It would -wTeck 
the scheme if people who had not contributed for 
two or three years were to continue to receive benefit. 
If The t.Txpayer could be persuaded to pay for them 
to go on, well and good, but it would take a lot of 
spade work. He hoped the public assistance officers 
present resented the insinuation that they did not 
give proper attention to public assistance patients. 
He co mm ended to the attention of the meeting the 
action of the doctors of Fife. This was a job for the 
local authorities, and they should be in touch -with 
the local di^visions of the B.M.A., and the committee 
must depend on the divisions for action in local 


Dr. J. C. Arthur (Gateshead) said that assuming 
that the free choice method was adopted by the 
public assistance authorities, what would the position 
be of parish doctors already appointed ? A grant 
of half a million had recently been made to "local 
authorities in some distressed* areas. 'Would it not 
be possible to divert a small proportion—say 3 per 
cent.—^towards keeping in benefit those patients who 
were being throvm out"of insurance at the end of the 
year?—^Dr. Oscat. Willluis (South Wales) discon¬ 
certingly announced that as a public assistance officer 
he did not at all resent the suggestion that he vave 
less adequate attention to new patients passed on to 
him from insurance doctors. It was impossible to 
feel a proper interest in large numbers of patients 
who did not want to come to him, and about whose 
case and history he knew nothins'. Xation.'il Health 
Insurance had been threatened -stith bankruptcy for 
three years, and the Government had seen fit to 
support it; why should not local government 
continue to do the same in an emergenev ? In his 
o^wn district attempts had been made to" cooperate 
with the county cotmcil, but though public assistance 
work had increased enormously the council refused 
to consider any increase in "salaries.—^Dr. Jastes 
Dunlop (Glasgow) thought there should be more 
medical men on local government bodies, and 
that their medical colleagues in the district should 
co6i>erate by helping them to find time for such 
activities. An extension of pubh'c medical sertices 
might help TO solve the problem created by the new 

At the sugge^on of Dr. Dain. Dr. Eimr. withdrew 
his motion, .and a motion put forward bv Cardiff^a 
sbghtly amended was accepted ^ 

di^ussion. Thus simply urged the Coundl to d^Sfon 
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Vaccination 

_ Prof. E. 31. F. PiCKEX mored that local autlio- 
rities should be empoivered to pay the prescribed 
fees to any medical practitioner in respect of 
vaccinations performed. The proposal, be said, 
did not for a moment imply tbe abobtion of 
public vaccination, but merely meant that tbe net 
Tvoiild be spread a bttle irider in order to catcb more 
unvaccinated people.—^Dr. T. 3V. Wadsivorth 
(Liverpool) ivas for leaving matters alone. He bad 
no difficulty in collecting fees for vaccination from 
bis private patients, irbetber successful or not.— 
Dr. Oscar Williams tbougbt vaccinations recom¬ 
pensed tbe public assistance medical officer, to some 
extent, for bis other burdens, and should be left to 
him.—^Dr. E. W. G. Mastekman and Dr. E. E. 31. 
3Iilligan Tvere for referring tbe motion back to 
CouncE, Dr. 3Iilb‘gan because be tbougbt practitioners, 
before undertaking vaccination, sboiUd be conversant 
ivitb tbe measures designed to prevent encepbabtis.-— 
Dr. J. Middleton 3LiRTiN and Dr. H. M. Stratford 
supported tbe motion, but Dr, J. A. Pridham 
solemnly ivarned tbe meeting that an inspector iTOuld 
go round and examine their results. Hov •would 
they bke that ”—Dr. Kenneth Hope doubted -wbetber, 
it "would increase tbe numbers of vaccinations 
performed.—^Dr. C. P. T. Scott, by ■way of a deterrent, 
dre'w a picture of tbe pubbc vaccinator surrounded 
by forms and statistics which bad to be filled up in 
detail.—^Dr. F, Eadcliffe said that it was the first 
time be bad ever beard tbe Eepresentative Body 
objecting to tbe general practitioner receiving payment 
for something for which at present be was not paid. 
3Ioved, possibly, by this taunt, tbe meeting, after a 
little more discussion, canied tbe motion by 90 votes 
to 40, 

Dr. PiCKEN went on to propose that tbe B.M.A., 
while reaffirming its bebef in the efficacy of vaccination 
in confirming immunity against small-pox, was of 
opinion that tbe time bad arrived to consider wbetber 
greater protection of the public would bo afforded 
by voluntary rather than compulsoiy vaccination. 
A law which was not operative, be said, was worse 
tbau no law at all, and though vaccination was 
compulsoi-y in name it was not so in fact. If effective 
methods were to be adopted for getting vaccination 
generally accepted again, tbe stigma of compulsion 
must be removed.—This lukewarm expression of 
opinion would not do for Dr. E. W. G. 3Iasterman 
(Camberwell) who introduced a powerful amendment 
in tbe follo'wing terms : 

That tliis Eepresentative Body of the British Jledicnl 
Association expresses tlie emphatic belief that efficient 
vaccination and revaccination proride the onlj' effective 
method known of preventing tlie occurrence of small-pos 
and its dissemination in tlie community and would welcome 
any additional methods or variation of existing methods 
of encouraging a more extended emploj-ment of vaccina¬ 
tion, and that the Council be instructed to consider any 
suggested variations. 

Owing to tbe mild form of small-pox which was 
at present seen in Great Britain, bo siiid, vaccination 
bad not been pushed as much, perhaps, as formerly. 
But tbe position would be weakened if compulsion 
was irithdrami and no other measures for increasing 
vaccination set up.—Dr. E. H. T. Nash said that mild 
sm.all-pox bad altered tbe public idea of tbe disease, 
and the chance of encephalitis was a menace. So 
lone- as tbero was a risk of the remedy being worse 
than tbe disease, tbe medical profession bad no right 
to insist on its use. Tbe position must bo considered 
carefully before anyone at tbe present time could be 


asked to be revaccinated. Tbe entire machinery of 
preventive medicine bad changed since vaccination 
was introduced, and nowadays an epidemic seldom 
got away -vritb more than eight or nine cases. He 
tbougbt ruore vaccination would be done by voluntary 
than compulsory measures.—^Dr. S. Monckton 
CoPEMAN supported tbe amendment. He was keen 
on tbe extension of vaccination as far as possible, and 
in the most satisfactory manner. Too much of'a 
bugbear, be tbougbt, bad been made of vaccinal 
encephalitis; tbe number of cases were comjiarable, 
perhaps, -vritb tbe number of people in tbe British 
Isles involved in railway accidents in tbe course of a 
year. By appropriate methods it was possible in a 
large measure to prevent encephalitis, 'wbicb after all 
was not a sequel peculiar to vaccination ; it bad been 
kuo-um to occur foUo-vring measles, wbooping-cougli, 
rubella, and varicella, and one epidemic having all 
tbo characteristics of vaccinal encephalitis bad 
occurred among children who bad never been vac¬ 
cinated. Tbo meeting foUowed bis lead and passed 
tbe amendment.' 

Medical Education 

Tbe Council bad .appointed a special committee to 
consider and report upon medical education. Tbo 
interim report of this committee ■was presented at 
tbe annual meeting for discussion. Sir Henry 
Brackenbury’ said that tbe committee bad defined 
medical study as properly beginning at tbe point at 
wbicb tbe student starts work upon human anatomy 
and physiology, and they bad bad to decide wb.at 
stage be should have reached before bo began these 
studies. All bad agreed that tbe course should not 
be lengthened. It was generally agi-eed, too, that tbo 
general and medical education of tbo student should 
have reached a somewhat higher standard, when bo 
entered on tbe study of anatomy and physiology, 
than was demanded at tbe present time, and tbe first 
main change proposed was tb.at be should give 
evidence of such a higher educ.ation standard, and of 
being well grounded in tbo fundamental principles of 
chemistry, physics, and biology in their .ippbeation 
to medicine. This gi'oundwork might be acquired 
at school, university, or technical college. Anatomy 
and physiology ought to he taught as inter-related ’ 
subjects, and tbo main object should bo tbo study of 
tbo living rather than tbe dead body. Tbe committee 
bad suggested that three yeiirs and four months 
should bo tbe period sot aside for clinical study. Kot 
less than two ye.ars and six months should be spent 
on tbo lines of tbe present cm-riculum, but -vritb less 
spocialis.ation. During a period of not more than 
nine months clinical instruction should bo associated 
-with a certain amount of practical experience, and it 
was hoped that this period would be afforded before 
the student took bis final oral clinical examination. 
Tbe necessary experience might bo obtained in a 
resident post at an approved hospital, or as a clinical 
assistant, or as a inqvil assistant of an .approved 
general practitioner or medical officer of health, or 
by regular attendance at hospital practice in a 
medical school. At tbe end of tbe period of two years 
and six months clinical study, tbe student would take 
tbo major part of bis final examination in tbo form of 
a -written and oral examination, but a second oral 
examination would terminate bis studies at the 
end of tbe final nine months period of practical 
experience. 

Dr. J. Hudson moved, for Kowcastlc-upon-Tync, 
that the time bad now arrived -when the curriculum 
of tbo medical student should include a jicriod of 
training in an approved general imacticc or dispensary. 
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iind. Dr. A. Gkegoet, for Manchester, attempted to 
modify this hy suggesting that only students -svho 
intended to enter general practice should he req^uired 
to have this special experience.—He Avas seconded 
by Dr. E. Botd, hut Dr. H. M. Sieatfoed said that 
it Tvas especially the student not going into general 
practice -who needed this experience.—Dr. C. M. 
Stevexsox recalled the mutahihty of human aims 
hy pomting out that a student had no idea “what he 
•would he seven years hence.—^Dr. D. K. Keee agreed 
with Dr. Stratford, and Dr. Gregory’s amendment 
was lost.—^Dr. Hudson agreed to withdraw his motion, 
which was largely covered in the scheme set out hy 
the special committee. 

Dr. D. McKazl agreed that IS was a suitable age 
at which to register for medical training. He thought 
it was difficult to obtain a clear idea of physics and 
chemistry in the limited time available in a university 
course, and considered that it was better to spread 
these subjects over a longer period at school. He 
suggested that biology should he taught in the sixth 
term of medical study, so that the student did it 
as a sort of advanced course after he had learned his 
anatomy.—TVing-Commander H. M. Stanuet Tuenee 
thought that, at the present time, physiology and 
anatomy were taught too much as pure sciences. 
The student’s studies should he so arranged that he 
never lost sight of the fact that he was to be a doctor. 
Many medical students suffered, in his ■view, because 
they no longer got the experience they used to get 
in the old days as apprentices. He suggested that 
they should do a term of general practice after quaU- 
fyiug. To be gpod specialists they must have an 
idea of general practice.—Dr. M. B.'Eat complained 
that he was always meeting post-graduates at the 
British Eed Cross Chnic who knew nothing whatever 
about physical treatment. Physical methods were 
coming more and more into general use, and their 
study should be included in the curriculum. He 
added a telling illustration in the story of a doctor 
who mentioned to the nurse that he had heard 
■diathermy was good for pnemnonia, and asked her to 
pop out and fetch an apparatus and give the patient 
a treatment.—^Dr. J. S. JIanson was disturbed hy the 
phrase “skilled technician,’’ which occurred in the 
interim report. The student, he said, should be 
taught that he was entering a profession, not a 
technical craft. He added, rather cryptically, that 
he never looked at slaked lime -without remembering 
his entry into the medical profession. The study of 
biology should not end when the student left the 
school; it should be, carried on into his later training.— 
I*r. A. Geegoet thought more time and attention 
should be devoted to medicine than to any other subject 
in the curriculum. The time at present spent on the 
■Study of major surgery was out of all proportion to 
Its importance in medical practice, whereas more 
time might well be given to minor surgery. The 
examination system was pernicious, the student 
conMntrating far more on getting through his exam¬ 
ination than on acquiring a soimd training. It would 
be helpful if the need for post-graduate training was 
set out as a necessary corollary in the next report. 

Sir Ewex ^L\CLE.\N agreed that a higher standard 
■of ceneral education was thoroughly desirable.—Dr. 
d- W. Bone, although a member of the committee, 
found a slight blemish in its proposals. He objected 
<0 the suggestion that practical experience shoiild be 
obtained in regular attendance at hospital practice 
in a medical school, because this was only an extension 
of the clerking and dressing which were custom.Try 
at present, and the committee really wanted an 
improvement, on that system. This suggestion had 


crept in because in certain overseas schools it would he 
difficult for the student to obtain practical experience 
in any other way, hut the report did not say so, and 
as this was the easiest method of obtaining such 
experience it would he likely to become the most 
popular. Of all the had ways in which a student 
could spend the last nine months of study, hanging 
about the hospital out-patient department was the 
worst.—Mr. W. McAdaxi Eccles pointed out that 
at present most of the teaching was done hy men who 
had no experience of general practice, and it was not 
satisfactory. There was no reference in the report; 
to the type of man who could teach, and this should 
he included in the final report.—Dr. Lietan M. 
Dickson (St. Pancras), who has taught anatomy for 
many years, agreed 'with the opinion of the com¬ 
mittee that too much detail was taught, hut depre¬ 
cated the suggestion that only one part should 
actually he dissected. The student learned -with 
his fingers as well as with his eyes.—Dr. Lucx Haish 
agreed that it would he a mistake if the student 
did not dissect the whole body. He needed a “wider 
knowledge of anatomy than nurses and masseuses 
■fi’ho learned anatomy largely from hooks.—Dr. 
C. V. Beown (Manchester) thought that mid'wifery 
and antenatal work should receive special emphasis 
in the curriculum. 

In summing up the debate. Sir Henet Bb-ACKen- 
BUET said that the committee had .taken the Uherty 
of assuming the presence of good teachers. One of the 
first objects of medical education was to give the 
student a right attitude towards responsibility. 
The committee wanted the curriculum to he one 
continnons process evolving from a proper knowledge 
of the fundamental principles of chemistry and 
physics and biology. He did not think it likely that 
the committee would go hack on their statement 
that it was unnecessary for the student to dissect 
every part, though there was no suggestion in the 
interim report that only one part should he dissected. 
The meeting gratefuEy accepted the report. 


Advertising Public Medical Services 

Dr. Aenoed Lvndon introduced a recommendation 
of Council defining certain terms upon which pnhhc 
medical services might be advertised. Such services, 
he said, had been in existence in some districts for 
many years, and the successful ones had not found 
it necessary to advertise, but practitioners in other 
areas fmmd it impossible to make their services 
successful -(vithont the aid of advertisement. In 
London and other industrial areas a large section of 
the public were "un-willing to obtain medical service 
by the usual general practitioner methods, and were 
joming hospital contributory schemes in increasinf^ 
numbers. Tbe Hospital Saving Association (H.SA.I 
was a huge scheme of the kind, and had enrolled more 
than a million members. Persons belonging to the 
scheme could obtain a voucher which enabled them to 
receive treatment at hospital -without ha-ving to see the 
almoner and submit to inquiries. The H.S A was in a 
position to advertise, and it was to combat this Io-js 
of patients that, the Council was asking the Eenre 
sentatiye Body to aEow more publicity to pubUc 
medical services. The Council believed that if aU 
subscribers were told to consult their own doriw 
if tire service was open to aU practitioneis in the area 
and If the interests of those practitionere who Sd 
not ivn-li to jom were protected fhpn , 

soirees nnght safely be aUowed’tfadrS “ 

One of the safeguards proposed ivas 

“Consult your doctor’’ shouffi ^ ^ 

stationery of the service.—Dr.^ E. 
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(Aberdeen) said that liis division thought it ivould be 
safe to delete ivhat ivas after all a slight vulgarity : 
there was no need to use slogans upon ofBcia'l note- 
paper.—Dr. Lvn’dox accepted, and the meeting shared, 
this viev. 

Another section of the Council’s recommendation 
required that an arrangement should exist vherehy 
subscribers electing to choose non-cooperating prac¬ 
titioners could receive payment toivards the discharge 
in part or in full of these medical accounts. With 
characteristic realism, Dr. Helen Lukis pointed out 
that none of the existing public medical services had 
any machinery by vrhich such a provision could be 
enforced. Any canvassing vras therefore bound to be 
in favour of the members of the service, and she 
advised referring the motion back to Council.— 
Dr. C. M. Stevenson could see no reason ivhy 
groups of practitioners should be aUoived to advertise 
vhen individuals -were not alloved to do so. If 
the motion IV‘'’S passed it vould become impossible 
to combat lay bodies ■wishing.to employ doctors and 
to advertise. 

Dr. E. Brierlet objected to the suggestion 
in the motion that agents should be employed to 
bring public medical service schemes to the notice of 
potential subscrihers, ■which he called making use 
of touts .—But Dr. Keen.an said that there was no 
intention of touting for patients. The public were 
demanding an extension of insurance services, and 
if the medical profession did not undertake to pro'ride 
it, other xieople would.—Dr. Cecil Blomfield 
emphasised the urgency of the position. Unless the 
loss of patients to other agencies, such as the H.S.A., 
could be checked it would mean ruin to practitioners 
in the poorer areas.—^Dr. A. McCartbt said that in 
Bii'mingham the public medical service had been 
successfully advertised in the local press by means 
of leading articles on the subject. 

Dr. Manson uttered his usual warning cry at the 
approach of danger. Advertising was a powerful 
insti-umeut, especially when used by the medical 
profession to influence the public mind.—^Dr. P. K. 
Kerr pointed out that tho meeting was there to make 
decisions, not to refer things back to Council, and 
Sir Henry Brackenburt came to his support. The 
H.S.A., he said, was already influencing the incomes 
of thousands of practitioners, and it was time the 
public medical services received equal publicity, ^^e 
proposal to refer the matter back was concentrating 
the votes of those who thought the safeguards too 
weak and those who thought them too strong, and 
he begged the meeting to be cautious. If representa¬ 
tives felt that public medical services might, upon 
some conditions, be advertised, would they now direct 
themselves to deciding whether the recommendation 
of the Council embodied those conditions.—^Dr. 
Lyndon, too, begged the meeting not to refer tho 
matter back and so leave the practitioners affected 
■without remedy for another year. The warning was 
taken to heart, and Dr. Lukis’s amendment was lost. : 

Interest now centred upon the safeguards proposed 
bv the Council. One of these—requiring that the 
public medical service should be approved by the 
profession in the area as being in the public interest, 
the relative decision to be taken at a meeting of the 
profession summoned by the B.M.A.—^was challenged 
bv Dr. A. H. JLicklin. Ho did not see, he said, that 
the meeting need be summoned by the B.M.A, rather 
than any other body of practitioners.^ir Henry 
Br S-CKenbury was disturbed ; the motion was epn- 
ferrimr the blessing of the B.M.A. upon the advertise¬ 
ment of public medical services. If that blessing -was 
to bo conferred upon any body of doctors or other 


persons who chose to summon a meeting he would 
rather the motion was turned down. The Association 
could not accept responsibility for seeing that 
the necessary conditions were" fulfilled in siieh 
circumstances.—Sir Egbert Bolam thought it mii^ht 
be possible to get round the difficulty'’by puttnig 
part of the motion into a model scheme, but after a 
brief discussion the meeting decided to let this clause 
of the recommendation remain unaltered. 

Dr. E. Brierley then tried to persuade the meeting 
to delete the words refemng to the employment of 
agents, already mentioned. Ho was supported by 
Dr. Manson. —Once more Dr. Keenan and Dr. J. H. 
Mellotte (Lambeth) explained that these agents 
were not touts ; they were simply local people who 
were ready to collect the subscriptions of their fellow 
workers in ofBces and workshops.—Mr. hlcAnAM 
Eccles took exception to some of the remarks made 
about the Hospital Saving Association, ■with which 
he was connected. It was dinned into subscribers, 
ho said, that when they went up to hospital they must 
take ■with them a letter from their doctor. Sir Heniy 
Brackenbury had said that the H.S.A. was out to 
take patients from general practitioners, and that 
was not so.—■^\Tiereupon Sir Henry remarked that 
he had said not that the H.S.A. was out to take 
patients from general practitioners, but that, in 
point of fact, it did.—The motion was further 
discussed by Dr. S. Wand and Dr. C. E. S. Flemsdnc, 
who wanted the wording changed to .make it clear 
that touting was not intended.— Dr. Hawthorne 
pointed out that the advertising methods to he 
employed would be in the hands, of the medical 
profession, and there was therefore a reasonable 
prospect that they would be kept ■within proper 
boimds. The amendment to delete the words 
referring to the employment of agents was lost by 
SI votes to 79, and the motion was finally accepted 
in the foUo'wing form : 

That the advertisement of Public Medical Services 
(including the empiojment of agents to bring such schemes 
to the notice of potential subscribers) would not contravene 
tho generally accepted view of the profession that tho 
practice of, or association with, advertising by individual 
practitioners is contrary to the public interest and dis¬ 
creditable to the profession of medicine, prorided that 
the follou-ing conditions are satisfied :— 

(а) That the Public Medical Serrice is approved by the 
profession in tho area as being in tho publio interest, tliC 
relative decision to be taken at a meeting of the profession 
summoned by the B.M.-4.. ; 

(б) that it is the Service wliich is advertised ffUa Service, 
and not any indiridual medical practitioner ; 

(c) that membersliip of tho Servioo is open to any 
registered medical practitioner living or practising in the 
area concerned; 

(d) that an arrangement exists whereby subscriljers 

oleeting to choose non-cooperating praet it tiners can receive 
paj-mcntls) , ards tho discharge in 1 of their 

n ' 

d are 
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The meerinsr asrreed that local authorities should he 
encouTajred to make available the services of home 
helps, v-ho Tvould -svork in accordance ivith such 
conditions as would jirevent them undert ak ing the 
duties of a nurse. 

Dr. PiCKEX moved that the time was not opporrime 
to press for amendment of the scale of fees paid to 
medical practitioners called in hy midwives.—Dr, 
Mabel CA^iPBEii (Xewcastle-npon-Tyne) pointed 
out thar in some cases a doctor might he called m “ 
and spend a considerable time on the case before 
deciding that the patient should go to hospital This 
service would only be paid for at the rate of an 
ordinary visit. Everyone was anrions that the 
general practitioner should do good midwiteiy work, 
and it was not fair that he should he penalised because 
■he thought his p.atient needed special nursing.— 
Dr. PiCEEX said that the Council had dra-nn the 
attention of the Ministxy of Health to the ambiguity 
of the following p.oragraph which appe.ared in the 
present sc.ale : 

Fee for all attendances of a doctor at parturition (that 
is from the conunencement of labour until the child is 
bom), whether operative assistance or not is involved, 
including all subsequent visits during the first ten days, 
inclusive of the day of birth, £2 2s. 

This might be read as meaning that the doctor must 
attend throughout the confinement in order to obtain 
his fee. It was the duty of local medical officers of 
health to decide how this paragraph was to be inter¬ 
preted ; most of them took it as meaning th.at the 
doctor -was entitled to his fee if he attended for some 
part of the period of confinement.—Sir Hent.t 
Beackea'bet.t added that only a few medical officers 
of health had advised their local authorities that a 
doctor was not entitled to a fee tmless he was present 
from the beginning of labour. It was a stupid 
interpretation' and not enforced hy the Ministry of 
Health.—^Dr. D. Lees (Edinburgh and Leith), with 
the support of the meeting, asked the Coimeil to give 
an early opinion on the possibility of more economic 
use of the existing obstetric material in the country. 
At present a large number of midwifery cases were 
used for the training of nitrses and health visitors 
who did not intend to practise midwifery, and last 
ye.ar the Eepresentative Body had asked the Council 
to'consider whether there was any practicable remedy 
for this situation. 

Public --Assistance Medical Services 
Sir Hexrt Bkackeebeuv said that data had been 
collected from 400 public assistance medical officers 
working on the open choice method—^that was to say. 
the method of appointment and employment of all 
local medical practitioners in the area concerned, 
who were willing to accept service with the authorities 
on a basis of remuneration per item of service or by a 
capitation fee. From these data it appeared that 
in a number of cases present holders of such appoint¬ 
ments were seriously tmderpaid. but this was not 
true of all o f them. Any move to ameliorate conditions 
of service must be made locally, and the Association 
would give practitioners its support. The Council 
had outlined the local action wliichought to betaken, 
pdvising local practitioners to call a meeting of all 
public assistance medical officers, to collect statistical 
information, .and to approach the public assistance 
committee. The sympathy of the Ministry of Health 
had Itcon oht.aincd for cases in which there was a 
definite increase of work, and the Ministry -wonld 
encourage loc.al .authorities to listen to a plea for an 
mcro.aie of reimmcr.ation in such c.ascs. Since it ■was 
r.ecxssary to show hy figures ■when such an increase 


had occurred, he implored all public assistance 
medical officers to keep juoper statistics from now- 
on, in order that they might show hy comp.arison that 
their laboure had beeu augmented. 

Register of Technicians 

Mr. H. S. Sottttae. chairman of the science com¬ 
mittee, said that at the suggestion of the Association- 
the Society of Apothec.aries in London had instituted 
in 1930 a register of Biop)hysic.al Assistants to whom 
doctors could, with confidence, send their patients. 
This register was to he discontinned, and an inde- 
jiendent body was to set np a new and comprehensive 
register of those engaged in services ancillary to 
medical work. Details of the scheme were at present 
in consideration hy representatives of the bodies 
interested, and a further report, would he madelater.— 
Dr. M. B. Eat objected to the term Biophysical 
Assistants as it reminded, him of the Bookmakers 
Protection Association: and Dr. F. C. Maetley 
wanted to know how p comprehensive register was to 
he formed.—Mr. SouTUOi replied that it would be 
up to those who desired to join the register to submit 
the qualifications which entitled them to he put upon 
it. It wonld consist only of those who applied for 
enrolment. 

Dichotomy 

Dr. AexolI) EY^a)OS, chairman of the ethical 
committee, moved that the pracrice of fee-splitting, 
commonly called dichotomy—an arrangement between 
■two practitioners whereby, unknown to the patient, 
one practitioner received part of the fee due to the other 
practitioner—was highly detrimental to the honour 
of the medical profession. This pracrice. he said, was 
a secret commission, and, as such, illegal. The 
meeting was anxions to vote immediately' hut 3Ir. 
Is. Bishop H.armax said that the resolution ought not 
to go ont without a statement to the effect that the 
pracrice was extremely rare. The motion was 
carried tmanimonsly. 


VIENNA 

(rr.OM our. owx coratEsPOXDEXT) 


HBAFT OF A XEW 3IEDICAL ACI 

The ^linistry of Puhh’e Health has just now 
forwarded to the representative associations of the 
profession (Aerztekammem) for consideration a draft 
de;iling with the proposed new regulations concerning 
the statutes .and the rights and duties of medical 
men practising in Anstri.a. By this Act the preseiir 
multiplicity of the rules governing the medic.al 
practice of a doctor would be done away with. It is 
proposed to modify the rules at present in force, 
according to modem requirements and modern 
hygiene and mcdic.al ethics. In future all jurisdiction 
pertaining to this matter will be enforced by federal 
legislation, and for the first time in this country the 
expression “ medical practiceis to bo stricily 
defined. The exercise of this c.alling is to he restricted 
only to persons who are legally qualified; the law 
will stipulate the requirements necessary for starting 
practice, and the conditions under which permission 
m.ay be withdrawn. A new feature is brought into 
force by a compulsory “hospit.al year.” which will 
be required after the candidate has graduated in 
medicine. As a rule, public authorities will not be 
allowed to interfere with a doctor's work or his -riews. 
But it has been made clear by certain occurrences 
th.at under certain circumstances, such as sudden 
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attacks of insanity, tlie authorities must he able to 
interfere Tvith his activities. The interests of the 
doctor are, however, scrupulously safeguarded. The 
practitioner may he struck off the list of doctors only 
after careful judicial inquiry, and with the consent 
of the ^Ministry of Public Health and the local medical 
association. All laws and regulations pertaining to 
medical men and medical matters will he referred to 
these associations for opinion and consent. The title 
of specialist, as well as that of practitioner, will in 
futine he legally protected. On the other side, the 
duties of the medical men are clearly defined, who 
will have to become members of their local associa¬ 
tions. A distinctive feature of the new Bill is the 
extension of power entrusted to these associations. 
They will not only he able to impose higher fines upon 
medical men than hitherto in cases of unethical 
conduct or breach of medical laws, but they will also 
be able to suspend a doctor from practice for a 
limited time or permanently. Against this clause 
very strong objections have already been raised in 
medical circles, for obvious reasons. It does not 
appear likely that the right of removing the name of 
a practitioner from the register will ultimately rest 
with these bodies. Some of the other provisions of 
the Act are of interest. In future only those persons 
will be allowed to practise in Austria who are Austrian 
subjects by birth or naturalisation, and who possess 
an Austrian diploma or a foreign diploma recognised 
by an Austrian imiversity, and also show proof of 
having served for at least 12 months in a hospital 
after graduation. A foreign medical man living 
abroad may practise occasionally, if called in consul¬ 
tation, or in places on the frontier. Foreign medical 
men studying in Austria may of course act as internes 
covered by their chiefs. The right to practise may 
be cancelled or withdrawn, if the doctor loses his or 
her nationality—^i.e., if a woman doctor manies a 
foreign subject—or if a doctor is declared, after trial 


in a court, imfit to continue in practice because of 
insanity, drug addiction, or chronic alcoholism. 
Practising in two places is not allowed. The doctor 
must restrict his activities to his regular consulting- 
rooms, but may, of course, visit patients at their 
homes. No doctor may have two or more consulting- 
rooms, except in coimtry places where there is no 
other medical man. A doctor in practice may not 
follow, any occupation or a trade that would bo 
detrimental to' the standing of the profession. No 
doctor may refuse to render firet-aid when able to 
do so, or to give evidence as witness in forensic cases. 
Professional secrecy must be preserved unless the 
judge insists on obtaining exact information. Every 
medical man must take part in the election of the 
members of the local association, and must accept 
nomination as an officer of this body, if he should bo. 
elected, unless his reasons for refusal are deemed 
adequate. An interesting item is also the proposed 
new regulation that no doctor should be eligible to 
the panel practice (Krankenkassa) unless he or she 
has been for at least 10 years a citizen of Austria, and 
has practised for at least two years in a hospital. 

BOYCOTT OF GERSIAN DRUGS 

The outspoken, anti-Austrian and anti-Semitic 
attitude of the present ruling party in Germany has 
had the effect that a very large section of the 
practitioners in this country have decided to abstain 
from using and prescribing pharmaceutic prepara¬ 
tions coming from Germany. This hostile attitude 
has caused a very perceptible drop in the commercial 
output of German chemical firms to Austria. A list 
of remedies of Swiss and English and French origin, 
suitable as substitutes for the products of German 
firms, is being circulated amongst the profession, 
especially for Jewish doctors, who are fairly numerous 
in our larger cities, and there seems to be prospects 
of the transference of much business. 
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Psychotherapy 

The report of the referees appointed by the 
Jlinistiy of Health as to whether the treatment of 
insured persons by psychotherapy is within the range 
of medical service within the meaning of Medical 
Benefit Consolidated Eegulations has now been 
received. The decision is that:— 

“ Having considered tlie evidence submitted to us we 
are satisfied tliat tlie psyehotlierapeutical treatment given 
by Dr. X. in tlie four cases before us involved the applica¬ 
tion of special skill and experience of a degree or kind 
wliich general practitioners as a class cannot bo expected 
to possess.” 

This decision is not unexpected in view of the 
natiue of the evidence at the inquiry, for the doctor 
in question had studied psychotherapy for a long 
period and treated about '40 cases psychothera- 
peutically since 1929. Moreover, the experts on both 
sides concurred that in these four cases the appro¬ 
priate treatment had been given, so that the local 
medical committee proved completely that this 
particular case came within Paragraph S (5) (h) of 
First Schedule, Part I., of the Medical Benefit 
Consolidated Eegulations, 192S. The comments 
made by the referees on some of the arguments are, 
however, of interest. One argument used was that 
as insured persons must be given the opportunity of 
getting specialist treatment at some hospital or 
institution gratuitously before they may be charged 


by their insurance doctor, and as they may bo 
peculiarly El-fitted to make such a decision, it would 
not be advisable to place psychotherapy outside the 
Act, and thus permit practitioners using it to charge 
for such treatment. The reply to this was that 
experience alone can show whether persons feubject 
to a psychoneurosis which makes them ill-fitted to 
exercise independent judgment wEl in fact be 
exploited, but “if they were it would not alter our 
opinion that psychotherapy involves tlie application 
of special skill.” Another comment is that the 
expression “skiE,” having regard to its context, 
cannot be limited to manual dexterity. FinaEy, the 
referees say the required quaUfication indicated by 
the words ‘‘special academic or post-graduate study ” 
is not satisfied by proof of attendance at a course of 
lectures alone, ^^^at will satisfy that requirement 
must depend upon the subject of the study. Psycho¬ 
therapy, which deals with mental as distinct from 
physical phenomena, requires the adaptation of the 
mind of the student to conceptions more tangible 
than those of general medical science, and great care 
must be taken before a practitioner is held to have 
had “special study” within the meaning of Para¬ 
graph 8 (5) (b) of the Schedule referred to above. 
No mention is made of the third alternative quali¬ 
fication under which an insurance practitioner could 
claim specialist fees for treatment by psychotherapy, 
if he is recognised by other doctors in the area as 
hairing special proficiency or experience in the subject. 
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The ontcome of this decision ivill be watched with 
much interest and some anxiety should the claims 
materially increase in number. 

The Capitation Fee 

The llinister of Health received a deputation from 
the Insurance Acts Committee on July 14th,. when the 
position with regard to the capitation fee was 
discussed. Dr. H. G. Dain. the chairman of the 
committee, said that there had been no revision of 
the capitation fee since 1924, while since then the 
efficiency of the service had been improved. This 
vas shown by the increased popularity of the medical 
service amongst insured persons. Since 1924 there 
had been a substantial increase in the services 
practitioneis were required to render, and he thought 
they had a good claim for an increase in the fee, 
after allowing for a fall in costs of living. A revision 
of the capitation fee had been contemplated in 1932. 
The national financial crisis had. however, inter¬ 
vened, and practitioners had been confronted with a 
request to them to agree, and they had agreed, to a 
deduction of 10 per cent. This had affected them 
seriously. They had to perform more work for less 
money and private practice profits had also di mi nished. 
Serious hardships had been incurred on the 2\orth-East 
coast and in South Wales, and there was increasing 
discontent. The Committee wanted to put forward 


claims for consideration at the appropriate time and 
they wished to ask the Minister if he thought now 
was appropriate. They assured the Minister that 
friendly relations between insurance practitioners and 
their patients would not be aft’ected, and that they 
would continue their efforts to give a completely 
satisfactory service. The ^linister, in reply, said he 
appreciated the clearness and helpfulness of Dr. Dain's 
statement, and he agreed fully about the improve¬ 
ment in the Xational Health Insurance medical 
service. He thought any dissatisfaction among the 
practitioners was due to the 10 per cent, cut rather 
than to the basic rate of fee. but there was no 
evidence of any falling off in the efficiency of the 
service. The cut was part of a general economy 
over the whole field of Government expenditure ; 
they had tried to distribute it as fairly as possible 
and any claim for restoration must be considered as 
a whole. The time had not yet come at which the 
restoration of economy cuts could be contemplated, 
so that he did not think the time was appropriate to 
advance suggestions for an increase in the capitation 
fee. If the claim for arbitration were put forward 
counter-arguments might prevail and the fee might 
be lowered rather th.an raised. If the fee were 
raised the national financial position might necessitate 
a reduction in the service provided, as an Exchequer 
grant could not be contemplated. 


PUBLIC HEALTH SERVICES 


f London School-children 

S Ix his annual report as school medical officer 
\for the County of London Sir Frederick Henries 
Uavs that for many important criteria of the he.alth 
and well-being of London school-children the figures 
for 1932 were the best since school medical insj^ection 
vras started some 25 years ago.', For example, the 
percentages of children with'serious dental decay, 
adenoids' and enl.arged tonsils, running ears, h.ardness 
of hearing, and lack of personal cleanliness were all 
the lowest ever recorded. He finds too that the 
nutrition of the children has been well maintained, 
the number recorded as subnormal being only T per 
1000 more than- in 1931, and except for 1930-31 
being 'the smallest yet fmmd. W hen the 1932 
figures for nutrition for all the children subjected 
to routine inspection at the statutory age-groups 
are analysed, it is found that the nutritional condition 
of the s'- and 12-year-old children is better than in 
the previous year; the small decrease in nutrition 
shown when the fisnres are aggregated is due entirely 
to the school entrants—associated probably with 
the recent epidemic of measles, a disease which 
notoriously leaves children in a debilitated condition. 

Crucial tests of the value of school medical work 
are the condition of the leavers and the percentage 
of defects, found at anv asre. which are adequately 
treated. The leavers are in better health than their 
predecessors of a few years aco, and of the children 
m whom defects were discovered at routine inspec¬ 
tions. Sl-6 j>er cent, were undergoing treatment 
or Were discharged before the end of the year as 
no longer requirin£r treatment. To quote the words 
of the report :— 

**In 1932 tlse ceneral improvement wliicb had taken 
p-tee durinc tlie precedinc vears has strikingly continued 
y'.d new records have b^n achieved. Personal hygiene 
m particular has anain made noteworthy advance ; the 
nutritional state of the cliild wliile in attendance at 
h-a., been maintained. Xowhere is them any sign 
e. folhnc ofi. Althouch minor conditions of departure 


from health r emain common, yet the grosser mamfestarions 
of disease are becoming more and more rare. The progress 
during school life is towards healtliier conditions,'and 
the ‘leaver’ child is the healthiest of all the groups, 
both in boys and girls, save for a failure to maintain the 
improvement in dental conditions, and the conrinued 
shght increase of spinal curvature in the older girls who, 
at the end of elementary school life, are growing faster 
than the boys." 


The scheme for the control of rheumatism has 
advanced ; additional beds have been provided at 
Queen Hary's Hospital. Carshalton. Xoniinations 
for hospital treatment under the scheme rose from 
943 in 1931 to 1234 in 1932, part of the increase 
being due to the new arr.Tngement by which the 
Downs Hospital. Sutton, admitted i3S children 
convalescent from rhenm.atic attacks and those who 
were suffering from advanced heart disease. The 
ability to provide for these cases. Dr. Banks Baffle 


uisises 


-- siep iorwaru m xne artempt to deal 

with ^e problem of the rheumatic child in London. 

Owing to the need for economy in the printer's" 
bill, fewer special reports than ns'nal are included : 
one by Dr. J. H. HcDroy on myopia is to appear 
in the medical supplement. The reports included 
are : (1) Dr. E. H. HcVail on the two special classes 
for myopes in the central schools, the results of 
which are so eneouraginc both in examination (more 
than equal to those of the sighted children) and in' 
later life that the system is resurded as worthv of 
extension : (2) Dr. E. H. Simp'son on the effect 'of 
provision of me.a]s on nutrition, of which the most 
important conclusion is that the necessitous children 
provided with free dinners were generaUv healthv 
and in a good state of nutrition ; onlv 5 chiJdrei 
out of 1,4 examined in one part of Hs'investisation 
were lonnd to ^ under-nourished. The number 

the view of Dr 

ttockweU. of Leeds, that school meaU cannnr 

St are tSS 
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persons of children maintained under the Poor Law 
Act of 1930. The physical and mental condition 
of the children is ascertained and a Wassermann 
test made on each child so handed over, and as a 
rule arrangements are made for the child chosen 
to stay with the prospective adopters for a few 
mouths before legal adoption is agreed upon. (2) 
The disinfection of sand pits in nursery schools. 
Bacteriological examination by Dr. McCartney indi¬ 
cated that this was desirable, and the use of a 
solution of bleaching powder in the ratio of one 
poimd of the powder to 20 tons of sand was advised ; 
the quantity for one pit in a nursery school may 
be about two and a half oimces. Another subject 
for disinfection in nursery schools is the tooth-brush, 
and Mr. B. Samuel. L.D.S., the Council’s consulting 
dental smgeon advises that tooth-brushes should be 
soaked weekly for 20 rninrrtes in a solution of 1 in 
100 carbolic acid or, alternatively, in a solution of 
1 in 2500 thymol. After disinfection they should 
be thoroughly rinsed in clean water. Tooth-brushes, 
he thinks, should be renewed when the bristles 
become loose or worn, the life of a brush being 6 to 
12 months. 

The repor-t of Dr. E. B. Argles on the place of 
detention at Ponton-road is briefly summarised,- 
but its tables are retained and they show how much 
work is carried out on these yoimg delinquents ; 
1052 children and youirg persons were admitted in 
1932 (an increase of 209 on 1931), each of whom 
was examined both physically and mentally. Prom 
the table of ofiences it is seen that stealing and 
allied offences account for 68 per cent, of the charges, 
and among these is cited the case of a boy of 10, 
with the height of a boy of 8, who drove a car half 
a mile in a crowded district without accident. A 
detailed table of physical defects is given, and it 
is reported that the general physique and state of 
the delinquents compares unfavourably with those of 
London children as a whole; evidence of post- 
rickets is far more common, while the figures for 
stammering (1-8 per cent.) and enuresis (2-2 per¬ 
cent.) are of interest because they are so small. 
In the table of mental ages it is shown that nearly 
30 per cent, were up to or above average, 70 per 
cent, retarded by from one to six years, including 
4-2 per cent, certifiably mentally defective. 

Routine Medical Inspection : Its Nature and 
Frequency 

A few months ago, orr the proposal of Dr. Somer¬ 
ville Hastings, the L.C.C. asked its education com¬ 
mittee to consider whether the equipment provided 
in medical inspection rooms is adequate, whether 
enough time is allowed for the inspections, and 
whether these are sufficiently frequent. On July 19th 
the special services subcomrrrittee preserrted their 
observations on these questions. 

In discussing equipment they pointed out that 
medical inspections in schools must bo as homely as 
possible, and great precautions must bo taken not 
to terrify the children. There would undoubtedly 
be numerous withdrawals of children from inspeeffon 
if the methods and ihstniments of specialist examina¬ 
tion were introduced, and these should be reserved 
for subsequent examination at a treatment centre 
or hospital if required. “ If the ear, nose, and throat 
were to be investigated in school by special methods 
there would be no reason why the eyes, lungs, circu¬ 
latory svstem, &c., Ac., should not also be invcsti- 
o-ated to' a similar extent.” The subcommittee find 
that at a routine inspection session normally lasting 
24 hours each doctor deals with 2.5 children. This 


gives an average of six minutes per child, and any 
attempt to increase the numbers seen is apt to result 
in a feeling of racing against time. The Board of 
Education in 1931 expressed the view that an average 
of about six minutes is reasonable, juovided that 
the medical officer has assistance—^preferably from 
a school nurse—and provided this routine examina¬ 
tion is regarded only as a sifting process. The sub¬ 
committee think it would be inadvisable in London 
to recommend that a clerk should be present to 
undertake the secretarial work ; the room already 
contains as a rule the child, the mother, the doctor, 
the nurse, the head teacher or representative, and 
a representative of the care committee—not to 
mention the child just examined, rvith parent, and 
the child being prepared for examination, with 
parent. Audible dictation to a clerical assistant 
would involve to some extent inft-ingement of the 
confidential character of the personal notes made 
by the doctor. 

In deciding on the periods of school life at which 
inspection shall be made there are many factors 
which call for consideration. The Board of Educa¬ 
tion has prescribed, besides examination at entrance, 
routine examinations at the age of S and 12. This 
minimum, the subcommittee saj”, has been reached 
by all education authorities: “London, so far as 
we are aware, is alone in providing ... an additional 
age-group examin.ation, i.e., one in the term before 
that in which the children le.ave elementary schools.” 
There are also of course the reinspection and special 
inspections, and it is calculated that on the average 
four-fifths of the children on the roll are seen by 
the school doctors for some purpose or other in the 
course of the year. Further, evei-y child is seen 
some three times a year by a fully trained nurse who 
l)icks out any requiring special medical examination. 
“ The danger of failure in bringing before the doctor 
any childi'en whose condition needs it, is small.” 
Last year, however, it was suggested that the times 
of routine inspections should be altered so as to fit 
in with reorganisation in the cm-riculum, and it w.is 
proposed that the inspections should bo (a) at entrance ; 
(5) at age 7, corresponding -with the change in the 
st.atus of infant to that of jimior scholar ; (c) at age H, 
corresponding with the transfer from junior to senior, 
school; and (d) prep.aratory to leaving school: This 
plan was held up because the head mistresses of 
infants’ schools objected to two routine examinations 
coming within the children’s life in the infants’ 
department, and because there was some question 
whether, owing to the need for national economy, 
the fourth age-gioup should be retained. The 
defen-ing of inspection to the ago of 8 means, how¬ 
ever, that many possible cases of admission to siJecial 
schools are not considered in detail till a year after 
the enforceable age for mentally and physically 
defective children. The final examination should, it 
is felt, be continued because it gives a last opportunity 
of discovering and remedying defects, because 
examination in the term before children become 14 
has an important bearing on their- future employ¬ 
ment, and for other reasons. The special services 
subcommittee therefore proposed :— 

That, as from and including Jan. 1st, 1934, the medical 
inspection of cliildrcn attending public eloiuontaiy schools • 
should be made (1) on entry, (2) at or about the ago of 
7 years, when retardation, dullness or inental defect 
shall be specially considered, (3) at or about the ago oi 
11 years, and (4) during the Inst term but one at school: 
and that the Council be recommended accordingly. 

This resolution tvas adopted by the education 
committee. 
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CORRESPONDENCE 


VETERINARY EDUCATION 
To the Editor of The Lancet 

SiE,—The leading article entitled a Projected 
Advance in Veterinary Education in yonr issne of 
July loth cannot fail to he of interest to aU concerned 
in medical and veterinary education ; hut it has heen 
pointed out to me that it may easily convey a vrrong 
impression to those vrho are not familiar vrith 
veterinary edueation as it exists. The reader may 
very readily suppose that Cambridge is the first 
British university to associate itself -with veterinary 
education. This rvould he an error, for London, 
Liverpool, and Edinburgh aU grant degrees in 
veterinary science, and have done so for a number 
of years; veterinary degrees ■were instituted in 
Edinburgh in 1911. A considerable and rapidly' 
gro'wing number of B.Sc. (Vet. Sci.) degrees have 
been conferred, and the list of graduates last month 
contained a D.Sc. in veterinary science. 

I am not in a position to say -what exactly the 
courses of instruction leading to veterinary degrees 
are in other universities, but in Edinburgh veterinary 
students are required to attend courses conducted by 
■university medical and science professors and lecturers 
in the classrooms and laboratories of the University 
itself. The close association of students prophesied 
in your article therefore actually occurs. 

It has also been suggested that the reference in 
yonr last sentence to an unnatural frontier ” may 
be translated as implying the existence of something 
that separates the medical and veterinary professions. 
In Ediiburgh, at any rate, there has never been 
anything but cordial cooperation. This could be 
sho^svn by the recital of many facts, but perhaps the 
foUo'uing will suffice to justify the claim. It is very 
probable that^TEe Royal (Dick) Veterinary College 
would not have been founded when it was had it not 
been for the inspiration, encouragement, and enthu¬ 
siasm of John Barclay. For many years after the 
foundation of the College medical classes were 
thro^svn open to its students. VTien the College was 
incorporated by Act of Parliament and given an 
independent board of governors. Sir William Turner 
became the first chairman of the board and took a 
profound and vigorous interest in the College. The 
present vice-chairman, to whom the College owes 
much, is a member of the medical profession. 

I am. Sir, yours faithfully, 

0. ChAKXOCK BuiLDLET. 
Hoyal (Dick) Veterinary Ceilege, Edinburgh, 

July ISth. 1933. 

*** 'We welcome Dr. Bradley’s letter, ■svith its 
valuable support of the general thesis upheld in our 
leading article and its emphasis on the excellent 
results that have in fact been obtained in Edinburgh. 
We had not, of course, supposed that any implication 
could be read into our comment on the Cambridge 
proposals, suggesting that other universities had 
played no part in the development of veterinary 
science. .,U1 who are interested know that such is 
not the case. The Cambridge proposals include 
features, that, so far as we are aware, are novel—^for 
instance, that the veterinary student should spend 
three years at the university in pre-clinical scientific 
studies culminating in the Natural Sciences Tripos 
dnd a B.A. degree. Dr. Bradley will, we are sure, 
ngrce that thU approximation' of the pre-clinical 
■'rork of veterinarv and medical students will tend 
“to tighten the links already forged.” He will also. 


■we think, agree that the developments of the last 20 
years or so, tending to the integration of veterinary 
and medical science, could be extended over a "wide 
field to the advantage of both professions.—^E d. L. 

THE FUTURE OF MEDICAL PRACTICE 
To the Editor of T3ce Laxcet 

Sir, —Having spent 46 years in general practice, 
I gave up to it the whole of. my working life. I 
think I may claim, therefore, to have acquired not 
only an intimate knowledge of its professional and 
social side, but to have had ample time and 
opportunity to form a just estimate of the calls that 
general practice makes on the intellectual capacity 
of its devotees ; and what is.more important, how 
far it is possible for any man, however conscientio^ns, 
to meet these demands. My deliberate opinion is, 
that the more highly equipped a man is for the task 
and the more conscientious and thorough he is in his 
work, the more steadily and surely ■vriH the conclusion 
be borne in upon him that the labour he has been 
set to do is intolerable and beyond the wit of man 
to accomplish. 

The fallacy ■underlying the admission of men and 
women to the medical profession lies in the assumption 
that those who satisfy the examiners in an academic 
test are competent to withstand the acid test of 
practice in all the subjects of the final examination. 
Candidates are licensed as general practitioners with 
the tacit assurance that they are competent to 
treat the thousand ills that flesh is heir to ; and to 
imdertake responsibility in every department of 
medicine. The public has a pathetic belief in the 
umversali^ty of the medical powers of the general 
practitioner; with what result, doubtless the case¬ 
books of cons'ultants and the experience of medical 
defence associations could unfold. 

The subjects of which the general practitioner 
is supposed to be a master are: medicine, s^urgerv, 
obstetrics, laryngology, otology, rhinology, dermato- 
logy, neurology, pathology, therapeutics, ophthalmo¬ 
logy ; add some acquaintance ■with radiologv, 
psychology and psychiatry, parasitology, and ortho¬ 
pedics ; a nodding acquaintance ■with hygiene 
is of course desirable, and it is not at all infrequent 
to be questioned on tropical medicine. Ejnowing 
all these, he is bound to be a man of infinite varietv 
and most excellent fancy. I am sure when the 
consultant reads this formidable list, he will be 
most profoundly discontented with his O'wn capacities 
and exclaim with Falstaff: “ I’U have my brains 
ta’en out and bu'ttered and give them to a do<T for a 
New Tear's gift.” “ 

A comparison ■with other professions will at once 
reveal the fact that general practice is quite unique 
in requiring that a man shall be fully competent to 
practise every branch of his profession. I use the 
■words fully competent advisedly, for incompetence 
m any department may entail severe punishment 
Surely rt is not a harsh comment to sav that those 
who are responsible for maintaining this statc nf 
affairs show lack of rUrion ? MTiat ihSlmtter is 
asked to teach every subject in the school cuniculSa » 
What l.;^r practises m every department of^; 
la^w ? \\Tiat engmeer ventures to proclaim i,® 
is fully qualified to give a reliable 
branch of his profesTion I Even in m every 
like mathematics, phvrics and cbPT?°^ subjects 
an increasing tendency, owinr- to the 
of knowledge, for men to hmit themilve" to JS” 
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But the general practitioner, like Bensusan’s rustics, 
“ keeps all on keopin’ on.” 

Ho'U’ far the confidence reposed in the general 
practitioner (that he- is competent to practise all 
departments of his profession) is justified, is -well 
seen in the case of midwifery. The General Medical 
Council require attendance on 20 cases of midwifery, 
a course of lectures, and some clinical instruction. 
On this amoxmt of training he is expected to face all 
the complications of labour that ho may encounter— 
and they are not few. The Departmental Committee 
on Slaternal Mortality and Morbidity would like him 
“to he able to conduct safely a case of labour, 
particularly a comphcated case.” The skill that 
would accomplish this, the committee rank as equal 
to that required to meet an emergency in minor 
sittgery! In my opinion there is in this world no 
emergency to compare with a complicated case of 
labour ; and nothing that so taxes the skill, courage, 
and endurance of the medical attendant. In the 
issue of The Lancet for May I3th last, a very able 
and carefully considered article on “The Teaching 
“of Obstetrics ” was contributed by Prof. Mmiro 
Kerr. Prof. Kerr is under no illusion as to the sort 
of equipment in obstetrics with which the newly 
fledged graduate takes the road in general practice. 
The nett result of the present training in obstetrics 
that the general practitioner receives is that there 
has been no reduction in puerperal mortality and 
morbidity. Mr. J. A. Nowrick, in a recent address 
.to the National Association of Trade Union Approved 
Societies in Edinburgh, observed “that it was just 
as true to-day as it was in 1911, that it was four 
times as dangerous to be a mother as to be a miner.” 

General practice as we sec it to-day is a relic which 
has come down to us through the ages. Those upon 
whom devolves the duty of preparing men for the 
medical profession have accepted the relic almost as 
a sacred trust. As the years have gone by and 
medicine has steadily and enormously increased 
her boimdaries, every advance has been gratefx^y 
accepted and in duo course pressed into the education 
of the doctor ; without reflecting that the mass of 
knowledge has grown so huge that it is not wntbin 
the capacity of any single brain to assimilate, still 
less to put it to practical application in the service 
of humanity. In spite of it all, the general practitioner 
still survives as a Irind of universal purveyor. 

Of recent years attempts have been made by post- 
"■raduate lectures and short courses of study to help 
the general practitioner. Doubtless all very good ; 
but they leave the main problem untouched—viz., 
the impossible range of subjects that the general 
practitioner has to practise. If the present systoin 
is to continue, nothing short of six months’ leave of 
absence for study will meet the case ; say, every seven 
years. When the doctor returns after six months 
he may find his knowledge increased, but his practice 
seriously depleted and rvithout the material on which 
to try recent advances in medicine. 

Have I anything to suggest of a constructive 
nattue ? I have previously refeired with great 
appreciation to Prof. Slunro Kerr’s article on the 
Teaching of Obstetrics. Prof. Kerr makes suggestions 
as rc'^ards medical teaching with which I 
cordiallv agree, as I had myself arrived at precisely 
the same conclusions respecting what he calls under- 
m-aduatc study ” long before I read his article. By 
the latter term, he would include instruction m all 
the subjects of the medical curriculum. In these 
subjects the student would have to pass an exaroiM- 
tion ; but it would not entitle him to practise. Up 
to this point I am in absolute agreement with Prof. 


Kerr. The next stage Prof. Kerr calls “ post-graduate 
study,” based upon the assumption that the student 
is going to practise, as at present, all departments of 
his profession. Prof. Keix would devote a year to 
this stage, during which the student would he 
compelled to hold resident appointments of four 
months each in medicine, surgery, and obstetrics, 
but would be excused the latter if he did not mean 
to practise midwifery. Should ho change his mind, 
he would be obliged to hold the obstetric appoint¬ 
ment. If the old-time model of general practitioner 
is to bo retained, I ventui-e to think that in the case 
of a young man starting practice and without means, 
it would be almost impossible for him to refuse 
midwifery. If a man has partners, it might bo 
arranged ; but I doubt if he cquld do so, wore ho 
on his own. Eefusal to attend a patient in her 
confinement is usually very much resented. Even 
when getting on in life, it is very difficult for a man 
to shake free of midwifery. Most women will not 
take “ ho ” for an answer. 

Believing as I do that it is beyond the competenco 
of any man to be a completely successful “general 
practitioner,” I would suggest, like Prof. Ken-, that 
the year after “undergraduate study” should bo 
devoted to clinical work. If a man intends to go 
into general practice, he should select two of tbo 
main subjects—viz., medicine, surgery, or obstetrics— 
and should be obliged to hold resident hospital posts 
in those subjects, say, for four months each. , To 
these two chief subjects he might add two subsidiary 
subjects, in both of which ho should be required 
to produce evidence of adequate clinical instruction. 

There is no need for any upheaval in the machinery 
of examinations. The Conjoint Boards of the Royal 
Colleges have been in existence a groat many yeare 
and carry out those very duties, but their influence 
has not been so supreme or decisive as I think 
desirable. But to give these boards complete 
authority would be a challenge to the universities, 
and their admirable and ancient medical faculties. 
Is all this to be scrapped ? I ask, can anyone produce 
an instance outside medicine in which the possession of 
a university degree opens the portals of a profession ? 
Is a man who is M.A., B.D., entitled to undertake 
the duties of a clergyman without further preparation t 
Can a man who is LL.B., or LL.D., practise as a 
barrister or soh'citor on the strength of it ? Is not 
one who takes an engineering degree required to pass 
the examination of some institute of engineering t 
Do not nearly all the educational authorities to-day 
insist, however brilliant a man’s degree, that he shall 
undergo speeial training and pass an examination 
before he can bo admitted a teacher ? In my opinion 
a university degree is a thing apart. It is an academic 
distinction, and should not admit a man to the 
practice of his profession. Only in the case of 
medicine do the universities possess this unique 
power ; and it probably goes back to the days when 
fitness to enter the profession depended on book 
learning. 

In advocating the transference of the solo licensing 
power to the Royal Colleges, I am aware that I 
am sailing near that perilous sea of “the single 
portal,” or inviting the retort that a State medic.al 
service would meet the difficulties. If the universities 
are to keep their medical privileges, they could adapt 
their degrees to the requirements of the directing 
body of studies. Tlie Syndicate of the University of 
Cambridge has recently issued an amended report on 
the Medical Curriculum. The gist of the .Syndicate’s 
recommendation is that medical subjects, such ns 
anatomy, physiology, pharmacology, chemistry, bio- 
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citmistry, and bacteriology shall be brought uithin 
the scope of the Natural Science Tripos. The object 
of these changes is to build preclinical studies on a 
more assured scientific basis. 

Norv that a heginning has been made, it is much 
to be uished that the inquiry he pushed further 
and the future of the practitioner also determined. 
The question to be ansTvered is, ■whether a medical 
man is any longer capable of acting as a sort of 
universal medical purveyor; or -whether the time 
has come, -when hoth in his o^wn interests and those 
of the pubhc, he should be restricted in practice to 
a hmited number of medical subjects. That some 
reform is necessary in medical practice, I feel sure. 

I am. Sir, yours faithfully, 

Bectenham, Kent, Jnlr 8th, 1933. J. H. E. BrOCK. 

BLOOD CHANGES FOLLOWTNG IRRADIATION 
To the Editor of The L-YS’Cet 
Sib, —I -write to give my opinion that it is not 
possible to assess the value of the finding of Dr. 
E. H. Simpson and Dr. G. White Phillips, referred to 
in the tenth annual report of the British Empire Cancer 
Campaign, since as far as I am aware neither of these 
researches have yet heen published. Furthermore, 
since the Eadium and X Bay Protection Committee 
have imder consideration the question of hlood 
counts in radium and X ray workers, it -would be 
im-wise to prejudice the case by premature judgment. 
It is evident that Dr. Simpson stresses once again 
the -wide variation in normal white cell counts and the 
danger, which is wellrecognised, of dra-wing conclusions 
from single counts gi-ring figures just -within or near 
to normal limits. This, of course, applies to persons 
exposed to radiation as well as to patients in general. 
Dr. White Phillips finds that patients ha-ving treat¬ 
ment -with 'radium and X rays do not show blood 
changes. This is the usual experience except when 
patients are subjected to a long series of such treat¬ 
ments. 

However, as already stated, it is necessary to 
await publication before giving judgment in detail, 
more especially as regards the value of blood 
examinations in persons subjected to radiations. 

I am. Sir, yours faithfully, 

J. C. WOTTRAXI. 

Jloimt Vemon Hospital, Northwood, Jliddleses, 

Julr 22nd, 1933. 

LACTIC ACID AS A FACTOR IN RHEUMATISM 
To the Ediior of The L.4XCET 
Sn?,—In your annotation of July 1st (p. 33) on the 
report of the committee that recently considered the 
problems of rheumatism, you would appear to favour 
the suggestion that, of the many hypotheses put 
forward to accoimt for rheumatic disorders, lactic 
acid as a causative factor may now be ignored. This 
on the grounds that lactic acid was to be found as 
much in the normal as rheumatic subject. 

Nevertheless I venture to submit that we are far 
from having done -with this particular by-product 
of fatigue. I sugeest that rheumatic complaints are 
universal because fatigue is universal, and that 
rheumatism in its chronic forms is less e-vident in 
coimtrics wherein a warm, damp heat encourages 
free and daily skin action. Clinical evidence appears 
to be gro-wing in volume that in the metabolism of 
fatigue lies that fine line between physiolopcal 
acidosis and its pathological equivalent, rheumatism. 

The determinant factor would appear to lie in a 
disparity between the elimination and creation of 
katigue products, and in this the skin plays an all- 
important part. The whole problem, therefore, 
apjw.ars to demand investigation as to the results of 


lactic acid accumulations in the tissues. It seems 
highly probable that the acid-hase imbalance induced 
by such accumulation affects the endocrine balance, 
thereby laying the subject open to the attack of any 
prevalent bacteria. Those who cannot contemplate 
any disease except in terms of bacteria might spend 
a fraction of thought in considering the types of soil 
upon which such bacteria as they may find appear 
to thrive. 

Space forbids discursiveness on this fascinating 
problem, but I would just like to enter a mild protest 
against any facile assumption that lactic acid can be 
ignored in its relation to chronic rheumatism. 

I am. Sir, yours faithfully, 

London, -W., July 19tli, 1933. Druet PexxixGTOX. 


“ ENDOGENOUS ” TUBERCULOUS INFECTION 
To the Editor of The Laxcex 
S m,—It has been suggested to me that my paper 
dealing -with the Eole of Infection for the National 
Association for the Prevention of Tuberculosis, an 
abstract of which appears in your issue of July 22nd. 
implies my acceptance of the theory that adult 
tuberculosis is a late and separate manifestation of 
a childhood infection. 

I think I mis-used the word “ endogenous ” in my 
paper, and should like to make it cle.ar that I do 
not accept the theory that ad-ult tuberculosis is a 
separate manifestarion of previous infection. AIv 
remark that the majority of cases of adult tuber¬ 
culosis were the res-ult of an endogenous spread frorii 
a lesion, was intended to imply that clinical tuber¬ 
culosis does not necessarily foEow a fixed latent 
period after exposure to infection as, for example, 
is the case -with measles. If a patient fails to develop 
measles three weeks after exposure to infection one 
can release him from quarantine. In the case of 
tuberculosis, however, a lesion gi-ving no symptom 
or clinical sign at the time may have forrned and 
after remaining latent, perhaps for years, may 
break do-wn, release tubercle bacilli into-the blood 
or lymphatic stream, and cause clinical disease of 
essentially the same type as if there had been no 
stationary intermediate lesion. 

In my opinion the patient who lives in contact 
-with a so-called open case of tuberculosis receives 
continual and repeated small infections, ilanv of 
these completely heal; some, however, remain 
Latent so that one frequently sees somewhat extensive 
fibrosis in the lungs of such contacts although they 
have enjoyed good health. ° 

By “ endogenous infection ” I mean that some 
lesion has been present in the body, not necessarilr 
since childhood, but for some time -without producing 
symptoms, and it is from this infection that the 
disease develops. Since the lungs are the hi"- filters - 
of venous blood and disease is often blood” borne 
it is not remarkable that the lungs should he the 
organs so commonly infected. In some cases expo¬ 
sure to infection is followed by clinical dise.ase -with¬ 
out a definite latent period, .and this I referred to 
as “exogenous infection.” All infection oririnaUv 
must, of course, "be exogenous. ^ 

I am. Sir, yours f.aithfuEy, 

Chandos-strwt. Cavendish-square; 

1 JuIv 25 tb, 1933 ; 

I SODIUM EVIPAN if 
j To the Editor of The L.cxcet 11 
y experience with this nroALe j-a- 
somewhat from that of the ana>stheHr- ^ 

of the 5redic.al Eese.areh 

July 1st, p. ,3). Is this tolfSSE^^ 
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different habits of those submitted to its effects 
or to a certain chemical change in the product itself 
irhen kept for some time in a subtropical region ? 
1 am in the habit of using the poirder, foUorring the 
■weight-dose ratio, dissolved in 10 c.cm. of distUled 
water: if 7 c.cm. are given to start with and the 
patient comes round in about 15 minutes, the 
remaining 3 c.cm. will give a further ansesthesia of 
15 minutes. Evipan has given me a good relaxed 
abdomen for Cmsarean section and appendix opera¬ 
tion. ■ A dose of 3 c.cm. intravenously is excellent 
to start sleep in some neurotics. 

In one case to which I "will briefly refer evipan 
proved to be the ideal ansesthetic. 

A -voman of 25, pregnant 32 weeks, suffered a fracture- 
dislocation of the lower thoracic and upper lumbar spine. 
The dislocation was reduced and the patient was put 
in the best position possible not to interfere with the 
pregnancy. Four weeks later, in spite of the utmost care, 
bed-sores developed on back and buttocks. There was 
incontinence of urine and issces. Then signs of pneumonia 
were found at the right base and the patient seemed in 
extremis. I thought of saving the child at the expense of 
the moribund mother, and the choice of anesthetic arose. 
Spinal anesthesia was out of the question owing to the 
bed-sores; rectal anesthesia was impossible because of 
incontinence; inhalation was unsuitable owing to the 
condition of the chest. Gas-and-oxygen were not at hand. 
I was left with the intravenous route. Evipan saved the 
situation; 7 c.cm. of the solution were sufficient for 
Cesarean section which took about 7 minutes. After the 
operation the ileus and pneumonia improved quickly 
and the patient was able to leave the hospital with a living 
infant. 

Evipan has given me satisfactory results in private 
practice when an anassthetist was not available. 
At a minimal risk intravenous injection oSers the 
I surgeon all he needs for minor and some major 
j operations.—I am, Sir, yours faithfully, 

M. A. El Moneim El DrwaifT, 

P.jM.O., Shebln-el-Kom General 

July 10th, 1933. Hospital, Egrrpt. 

I PROBLEMS OF SPINAL ANA;sTHESIA| ' 

1 To the Editor of The Lakcet 

r SiK, —I am much indebted to Prof. Pannett for 
jhis experimental work on spinal analgesia, but in 
j his paper in your last issue he seems to imply that 
I I am employing ■with percaine solutions a method 
which he had been usu^ witlT 1 per cent, novocain 
—an impression I "wish to correct. 

The large-volume injection after ■withdra'sving an 
equal amount of cerebro-spinal fluid was first faded, 

I believe, unsuccessfully by Le Filliatre ■with dilute 
cocaine, and Prof. Pannett records in his paper of 
1929 that he had repeated this method -with no-vocain, 
also ■without good results. I claim no share in this 
useful work but merely the conversion of a rather 
complicated and unsuccessful method into a very 
simple and effective one by omitting the ■withdrawal 
of spinal fluid, proportioning volumes to spinal 
measurements and subsequent body posture in order 
to retain the percaine solution in position 'wi^ any 
bias toward posterior roots. This I have termed 
“the method of direct injection,” and regard it as 
a mere manojuvre in regional ana:sthesia.^ The 
large-volume direct injection had been previously 
used, as far as I know, ■with simple fluid, only in the 
experimental animal, but I invite correction. Prof. 
Pannett has made no mention of it pre'vious to 
mv’ first commimication. The test of success is 
the performance of a partial gastrectomy wthout 
general anesthesia, and I would emphasise Mr. 
Norman Lake’s procedure of blocking the vagus a 
valuable addition to what is, for gastric work, as. 
essentially imperfect method. 


Much of my work at Charing Cross Hospital is 
done ■with ampoules of percaine retumed . by other 
institutions to the makers on account of some fancied 
defect; hut while I do not -wish to diminish this 
relief to the hospital finances, it is perhaps worth 
noting that both chemical analysis and clinical tests 
show that solutions more than three yearn old have 
undergone no change whatever, and" that tropical 
conditions and repeated boiling have no effect on ) 
them. It is clear therefore that any failures arer- 
likely to he due to faulty injections "or too low iw 
concentration in a resistant patient. A 1 per cent, 
solution of novocain in my experience serves only 
for a short operation, hut a direct injection up the 
spine of a competent solution leaves very little room 
for theories. 

Pulsation as a cause of spread I brought forward 
at Eastbourne in 1931 (Brit. Med. Jour., 1931, ii., 
488); I believe its main origin is the pulsation of 
the brain and the large arteries at the base, but I 
do not think it is a major factor in spread. 

I am. Sir, yours faithfully, 

London, "W., July 23ra, 1933. W- HOWAED JoNES. 

THE ROYAL SOCIETY DISCUSSION ON 
“ EXPERIMENTAL PRODUCTION OF 
MALIGNANT TUMOURS” 

To the Editor of The Lancet 

Snt,—-Dr. J. A. Murray’s letter in your issue of 
July 22nd, ia reply to my own of July 8th, shows 
that my caveat against the undue and exclusive 
exaltation of the experimental method in cancer 
research was even more necessary that I had reah'sed. 
Dr. Murray avoids the issues which my letter raised 
—tissues entirely scientific and in no way concerned, 
as he appears to imply, -with the unimpeachable 
administration of the Imperial Cancer Research Fund. 
He dismisses the lymph-stasis theory of the origin 
of cancer as a mere hypothesis unworthy of his 
serious attention. Here let me say that he ■will 
hear much more of it during the next few years. He 
does not attempt to meet any of my criticisms, 
and particularly he fails to explain why the experi¬ 
mentalists have not troubled to study the finer 
structure of their chosen experimental material, 
the skin of the mouse. He appears to think that his 
personal -views on cancer involve the policy and 
prestige of the institution he serves -with such distinc¬ 
tion, and to interpret reasoned criticism of them 
as an attack upon that institution. He thereupon 
gracefully retires behind his committee and refers 
me to them -with the air of a mediaeval bishop remitting 
a heretic to the civil power. 

Dr. Murray’s attitude is a remarkable and I think 
a regrettable one, sho-wing his inaccessibility to 
observational as contrasted 'with experimental 
evidence. To evidence not experimental Dr. Murray 
presents a closed eye, camouflaged by a telescope of 
ironic recognition. His attitude is the more surprising 
since, as he points out, the Imperial Cancer Eesearch 
Fund exists for the study of cancer in the human race 
as well as in animals—and in man experiment is 
barred.—I am. Sir, yours faithfully, 

W. Sampson H.andlet. 

Harley*street, W., July 25th, 1933, 

HEART DISEASE IN SCARLET FEVER 
To the Editor of The Lancet 

Sm,—In the annotation in the issue of July JStli 
which describes Dr. J. Wickstrom’s electro-cardio- 
graphic findings in scarlet fever, you discuss the 
aetiology of the cardiac lesions complicating this 
disease and their relationship to rheumatic fever. 
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As Tou sar, tlie clinical features of tliese lesions are 
identical -nftli those of rheumatic carditis, a fact 
uhich has heen -svell shoun hy Dr. F. J. Poynton 
(Quart. Jour. Aled., October, 1909). Tou conclude 
TOUT annotation -svith the statement that since the 
iiMological picture of rheumatic carditis is considered 
to;be specific, “a pathological study appears to be 
required for ansTrering the question.” May I remind 
you that Dr. Carey Coombs in his monograph on 
“Eheumatic Heart Disease” described the patho¬ 
logical changes found in the hearts of two patients 
dying from carditis following scarlet fererl “In 
both these children the cardiac lesions tvere precisely 
those of cardiac rheumatism. The inflammatory 
process uas proliferative in type, and tras distributed 


through the endocardium, pericardium, and myo¬ 
cardium ; it arose in and around blood-vessels, and 
in the heart muscle it rvas concentrated into those- 
highly characteristic foci the so-called ‘submiliary 
nodules.’ ”—I am. Sir, yours faithfully, 

C. B'euce PjEEitr. 

Cniversity Centre of Cardiac Research. General 
Hospital, Bristol, Jnly 35th, 1933. 

Mr. TT. D. BusheUrvrites : “ In the first paragraph 
of my letter entitled Poor Laiv Sict TTards, on p. 209 
of your last issue, I suggest that three groups may 
each consist of 40,000 persons. I had intended to 
suggest that they vere likely to consist of ahont 
40,<V>0, 80,000, and 80,000 persons respectively. My 
error, however, hardly affects my argument.” 


FARLMIMENTARY I>:TELLIGENCE 


NOTES ON CURRENT TOPICS 


Road and Rail Traffic: Hours and Conditions 

IM the House of Commonson TTednesday, July 19th, 
the Bead and Bail Traffic Bill, as amended in Standing 
Committee, was considered on report. 

Mr. Toil Shtth moved a new clause providing 
that the references to hours for rest contained in 
Section 19 of the Eoad Traffic Act, 1930. should be 
deemed to mean hours for rest away from the vehicle. 
He said that obviously when the House of Commons 
agreed to Section 19 of the Act of 1930 they intended 
that ten consecutive hours of rest should be allowed 
to the driver of a vehicle, and in his opinion they 
certainly did not intend that the driver should sleep 
on the vehicle. The section had been evaded and 
violated, and in many cases completely ignored by 
certain employers. 

Mr. Kirkwood seconded tbe new clause. If it 
was imperative that vehicles should be kept up to 
a certain standard it was even more necessary t^t 
tbe fivers should always be in a cool and calcffiating 
condition and not flurried, excited, or tired. 

Sir F. Saxdersox urged the Minister to take some 
measures to cover the point raised iu the clause. 

Lieut .-Colonel TTv^t>t.\w, ParUxunentary Secretary 
to the Ministry of Transport, said that everyone 
was anxious that the provision of ten consecutive 
hours of rest in a period of 24 hours calculated 
from the commencement of any period of driving 
should be enforced. But he thought that the law 
^ it stood was effective if only it could be enforced. 
He had’every reason to believe that this Bill would 
greatly facilitate the improvement of the conditions 
of drivers. When it was a condition of a licence 
that reasonable hours should be observed, and when 
a log hook was kept recording the journeys made, 
j»d owners who overworked their employees would 
w far less inclined to run the risk of being found out. 
In the circumstances be could not accept the clause. 

^ter further debate. 

Mr. Oliver Staitlet, Minister of Tc.-msport, said 
that tbe clause as drafted was impossible, but there 
Were possibilities along another line of making the 
^t period one during wliich the driver must be 
berond the control of his employer. He would 
consider whether an amendment could be inserted 
m the Bill .at a later stage to meet the point. 

The new cl.ause was withdrawn. 

Mr. G. TTat.t. moved a new clause providing that 
fhe driver of a goods vehicle slioxild be specially 
licensed. He askW that this BUI shoffid apply the 
same tests so far as goods veliicles were concerned 
^ were applied to passencer vehicles under the Hoad 
Traffic Act of 1930. 

Mr. Lovat-Fr-VSER supixjrted the new clause. 

Mr. Oliver St.oclev said that in asking the 
House to reject the new clause lie was not shutting 
oat the possibUitv in the near future of legislation 
which would go ‘bevond this propos.al. A c.areful 


analysis was being made of the causes of fatal acci¬ 
dents. and some of the results wotild, he hoped, he 
published soon. At the end of this year he would 
examine the classification of these accidents, and then 
for the first ttoe it would he possible to say wbetber 
any substantial proportion of. them arose from tbe 
sort of mistakes on tbe part of drivers which could 
be corrected by making them pass a test before 
getting a licence. 

-The new clause was rejected by 268 votes to 38. 

The report stage of the Bill was concluded. 

On Friday, July 2lst, the Bill was read the third 
time hy 163 votes to 25. 

Royal Assent 

In tbe House of Lords on July 18th the Eoval 
Assent was given to the Cancer Hospital (Free) Jict. 

On Thursday, July 20th, in the House of Lords 
the Local Government and Other Officers’ Super¬ 
annuation (Temporary Provisions) Bill was read a 
second time. The M^chester Royal Inffimary Bill 
wa.< read the third time and passed'. 

In tbe House of Commons on Mondav, July 24th. 
the Lords’ amendments to the Manchester' Eoval 
Infirmary BUI were considered and agreed to. The 
Samaritan Free Hospital for ■H'omen''Bi]l was read 
the third time. 

In the House of Lords on Tuesday, July 23th. the 
Eoad Traffic (Compensation for Accidents) Bill as 
amended by a select committee passed through 
committee. 

The Local Government and other Officers’ Super¬ 
annuation (Temporary Provisions) Bill also passed 
through committee and was read the third time and 
passed. 








xhvrsdat, julv 20eh 
Health Insurance Benefits 
Mr. Lawsox asked the Minister of Health if he was 
aware that large numbers of tmempioved who were 
subject to the operation of the National Health Insurance 
and Contributory Pensions Act, 1932, were anxious as 
to what their position was under that Act, and that 
approved societies were not making the position plain • 
and whether he would inform those concerned, tlnouch 
the labour exchanges in conjunction ■vrith the 
oi Labour what steps coMd be taken to ensure the ran 
tinuance of^nefits under the National Health InsurSre 

replied.- A notice^th 
regard to arrears due to unemployment is b-ing ^nt to 
even.- insured person affected, and posters 
insured persons of their richf to redeem arrears^n?^? 
waiting untu they rereive'this notice aHSla^^ Si 
every emploj-ment e.vchange. Any insured pe^oM wh^ 
are unable to secure emnlovment and do i^t • 
their ncht to rontinue as'vo'luntarv conWbutors mT'lS 
mtormed by their societies of the date of 
their insurance. _ _ cessation of 


Maternal MortaUtt- 


After a question by Mrs. Eunce o'n tLo • 
distribution of maternal mo.-talit.w llr Km^o'o^ ^ 
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the Minister of Health -a-liether it was not the case, as 
stated in tlie Daily Herald, that maternal raorfah'ty is a 
standing disgrace to civilisation, and that tliis Govern¬ 
ment in making “ cuts ” -n-il] make conditions Trorse 
instead of maldng them better and alienating the 
situation. 

Sir E. Hilton YotTNO ; No, Sir. Tliat is an allegation 
which is absolutely without any foundation whatever in 
fact. I am delighted to be pronded with this oppor¬ 
tunity to give it the most categorical denial. (Cheers.) 
On the contrary, the constant policy of His Majesty’s 
Government is to press ahead with the development of 
the maternal sendees. 

Enamel Ware in Public Institutions 

Mr. Joel asked the Minister of Health whether the 
use of enamel ware was being officially discouraged for 
use in public institutions; and what was being recom¬ 
mended in its place.—Sir E. Hilton Youno replied : 
I have not thought it necessary to discourage the use of 
enamel ware in public institutions, but I have issued a 
general warning that now that the use of antimony in 
place of tin has become common in the manufactiwe of 
enamel glazes, enamelled hollow ware vessels obviously 
intended for other purposes may be dangerous if used 
for the preparation or storage of food and drink. 

Lieut.-Commander Agnew : Will mj' right hon. friend 
circularise local authorities with a view to more tin being 
used ? 

Colonel Wedgwood : No, more pottery. 

Sir E. Hilton Young : I have already circularised 
local authorities as to the danger of the misuse of enamel 
ware with antimony in the glaze, and I should hesitate 
to recommend preference for one or other form of 
substance. 

Maternity and Child Welfare 

Sir Fbancis Fremantle asked the Slinister of Health 
the numbers, respectively, of coimty councils, county 
borough councils, and other borough and district councils 
providing services under the JIaternity and Cliild Welfare 
Act, 1918 : and how many of such councils exercised the 
power to pay the midwife’s fee in the case of necessitous 
mothers whose confinement took place in their own 
homes.—Sir E. Hilton Young replied: The munbers 
asked for in the first part of the question are, for England 
and AVales, 61 county councils, 83 county borough councils, 
and 289 other borough and district councils. As regards 
the last part of the question, the latest information avail¬ 
able to m 3 ' department relates to the 3 'oar 1932. At the 
end of that 3 -ear 16 county councils, 43 count 5 ' borough 
councils, and 46 other borough and district councils were 
exercising the power referred to. 

Sir F. Fbeaiantlb ; Is it not clear that the majority 
of local authorities ore not exercising these most neces- 
sar 3 ' and beneficent measures, and is it not a fact that 
the voluntar 3 ' societies concerned have investigated tliis 
matter and have shown that it is largel 3 ' due to the 
ignorance of these authorities of the fact that they have 
these powers, and will the right hon. gentleman see that 
the 3 ' do Imow and exercise these necessar 5 - powers ? 

Sir E. Hilton Young : I do not think that the deduc¬ 
tion that the majorit 3 '- of local authorities are making 
inadequate use of these powers would be accurate. 

Slum Clearance 

Mr. lilAXTON asked the Jlinister of Health if he could 
give figm-es, to the latest date, showing what progress 
had been made with his campaign against slums in the 
last 12 months.—Sir E. Hilton Young replied: During 
the 12 months ended June 30th last local authorities m 
England and Wales submitted to the Minister resolutions 
declaring 406 areas, comprising 7443 houses, to be clear¬ 
ance areas; 293 clearance and compulsoi^- purchase 
orders affecting 6910 houses were submitted for con¬ 
firmation dining this period, and 241^ orders affecting 
5582 houses were confirmed; in addition 362 houses 
were purchased by agreement. 

MOND.AY, JULY 24TH 
Grants to Distressed Areas 

Lieut.-Colonel S.andem.an --Vllen asked the Minister of 
Health whetlier, when allocating the £500,000 to the 
distressed areas, he would take into accoimt the number 


of displaced national health insurance contributors, owinj i 
to non-prolongation, and the consequential additional ‘ 
drain upon the poor-law authorities in the distressed ' 
areas.—Sir E. Hilton Young replied : As indicated in 
the reply given on July 18th, the numbers of peisons in ' 
the several areas who will cense to be insured under the < 
National Health Insurance Acts at the end of the present j 
3 -ear rannot be known for some time, but I have no reason 
to tliink that the introduction of this factor, if it were j 
practicable, would have an 3 ’- material effect on the allocn- I 
tion of the grant. j 

Slum Clearance in Scotland 

Mr. ICmKWOOD asked the Secretary of State for Scot- ( 
land how- man 3 ' insanitary houses there were in Irvine; [ 
what w-ns the offieiall 3 - estimated shortage of houses in , 
the burgh; and, seeing that the Department of Honltli 
had ordered the town coimcil to proceed with the building , 
of 200 houses 'under the 1930 Act, wlint action would be , 
taken by the Department of Health to compel this town 
council to fulfil its obligations with i-egnrd to reliousing.— , 
3Ir. Skelton repliedFollowing upon the passing of tlio ; 
Act of 1930, the town coimcil of Iri-ine estimated thnt < 
tliD total number of houses needed, including houses ^ 
required to replace Ironses unfit for human habitation, 
was 400. Since then the local nuthorit 3 ' have completed 
188 Irouses and, ns a result of tire local inquir 3 - which 
was held b 3 ' order of the Department of Henifir, linve 
resolved to proceed fortliwitli with the erection of 2b0 
houses under tlie Act of 1930. A further statement 
regnrdirig the housing position in the burgh will fnll <0 
bo submitted b 3 ' the town council at the end of the present 
year, and my right hon. friend will then be in a position 
to judge what further notion, if nn 3 ', is required on the 
part of tire Department of Health, 

Health Insurance and Medical Benefit 

Mr. Thorne asked the Minister of Health the number 
of national health insured persons wlio lind been deprived 
of sickness and maternit 3 ' benefit since Jnmmr 3 ' Inst; 
-whether such persons applied to public assistance com¬ 
mittees for medical assistance ; and, if so. whether they 
were subject to the means test.—Sir E. Hilton Young 
replied: The number of pei-sons who ceased to be entitled 
to cash benefits imder the National Health Insurance 
Scheme on Dec. 31st, 1932, was approximatel 3 ’ 70,000. 
TJiese persons are still entitled to medical benefit imder 
the Act. 

Mr. Thorne asked the Minister of Health the total 
amount deducted from the contributions of national 
health insured persons per annum for the administrative 
costs of insurance committees and the cost of such com¬ 
mittees per annum; whether there was a credit balance 
in this accoimt and, if so, for what purpose the mone 3 - 
was allocated ; and whether he would consider the advisa¬ 
bility of continuing medical benefit to imerapIo 3 -ed ins^d 
persons from this fund.—Sir E. Hilton Young replied: 
Under Section 2 of the National Health Insurance Act, 
1926, a sum not exceeding 13s. per member per annum 
is pa 3 -nblo b 3 ’’ approved societies in respect of the pro¬ 
vision of medfical benefit, and out of tliis sum a sum not 
exceeding 6 d. per member per annum is available for the 
administrative expenses of insurance committees. During 
the last few 3 -ears the actual amount spent b 3 ' insurnneo 
committees on administration has been slightly less than 
the product of the Gd. available, but in so far as the cost 
of the service is less than the maximum sum of ISs. per 
member, an 3 '’ such imexpended amount falls to bo taken 
into account in determining the future charges to bo 
made to approved societies. I have no power to utilise 
nn 3 ’ such balance for the provision of medical benefit 
for persons who cease to bo insured under the Acts. 

The Indian Medical Service 

Sir Ernest Gr.\ii.\m-Little asked the Secrctar 3 - of 
State for India if ho would reconsider the position witn 
regard to pensions of officers in the Indian Medical Son.-ico 
arising from liis declaration on March 7th, 1932, thnt tlio 
pensions of the officers of the Indian services wem not 
guaranteed b 3 ' the British Government, wliicli nevertheless 
engaged and empIo 3 -ed these officers ; and if ho 
consider in this relation the precedent by which_ tlie 
salaries of the Secrotnr 3 - of State for India and ot nis 
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mder-KCretaries, altliougli cliargeable upon the revenues 
‘=V ci India, vere especially safeguarded by clauses in the 
cvGoTernment of India Act, 1919, and Amendments, 1924, 
U-C which prorided that they might be paid out of moneys 
iiV provided by ParUament.^—Sir S. HoAbe repUed : All 
-Jt, members of the regular Indian services, both militarj- 
(•-X' and civil, whether or not they hold H3I. commission, are 
ia tiiS aame position as regards the pav-ment of pensions 
- -V in respect of their Indian service. The position is that 
..'•V' these pensions have been in the past and are now charged 
to Indian revenues alone; and it is proposed that they 
, should continue to be so charged under the new consti- 
I tution. I can add nothing in tliis respect to the state- 
ment I made on March 7th, 1932. As regards the latter 
rzh part of the question, the salaries of the Secretary of State 
itz' and the Parliamentary Under-Secretary of State for 
India are not chargeable upon the rev'enues of India, 
but are a direct charge upon funds voted bv’ Parliament. 
;r., This change was made in 1919, not as a measure of safe- 
;j;- gu-irding due payment, but because it was felt to be 
zzz anomalous that the salaries of these Ministers, who are 
i;: responsible to Parliament, should not be defrayed from 
z'i ‘ moneys voted by Parliament. 

;-j TtJESDAV, JULV 25TH 

Pensions to Aged Miners 

; 1 ilr. Godfrey Xioholsox asked the Secretary for Mines 
~.'i whether he was aware that the Xorthumberland and 
Durham miners' permanent rehef fund had been com- 
'pelled to cease the payment of pensions to aged rmners 
^1 owing to the depressed state of the industry ; and whether 
rj he would take steps to enable the Miners’ IVelfare Fund 
"■ r? rnake grants to this and similar fimds.—Mr. Ebxest 
" I Bbovvs replied: Tire answer to the first part of the 
question is Yes. IVith regard to the second part, the 
Ulmers W'elfate Committee has been advised that such 
.. an object is not within the scope of the fund as at present 
J constituted. Amending legislation would, therefore, be 
•I make grants for such a purpose permissible. 

Jly hon. friend is no doubt aware that the recent Depart- 
,t mental Committee of Inquiry into the ^liners’ Uelfare 
J fuiid advTKd against the extension of the scope of the 
I imd in this direction, both as a matter of principle and 
,| also on actuarial grounds, even if the output levy were to 
I mntinue at the penny rate. As I announced last April, 
( it has been decided to introduce a Bill at an early oppor- 
I ‘“wty to reduce the amount of the levy to one halfpenny, 
J and in those circumstances I cannot see any possibility 
Cl extending the scope of the fund to pension schemes. 

I Air Ambulance Service in Scotland > 

[ , Kirkwood asked the Secretary of State for Scot- 

i . vhether he had considered the communication sent 

vriti ^^1® Slidland and Scottish Air Ferries, Limit^, 

regard to the proposal for an air ambulance service 
-tween the IVestern Isles and Glasgow for the conv’eyance 
0 Urgent cases to the city hospitals ; if he was aware that 
a company were prepared to cooperate with the Depart- 
ent of Health and the St. Andrew’s Ambulance -Associa- 
lon m any scheme which would facilitate the remov'al 
c Urgent cases to the hospitals ; and if ho would call 
!^”‘Ci®iice of the parties concerned with a view to the 
^labhshment of the service.—lilr. Skeltox, Undcr- 
M cb. State for Scotland, replied : The answer to 

^Be question is in the afiirmative. As 
iBe remainder of the question, the Department 
HeaUli propose to arrange a meetinc with representa- 
Jl'ra of the Midland and Scottish -Ur' Ferries, Limited, 
discuss the experience wliich the company have already 
ainod in operating an air ambulance service in the High- 
Innds and Islands. 

Death-rate in Slums and Healthy Areas 
I . Jh. Lons Smith asked the JUnister of Health whether 

" ihention had been called to tho report of the medical 
for Stockton-on-Tees that tlie average 
of a population transferred from slum areas 
w! Bygicnic conditions showed an increase ; and 
^ ictlier^ las department possessed information sub- 
- antiating this conclusion or the reverse. 

\t‘-' ^“-'XEsrEARE. Pnrlinmentarv Secretary to the 
• ‘mi-try of Health, replied : This report has been fully- 


considered, and as promised in liis reply of May 11th 
my right hon. friend has caused inquiries to be made 
in other areas. Tliese inquiries tend to show that the 
conditions reported in Stocfcton-ori-Tees are exceptional. 
The --xperience in other towns where inquiries have been 
mn le ihows that slum clearance and rehousing are normally 
assoi lated with a substantial improvement in health, 
par-.rularly in the ease of children. 

Housing in Liverpool 

M” Logax asked the Minister of Health if lie was aware 
tha. Liverpool needed at once 10,000 to 15,000 houses 
at inclusive rental of 10s. to 12s. per week and 2000 
ad,i ' lonal houses per year; whether he had considered 
the solution submitted to Iiim of a conference of house 
bu' rs at Liverpool repudiating the possibihty of houses 
hen bnilt in that area at economical rents witliin the 
cap ity- of the working classes without reasonable revi- 
sio ■; the restriction on density; and what action, if 
an- 'le intended to take in regard to restricting the 
der y and assisting the Liverpool authorities to get 
out . .eir own plans to meet the housing shortage.—3Ir. 
Sh- ■ sreare rephed: My right hon. friend is aware of 
a ' < s statement to the eSect of the first part of this 
qut ! jn. My right hon. friend has receiv-ed a copy- of 
the ^solution referred to, and he is informing the city 
eou. 1 that he is willing to consider any reasonable 
pro ^nls on the subject of density they may think it 
dec able to submit to liim. ‘ 


THE SERVICES - 


ROYAL X-LYAL 3IEDIC.4L SERIMCE ' ' 

r. Lt.-Coradr. (D) F. IV. Faul is placed on the retd, 
lisi v.-.th the rank of Surg. Comdr. (D). 

- j^g. Comdr. A. G. McKee is placed on the retd, list at 
his- >wn request. 

i iio following appointment is notified: Surg. Lt. 
S. r . G. Pimm to Pembrol-e, for Chatham Hospital. 

EOYAi XAVAI. VOE-CXTEEE RESERVE 

I.oby. Surg. Lt. R. Cormack to be Surg. Lt. 

ARMY MEDICAL SERIHCES 
Col. S. JI. W. Meadows, late R.A.M.C., having attained 
the age for compulsory retirement, is placed on retd, 
pay 

Li.-Col. J. H. Campbell, R.A.M.C., to be Col. 

ROY'AL ARMY MEDIC.AL CORPS 
M.ij. C. McQueen to be Lt.-Col. 


RESERVE OF OFFICERS 

Mnj. M. F. Foulds, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

territoriae arxiy 

Capt. B. "G. Scholefield, supern. for seiw. with Univ of 
Lond. Contgt. (Med. Unit), Sen. Div., O.T.C., resigns liis 

commn. 

Cnpt. IV. J. C. IVatt to be Moj. 

Lt. M. Ellis is seed, under para. 133 T.A. Regs. 

Lts. -A. T. B. Dickson and IV. IV. Crawford to be Capts 
B. G. Jlaegroith and R. A. P. Gray to be Lts. 

IXDLVX MEDIC-AL SERVICE 
Lt. E. M. Sewell to be Capt. 

Lt. (on prob.) S. IV. H. Askari to be Capt. (on prob.) 
Capt. A. L. Sail relinquishes his temp, commn. 

ROYAL AIR FORCE 

Fl.vbtTt.^^'^' *0 tlie rank of 


UxrvKBsrrY of Glasgovt.—T lie Universitv < 
has appointed Dr. Donald Meintvre to the ^ 
Samaritan lectureship in gy-nrecology-; Dr 
surgeon to the Royal Samaritan Homital for '5 

the Royal Maternity- and IVomen’s Hospita? 


272 the luiNCET] 


[jTn:.Y 29, 1933 


MEDICAL NEWS 


University of London 

At a meeting of the Senate on July 19th Dr. Robert 
Ales. Webb was elected to the university chair of patho¬ 
logy tenable at the London School of Meicine for Women 
as from Oct. 1st, 1933. 

Dr. "Wetib graduated as 3SI.D. at Johns Hopkins Universitr, 
Baltimore. In 1917, and took the English conjoint diploma in 
1921. After experience as demonstrator in the University of 
JIanohester he went to Cambridge, where he has been universitr 
lecturer in pathology since 1929. He holds the degree of 
' Ph.D. Camb. His contributions to the pathological journals are 
chiefly in the field of immunology and anaphylaxis. 

Dr. W. E. Herbert, since 1931 director of the depart¬ 
ment of conserv'ative dental surgery at Guj’’s Hospital 
medical school, was appointed to a university readership 
in conservative dental surgery tenable at the school. 

At recent examinations the following candidates were 
successful:— 

ii.s. 

Branch I. (Surgery). —J. T. Fathl (University medal), London 
Hosp.; B. M. Fonseka, iliddlesex Hosp.; and A. G. Harsant 
and S. J. Scurlock, London Hosp. 


University of Wales 

At recent examinations the following candidates were 
successful:— 

M.D. 

Rolf Strom-Olsen and J. M. Thomas. 


M.OH. 

T. G. I. James. 

M.B., B.CH. 

Dillwyn Evans, J. R. E. James, D. J. Jones, G. P. Jones, 
R. J. Phillips, Gwyneth P. Roberts, J. D. Spillane, H. A. Thomas, 
and Alice M. Williams. 


Royal College of Physicians of Edinburgh 

A quarterly meeting of the College was held on July 18th, 
with Dr. Robert Thin, the president, in the chair. Dr. 
Douglas Begbie McCrie Lothian (Larbert), Dr. Alfred 
David Gorman (Blackburn), and Dr. William Ritchie 
Bussell (Edinburgh), were introduced and took their seats 
as Fellows. 

Dr. John Fearby Campbell Haslam (Barbadoes), Dr. 
Eric Farqubarson Dott (Edinburgh), Dr. William Leslie 
Bupgess (Dundee), Dr. Sydney Alfred Smith (Edinburgh), 
and Dr. Ranald Halcolm Murray-Lyon (Edinburgh), 
were elected to the Fellovrahip. 


Scott Thomson, D. J Waterston, Jlary Watson, A. V, Wc!b 

S-. £-«dV-'2r&- 

* Passed witli Honours. 

1. O. Kennedy, E. M. Khan, Rosa M 
Gurbuxsh Singh, Ruby J. B. Slatt 
Susannah S. Murdoch, E. J. Ratnayal '■ 
and John Maoqueeu. 

p.T.M. & H .—Minnie Gosden, D. P. Lamhert, and A. E. 
Sikund. 

Diploma in Psychiatry. —R. G. M'Innes. 

Diploma in Radiology. —E. L. Godfrey and Georgina M. H. 
Somerville. 

. awards were made: Thesis gold mednllist, 

A. R. Gilohnst, M.D.; Syme surgical fellowship, D. I. C. 
Finjayson,M.B.; Goodsirmemorialfellowship, Robert Walmsler, 
M.B.; Freeland Barbour fellowship, R. J. Kellar, M.B.; Ettics 
Scholarship and Leslie gold medal, Alexander Brown, M.B.; 
Murchison memorial sobolarshlp in clinical medicine, D. M. F. 
Batty, M.B., and Alexander Brown, M.B. (equal); Jlouat 
scholarship in the practice of physic, Alexander Brown, M.B.; 
Buchanan scholarship in mid^vifeiy and gyna!cology, B. F. 
Macfarlane, JI.B,; James Scott scholarship in midimery and 
gymecology, D. M. F. Batty, M.B,; Beaney prize in anatomy 
and surgery, D. M. F. Batty, M.B.; Conan Doyle prize, Winifred 

I. Russell, M.B.; Annandale gold medal in clinical surgery. 
W. A. Liston, M.B.; Murdoch Brorvn Silver medal in clinical 
medicine, Alexander Brown, M.B.; Royal Victoria Hospital 
tuberculosis trust gold medal, Duncan Malloch, M.B.; Thomson 
memorial medal in child life and health, A. B. Wallace, M.B.; 
Scottish Association for Medical Education of Women prize, 
Mary E. Alexander, M.B.; Dorothy Gllflllnn nremorini prize, 
Agnes B. Sutherland, M.B. ."Wightman prize in clinical medicine, 
R. J. Henderson, M.B.; Pattison prize in clinical surgery, 

J. G, Sclater, M.B.; Sir Robert Jones prize in orthopredio 
surgery, J. G. Solater, M.B. 

The Cameron prize in practical therapeutics has been awarded 
to Dr. G. F. Dick, professor of medicine in the University of 
Chicago, and Dr. Gladys H. Dick, In recognition of their dis¬ 
coveries regarding the tetiology, prophylaxis, and treatment ot 
scarlet fever. 


dli 


Manchester Royal Infirmary 


The Old Residents’ Club will hold a meeting and dinner a 
on Oct. 7th. Further particulars may be had from the ii 
secretary ol the club at the Afanchester Royal Infirmary. .3 

Royal Sanitary Institute <5 

Air. Stanley H. Badook, pro-chancellor and treasurer j! 
of the University of Bristol, will be the president of the 
next congress of this institute, which is to be held at Bristol E 
from July 9th to 14th, 1934. 'j 


University of Edinburgh 

On July 19th the following degrees and diplomas were 
conferred:— 

M.D.—*J. M. Anderson, J. le F. O. Burrow, tC. A. Oilder, 
•I. A. G. L. Dick, tA. R. Gilchrist. George Gordon-Aopler, 
May Gower, *D. P. Lamhert, D. K. L. Lindsay, 'J. P. M Gibbon, 
•R. L. H. Minohin, Ruth M. Monro, William More, R. P. A. 
Rigg C. K. Robertson, R. A. T. Rouse, Henry Shaffer, Dorothy 
M. Taylor. J. S. W. Westwater, and Jal Yumhandhu. 

t Awarded Gold Medal for Thesis, 
i Highly commended for Thesis. 

• Commended for Thesis. 

nr n Ch B. —•Mary E. Alexander, E, S, Ai^alak, J. E. 
Armah^G* L. Ashford, A. H. Btmks, C. O. BnrclS^^. C. fe^kla, 
•B M. F. Battv, M. S. Behardien, • ^esander Bro^vn, W. B. 

BreWSr. M. A. bVc . -^KThitaere 

Camphell, Hilda I. ■. G.F.K.^ato^, 

B.S. Chowdhury, ?■ . 

J. H. Croom, P. H ■ 

m 't' Trilinfr B. A ' ■ ■ Forsyth, J. F. 

vr Jf ■ W R- Goodall, 

Gardiner, M. M. ^ Honham, G. V. 

Hml ■ ■ aenderson, Walter 

g T r ' Dartd Hittlcman, 

Howard HogM.’"‘H"R.' 'Huggins, Slargaret W. Jentos 
D M. Kcir, A. D. Latham, Edith Lamic, J- W. Leith. Lester 
w A Liston J. C. Lowe, Freda M. L. Lucas, G. B. 
TndSS G R Luin, R. b. Lyon, D. D. Macdonald, B. F. 

D^T's-^ShawTA: W? Shearer.’Alan'SheW-Agan G. G. 

Stenurt. A. B. Stokcr.A .^.^ Kum-Swon Tay, 
S ThXsom'^exSldir Thomson. Emily S. O. Thomson, 


University of Birmingham . j 

Ur. Henry Percy Gilding, has been appointed to the 'j 
chair of physiology in succession to Prof. I. de B. Unly. J 

Br. Gilding is at present sem’or lecturer in physiology at 
University College, London, and lecturer in clinical physiolofiT 
at St. George's Hospital. He graduated in medicine at Orford ^ 
in 1927, having received his clinical education at St. BaTtholp- 
mew's Hospital, whore he was Eirke's i 

in clinical medicine, Suhseouently '• 

Rockefeller Institute, New York, and j 

maintenance in the Journal of Bxper. , " » 

assistant honorary secretary of tho Physiological Society and 
editor of its Proceedinas, 

Ur. Keith Stewart Tliompson has been appointed full- '■ 
time lecturer in general pathology to dental students. ‘ 


Royal College of Surgeons of Edinburgh v 

At a recent meeting of tlie College, Mr. J. AV. Bowden, 
the president, in the chair, the following 26 eiicee^ful 
candidates out of 77 entered, who passed the requisite 
examinations between March 16th and 25th, were admitted 
os Fellows:— 


Rnmlah Boraswamy Aiyc** 
Brandon, M.B. Edin .; John ’ 
Richard Caldera, L.M.S. Ccy 
Carlisle, M.B. Sheff. ; Hugh 
Talbot Cox, M.B. Camb. ; ' 
Calcutta ; Harold Stuart 
Adam Hamilton Harvie, M. 


■\r -D ri c fn 


\rnnnm John 
" Glasg.J 
Harwood 
' ; Henry 
V, M.B. 
■ ‘nnlt bo; 
) Hogan. 


^uuiu jauLuiiLou jnurvjc, lu. 

M.B. Adelaide ; James Sneddon Jeffrey. M.B. Edin.Kopert 
Budley Jones, M.B. Brist.; John Samuel Kcssell, M.B. At^iaidc, 
Gerrit Johannes Lamprecht, L.R.C.P. Edin.; Robert Qoidon 
Butler Lusk, M.B. N.Z.; Ronald Graeme Macbeth, M.B. O^. . 
William SommorviJle Mack, M.B. Glasg.; John Bcreara 
Marinan.M.B. Q.U., Belf.; ArthurillfonseMincr.M.R.C.S.^g. > 
James Joseph O'Donogbue, M.R.C.S. Eng.; Alexander 
Roxburgh, M.B. Edin. ; Thomas Gilbert Scoit. M-R.C.S.^g- » 
Stephen John Scurlock, ^r.D. Bond.; AJoysitis 
M.B. Adelaide: and Neville Anthony Albert van Uuurcn, 
M.B. Lend. 
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University of Liverpool 

I -j Mr. Alexander Koljgrtson. Ph.D., reader in biocliemistry 
'<~inthe Lnivereity of London, at the London School of 
Hygiene and Tropical Aledicine, has been appointed 
. do the Heath Harrison chair of organic chemistry. 

t'i'Oneen’s University of Belfast 

The John DunviUe research feliovrship in experimental 
'-pathology is ofiered to a registered medical practitioner 
-'oi British nationality. Our advertisement columns 
i contain further details. 

_ j 

"j University of Cambridge 

t Dr. G. L. Taylor, of Gonville and Caius College, has 
■s' been elected to a fmther tenure of two years of the John 

1 Lnc^ Walker studentship for original research in 
J pjthology. 

2 .Ipplication is invited for the George Henry Lewes 
ftudentship, tenable in the physiology school. Particulars 

i‘ vill be found in our advertisement columns, 
if—■ 

2 The British Pharmaceutical Conference 
i The banquet of this conference was held at Grosvenor 
House on July^ 25th, when Dr. C. H. Hampshire, the 
: chairman, presided over an assembly of over 700. The 
; toast of the Pharmaceutical Society of Great Britain 
; V &3 proposed by Air. Douglas Hacking, AI.P., Parlia- 
ilmenlary Under-Secretary of State for the Home Depart- 
'Taent. Speaking of the Pharmacy and Poisons Act, he 
j Mid he did not know whether ids present audience would 
life him to boast of it or to apologise for it, but at any 
: fate they would approve of Part I. of the Act. From 
i the beginning of next year the Pharmaceutical Society 
vonld be a seU-governing body with an organisation 
! rimilar to that of the General Aledical Council. He could 
; not yet give the date when the provisions in the second 
part of the Act would come into operation, but arrange- 
taents for the Poisons Board were well in hand, and he 
ticped that the board would begin work in the autumn. 
Mr. Jolm KeaU, president of the Society, replied to the 
toast. He was glad that the difficulties in connexion 
"ith the Pharmacy and Poisons Act had been overcome, 
and that cordial relations existed between the Society 
aad the Home Office. He referred to considerable changes 
iathe educational policy of the Society and to its removal 
to new headquarters in Brunswick-square. The building 
I 'fould not be palatial but would be adapted to the present 
widespread activities of the Society. I Prof. J. F. ITiorpe, 
[H.R.S., president of the Institute of Clremistry, in pro- 
j posing the toast of the British Pliarmaceutical Conference, 
that pharmacy was closely' linked to organic and to 
Whemistry—in fact, pharmacy cotdd be termed applied 
C'ochemistiy-. He held out hopes not only that the 
nature of ail the vitamins would be ascertained but that 
it would be possible to determine their structure and 
FWpare them syntlieticnlly—^perliaps even, as had been 
'ha case in sym'thetic preparations of other natural pro¬ 
ducts—in a more suitable form for administration. Dr. 
D. H. Hampsliire, in reply, said that in the 70 years of 
'he existence of tlio conference much bad been nccom- 
Plulied, and a tradition of useful service had been estab- 
h'hed. The scientific papers communicated to tlie con- 
tarence year by year bod been published in a series of 
I'ear books on pharmacy wliicb began in 1870. Research 
WctIc i communicated to tlie conference was, as a rule, 
wi the land directed to tlie solution of some practical 
*~-ntific problem. The facts wliich are brought out 
so to speak, tlie bricks and mortar from which 
Pianuncopceias and otlier autlioritative works are built. 
Til" conference stood for wliat might be called the 
'•htuistic side of pharmaceutical life. It provided for 
tt'l encouraced tlie science of pharmacy for its own sake. 
*"ui Leverliulmo, vice-ciiairman of the London committee, 
proposing tlio guests, said tliat it was appropriate that 
last conference of this year was one on pharmacy, 
wljcli could be cxpioctcd to provide tonics for jaded 
tr'-mbers before the lioliday .season. Dr. J. J. Hofman, 
Iteiicnt of tlio Iiitcmotionnl Pharmaceutical Federation, 
'poke cordinlly of the welcome* the foreign delegates ]iad 
t^rcived and of tlioir hopes of revisiting London wlien 
t-c next conference was lield there ten years hence. 


Scottish Conjoint Board 
At recent examinations by the Board of the Hoyal 
Colleges of Physicians and Surgeons of Edinburgh and 
the Eoyal Faculty of Physicians and Surgeons of Glasgow, 
the following candidates were successful :— 
n.E.C.P., L.S.C.S., AX'D n.E.P.P. & s. 

C. D. Camptiell, F. G. Smith, Maurice Goldlar, R. A. F. 
Murdoch, W. McL. Mason, Joseph Selvam, E. S. Ninian, A. C. 
Stevenson, E. M. A. Ormston, MutinUah Quazl, J. P. Perera, 
L, B. E. Seneviratne, Max Eosenhers, D. N. Schwartz, J. P. 
Carlile, E. M; Tolofl, H. S. Cheetham, Oliver Springer, Kamal 
Khalil, E. T. Buell, Eamhharat Singh, P. B. Menon, E. C. D. S. 
Eatnoike, J. L. Roche, and E. F. Dupre. 

Developments at the AHddlesex Hospital 

On July 19th Prince tArthur of Connaught met the 
workmen, now numbering about 130, who are at present 
engaged on the reconstruction of this hospital, and thanked 
them for the cate with which they have carried out their 
work. He explained that in 1932 when the west wing, 
the residents’ block, the annexe (which will be the out¬ 
patient department of the future), the boiler house, the 
Courtauld Institute, and the new nurses’ home were 
finished, the board decided to go on with the work and not 
only build the now completed ll’oolavington wing for 
which they had the funds, but also to start and build 
the east wing and crosspiece which they knew they had 
not enough money to fimsh. A7ow they had come to an 
end of their resources and unless further help was forth¬ 
coming they would have to stop. The hospitffi is hopeful, 
however, that the public will give tbis support, and this 
optimistic attitude has been encouraged by a recent gift 
of £25,000 from Air. W. H. Collins, chairman of the Cerebos 
Salt Company, for the purpose of opening up the ground 
floor of the new east wing and for its establishment and 
equipment as an X ray ffiagnosis department. On the 
advice of the medical com m ittee the hospital is taking 
this opportunity to separate the two departments of 
radiology—therapy and dia^osis—and it is proposed 
to invite an X ray diagnostician to take charge of the 
new department, while Dr. Douglas H'ebster will remain 
in charge of what will become the radiotherapy depart¬ 
ment. The final plans for the new department will 
await the approval and cooperation of the new phvsician 
in chMge, but it is proposed that there be two gastro¬ 
intestinal rooms, a room for heavy X ray work, another 
for fracture cases, and otliers for examination of the chest, 
the heart, and the nasal accessorv- sinuses, for urological 
investigation, and for operative and dental work. There 
is also accon^odation for a library, a medical officers’ 
room, a waiting-room, a sisters’ room, and an office. 


INFECTIOUS DISEASE 

IX EXGLAXD AXD XVAEES DTTBIXG THE tVEEK EXDED 

JULY loTH, 1933 

Notifications .—The following cases of infectious 
disease were notified during the week: SmaU-pox, 
15 (last week 15); s_carlet fever, 2065 ; diphtheria, 
SOO ; enteric fever, 54 ; acute pneumonia (primarv 
or mfluenzal), 614 ; puerperal fever, 35 ; puerperal 
pyrena, 101 ; cerebro-spinal fever, 21 ; acute polio¬ 
myelitis, 6 ; acute polio-encepbalitis, 1; encepbalitis 
letbar^ca, 12 ; ^dysentery, S; and ophthalmia 
neonatorum, 7S. Xo case of cholera, plague, or tvphus 
fever was notified during the week. 


ine number of coses in the Infectious Hospitals of the 
^ndon County Council on July IStli—19th was as follows ; 
Smflil-pox, 33 under treatment, 0 under observation (last 
week 30 and 7 respectively); scarlet fever, 2057; dipli- 
therm, 1618 ; enteric fever, 16 ; measles. 528 ; whooping- 
cough, 3SS; puerperal fever, 28 (plus 12 babies)- 
encephahtis lethargica, 254; poliomvelitis, 1 ; “ other 

ffipa^s," 219. At St. Margaret’s Hospital there were 
IS babies (plus 0 mothers) -with ophthalmia neonatorum. 


-X V ^ including Londor 

there 'vere no deaths from smaU-pox, 4 (3) from enteri 
r from measles. 7 (0) from scarlet fevei 
i? vrboopmg-cough. 19 ft) from diplitboria 

ol ( 10 ) from diarrhoea and enteritis under 2 years 
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University of London 

At a meeting of the Senate on July I9th Dr. Eobert 
Alex. Webb ■was elected to the university chair of patho¬ 
logy tenable at the London School of IMeicine for Women 
as from Oct. 1st, 1933. 

Dr. Webb gradnated as M.D. at Johns Hopkins Unlrcrsltr, 
Baltimore, in 1917, and took the English conjoint diploma in 
1921. After experience as demonstrator in the Univeisity of 
hlanobester he went to Cambridge, where he has been nnlversitv 
lecturer in pathologr since 1929. He holds the degree of 
Ph.D. Camb. His contributions to the pathological journals are 
chiefly m the fleld of immunologj' and anaphylaxis. 

Dr. W. E. Herbert, since 1931 director of the depart¬ 
ment of conservative dental siugeiy at Guy’s Hospital 
medical school, ■was appointed to a university readership 
in conservative dental surger 3 ’ tenable at the school. 

At recent examinations the following candidates were 
successful;— 

M.s. 

Branch 1. ^Surgery). —J. T. Fathi (University medal), London 
Hosp.; B. M. Fonseka, Middlesex Bosp.; and A. G. Harsant 
and S. J. Sourlock, London Hosp. 

University of Wales 

At recent examinations the foUo^wing candidates were 
successful:— 

si.n. 

Eolf StrOm-Olsen and J. M. Thomas. 


Scott The 
G. D. IVi 
M. S. Zai 


JO.P.I- 

H. P. S. 

I. O. K 
Gurbuj 
Susani 
and J 

D.l 

Sikur 

Bi 

Di 

Som 

T 

A. 

Fir. 

M.’ 

SC 

p 



M.CH, 

T. G. I. James. 

M.B., B.CH. 

Dillwyn Evans, J. E. E. James, D. J. Jones, G. P. Jonc 
E. J. Phillips, Gwyneth P. Eoberts, J. D. Spillane, H. A. Thom.- 
and Alice M. Williams. 

Royal College of Physicians of Edinburgh 
A quarterly meeting of the College was held on July 1 f 
■with Dr. Robert Thin, the president, in the chair. 
Douglas Begbie MoCrie Lothian (Larbert), Dr. A! 
Da^vdd Gorman (Blackburn), and Dr. William Ri! 
Russell (Edinburgh), were introduced and took their . 
as FeUo^ws. 

Dr. John Fearby Campbell Haslam (Barbadoes' 

Eric Farquharson Dott (Edinburgh), Dr. William 
B^uygess (Dundee), Dr. Sydney Alfred Smith (Edinb 
and Dr. Ranald Malcolm Murray-Lyon (Edin! 
were elected to the Fellowship. 

University of Edinburgh 

On July 19th the following degrees and diplon 
conferred:— 

ilf.Z>.—*J. M. Anderson, J. lo F. C. Burrow, tC. -■ 

•I. A. G. L. Dick, tA. E. Giichrist, George Gord' 

May Gower, ^D. P. Lambert, D. K. L. Lindsay, *J. P. ■ 

•E. L. H. Minchin, Ruth M. Monro, William More 
Eigg, C. K. Robertson, R. A. T. Rouse, Henry Shaflo 
M. Taylor, J. S. \V. Westwater, and Jui Yunibandhu. 

t Awarded Gold Medal for Thesis, 
j Highly commended for Thesis. 

• Commended for Thesis. . ' ' 

M.B., Ch.B. —‘Mary E. Alexander, E. S. Amr 
Armah, G. L. Ashford, A. H. Banks, C. C. Barclay.T 
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Maxwell, Lilian W. May. E. M. Melvin. Marj- 
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W. A. Morton, D. L. Murray, Honoro C. Osb 
bridge, Marjory M. Pearson. R. S. Peill, J. ■ 

Philp, W. A. Ramsay. J. F. Rattray, R. M ' 

Reid, Isabella M‘K. Robertson, Luemda R 
Rossouw, G. A. Eoulston. C. F. Roza, J. J. F. 1 
Russell. X. F. Sawers, Jack Saxton, J. G. S 
D F S. Shaw. J. A. tV. Shearer, Alan S 
Sherriff, J. B. Shield, JL C. Standcr, R. H. f 
Stewart. A. D. Stoker, A. L, Stuart. Agnes E 
Sutor, Hon-fan Tai, H. P. Tail. Mary Tai 
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NOTES, COMMENTS, AND ABSTRACTS 


PHARMACY IN RETROSPECT AND 
PROSPECT* 

Br C. H. Hajipshiee, M.B. Loxd., P.I.C., Ph.C. 


Di’. HampsMre said that it -was an established 
custom to bold the British Pharmaceutical Conference 
in London every ten years, 'when it became the 
chairman’s duty' to revierv general pharmaceutical 
progress during the previous decade. The most 
striking change, he said, over the last ten years 
had been the reduction in the number of vegetable 
products used as drugs, the laboratory rather than 
the vegetable kingdom being drarm upon. Of the 
crude drugs contained in the British Pharmacopoeia, 
1914, 60 had been now excluded, with the,intention, 
to reduce the number of drugs in employment having' 
similar active principles or therapeutic purposes, 
hut, he added, this tendency in therapeutics made it 
necessary to consider carefully the type of work 
for which the pharmacist of the future must be trained, 
for he must now be less of a botanist and more of 
a biologist, a knowledge of bacteriology and of the 
physiology of animal processes being demanded. 
The steps taken by the Pharmaceutical Society to 
adjust the education of the pharmacist to the changed 
basis of materia medica, and the facilities now afforded 
for the study of microbiology and of biological 
chemistry, would, he held, b^r valuable fruit later, 
while the indications of changes in the educational 
requirements of pharmacists were showing great 
foresight. 

Therapeutic Substances Act 
Of this Act the chairman said : “ The Act was 
passed in 1925 to provide for the regulation of the 
manufacture, sale, and importation of therapeutic 
substances, the purity or potency of which cannot 
be adequately tested by chemical means. The sub¬ 
stances to which the Act applies include : vaccines, 
serums, toxins, antitoxins, and antigens; insulin, 
pituitary (posterior lobe) extract; certain organic 
aisenical compounds; and sterilised ligature and 
suture material. In accordance with this Act an 
authority was set up imder the ilinistry of Health to 
make regulations prescribing the standards and 
methods of biological testing to be applied to these 
substances. The duties of preparing and keeping 
standard materials and of carrying out control 
^sts are entrusted to the National Institute of Hedical 
Research. This Institute not only maintains the 
standards for this country, but has charge also of the 
International Standards prepared in accordance with 
agreements reached by the Health Organisation of the 
league of Nations. It is scarcely necessary to point out 
■the advantage of ha'vinga common unit and a common 
stand.ard for aU countries, in relation to important 
remedies such as insulin. The Institute has also under- 
taken, at the request of the General Medical Council, 
the charge of the standard materials required for the 
biological testing of digitalis and strophanthus and 
their preparations which are not included in the 
rherapeutic Substances Regulations, but are described 
*'’ rhe British Phaimacopceia. 1932. The Inteiuational 
‘ tandards for \-itamin testing are also kept at the 
Institute. The Therapeutic Substances Act applies 
1 Britain and Northern Ireland ; similar 

descimtions of most of the substances described in 
the Regrilations are given in the British Pharma- 
copod.T. in order to provide standards in other parts 
V British Empire in which the Pharmacopoeia 
ihe legal .authority. The Permanent Conunission 
IT , '^^OEmhl Standardisation airpointed by the 
ile.alth Organisation of the League of Nations is 
another body which exercises indirectly .an influence 
I’n pliannacy. The decisions of this Commission 

^....Abstract of the olialniian’s address at the British Pharma- 
<VB:.cal Conference, Loudon. .Tulr ■JTth-'.’Sth. 


as to the general principles of standardisation, the 
drugs to be standardised, the units to he adopt-ed, and 
the standard material to he employed affect profoundly 
the materials which the pharmacist has to handle. 
Other acti'vities of the Health Organisation which may 
be mentioned as bearing on pharmacy are the Malaria 
Commission, which has defined standards for the 
preparation of the alkaloids of cinchona known as 
totaquina, and the Commission of Experts which is at 
present engaged in, investigating the various processes 
for the assay of morphine in opium and its preparations, 
and of cocaine in coca leaves and crude cocaine, ■with a 
■view to defining international standard methods.” 

i Therape'utic Trials Committee | 

sion to this committee, which was formed by 
the Medical Research Council in 1931, the chairm^ 
defined its object as being to supply manufacturers 
■with clinical reports on new therapeutic agents which 
they are preparing to place on the market. He said’: 
“ Anyone accustomed to read continental medical and 
technical literature must notice the frequency ■with 
which pharmacolpgical and clinical reports regarding 
the new products put out by private firms appear. In 
tMs coimtry it is much more difficult, for reasons which 
are weU understood, to secure for publication clinical 
reports on privately o^wned remedies, and the British 
naanufacturer is consequently at a disadvantage. The 
committee removes that disadvantage, and by reason 
of its impartial standing strengthens the claims of any 
remedy of which it approves. The committee acts at 
the request of the manufacturer, who is required to 
submit with bis product aR available information 
regarding it. H the substance appears likelv to be a 
useful remedy supplies are distributed to a number 
of clinicians in different parte of the country, and in 
accordance ■with the reports received, the manu¬ 
facturer is advised whether the product is of value 
or not. If the remedy is approved the committee 
supply clinical reports which the manufacturer may 
use for the purpose of introducing his product. On 
the other hand the committee may refuse to deal 
■with any product if the description and statements 
supplied by the manufacturers make it seem that the 
product is not likely to be worth investigating. In the 
event of a product being tried and reported upon 
unfavourably the manufacturer is advised not to 
proceed, and the committee reserve the right to publish 
the reports. Dr. Chassar Moir’s investigation upon 
ergotoxine ethanesuiphonate and Dr. E. J. IVayne’s 
clinical trials of digitalis glucosides are the onlv 
subjects, so far as I am aware, to be reported upon 
for puhhcation up to the present. This does not 
represent, however, aU the ground covered It 
is m the nature of things that the best work done bv 
such a committee, tlmt is, the investigations in relation 
to tile uTugs ’wnicii eventuallv are reported upon, 
unfavourably, wiU not be made public. I describe this 
as the best work, since a careful and comprehensive 
opmion on a product will benefit the public and the 
medical profession by keeping off the market valueless 
dru^ which might otherwise be brought into use on 
insufficient evidence, and ■wiU save the manufacturer 
the expense and effort of launching an article which is 
destined ultimately to be unsuccessful. A good 
product, on the other hand, would be expected, in anv 
casc, eventually to gain acceptance, though th'e 
favourable report of an impartial committee of a 
public body wiU be a great advantage to the British 
manufacturer in marketing his remedy.” 


The British Pharmacopceia, 1932 
Dr. Hampshire described the formation of the 
Pharmacopceia Commission, the result of the 
acceptance by the General Jledical Council of the 
^commendations of the Committee of Civil Research 

produced in September; 
193-, and he alluded briefly to the general satisfaction 
with which it Iind been received, and commented 



276 THE laecet] 


XOTES, COJEU[E^TS. AMJ ABSTRACTS 


upon the fact that during the past decade phatma- 
copcEias of Italy, Holland, Belgium, Spain, Denmark, 
and Eumania had heen revised, while new pharma¬ 
copoeias are also in preparation in Switzerland and 
Austria, and revision is proceeding in the United 
States. I 

I The Ergot Problem | 

I Dr. Hampshire dealt at some length with the 
ergot problem. He said that ten years ago it 
was accepted that the work of Barger, Carr, and Dale 
had established eigotosine as the alkaloid which gave 
J to ergot its characteristic activity, lie observations 
! of Chassar Moir on the effect of ergot in liuman 
i patients, however, made bya newmethod of graphical 
' recoixiing of the uterine contractions, revealed unex- 
I pected results. Moirstatedthattheeffectof ergottaken 
I by the mouth was to induce with remarkable rapidity 
■' strong uterine contractions, which, however, lasted 
j only for a limited time. This was in contrast to 
I the known effect of ergotoxine; the effect of which 
'■ is much slower in beginning and lasts for a much. 
I longer time. Moir concluded that there must he. 
i in ergot some principle not previously identified. 

Tests_ of ergot preparations of the British Pharma- 
; copoeia, 1914, by this method showed them to possess 
J the activity ascribed to this unknown constituent. 

' Fortunately the liquid extract of the British Pharma- 
I copoeia, 1932, was also found to possess this effect 
■ in about the same degree. “ The next step,” said 
. Dr. Hampshire, “ should be the separation and identi- 
i fication of the principle to which the action demon- 
I strated by Moir is due. A decision is then required 
) from the clinician as to the type of action for which 
j ergot is to he used. Is the action to he quick in 
I inception and comparatively short in duration, or 
I is the effect desired thatof ergotoxine, whichisslower 
i in begimiing and longer in duration ? With these 
questions answered and the basis of standardisation 
, settled it should then he possible to place the chemical 
assay of ergot on a sound basis. Meanwhile the 
preparations, of the Pliarmacopcnia provide the means 
of administering ergot in forms which have been 
standardised with respect to ergotoxine, a substance 
which has a definite action, .and the position is thus 
considerably advanced as compared with that of ten 
years ago.” 

j The Standardisation of Digitalis J 

Dr. Hampshire described the researches which 
had made it possible to have in the present Pharma- 
copceia standard forms of digitalis ordinarily used 
by the physician for administration by the mouth, 
hut added that the question of providing a preparation 
for injection is much more difficult, as many of the 
substances sold as the active principles of digitalis 
are mixtures of indefinite composition. In these 
circumstances when the administration of a drag 
• of the digitalis group is required the physician 
ordinarily has recourse to strophanthin. 

I [ Vitamin D ^ 

Dr. Hampshire disclaimed any attempt to _ set 
! out the present position of vitamins in their biological, 

I chemical, and therapeutic aspects fuUy, while he 
added that the question of standardisation had heen 
fully dealt with by the Health Organisation of the 
S League of Nations'. He defined the vitamins, how- 
' ever, in terms of what may be expected from them 
i in the treatment of deficiency disease, and of vitamin D 
' said as follows: “ Vitamin D, the fat-soluble 

1 antirachitic vitamin, attracted attention early in 
the development of the subject of accessoiy factors 
' bv reason of its occurrence in cod-liver oil, the tj'pical 
antirachitic remedy. The principal advances in 
relation to vitamin D arose from the discovery that 
this material could be produced synthetically. The 
occurrence of this substance in a large variety of 
materials has been the subject of wide investigations, 
and the biological methods of determination have 
been brought to a hich degree of development as 
the result of verv extensive researches. The principal 
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appeal to us, however, will be made by the discoveries ‘I 
on the chemical side. Two fundamental facts in reh- ' 
tion to the chemistry of vitamin D wer-e the discovcrr !{ 
that sunlight or ultra-violet light brings about a cure of ; 
rickets and that antirachitic properties could ho pro- 1 j 
duced in fatty foods of various lands by exposure to i 
ultra-violet rays. The nature of the change taking ,: 
place in food materials when thus irradiated uas i ‘ 
naturally a subject of great interest. The simplest ex-' i 
planation assumed the presence in these materials of a '' 
substance which was changed by the chemical action i" 
of the rays into vitamin D. This substance was even- i 
tuaUy identified as ergosterol, a sterol hax-ing the '' 
formula C,,H 4 , 0 , which is a constituent of yeast, of 
ergot, and of many fatty foods. Ergosterol is ,n , 
constituent of the skin, and many of the benefits 
of exposure of the skin to sunlight are consequent 
upon the conversion of ergosterol into vitamin D 
and the absorption of the vitamin into the system. ' 
The constitution of ergosterol is not yet fully worked 
out, but some progress has been made and a number , 
of derivatives and isomers have heen isolated. .The | 
principal interest centres round, the methods of ' 
irradiation, which have now been developed to the 
extent that it was formd possible to include in the - 
British Pharmacopoeia, 1932, under the name liquor 
ergosterolis irradiati, a solution in oil of an antirachitic 
principle, probably identical with the vitamin D 
in cod-liver oil. The solution is standardised by a 
biological method to contain in 1 g. 3000 units of 
anth’achitic activity. The Phatmacopceia accepts 
the International unit and suggests procedures for ; 
carrying out a curative or a prophylactic method ■ 
of assay, either of which may be used. In the earlier 
drafts of the Pharmacopoeia, the preparation by 
irradiation of a solution of purified ergosterol in 
oil was described, but shortly before the Pharma- ; 
copoeia was completed the isolation of pure vitamin D i 
was announced, and it was possible to make the i 
monograph in the completed Pharmneopmia include ; 
the alternative method of preparing the solution by I 
dissolving the purified antirachitic principle in the j 
vehicle. The actual vitamin D, which has been j 
named calciferol, was isolated as the result of a series ; 
of researches by a team of workers at the National 
Institute for Medical Besearcb, It may be obtained ■ 
in the form of its 3:6-dinitrohenzoate either from 
the crystalline material which irradiated ergosterol 
yields on fractional sublimation at low pressures, 
or directly from the irradiation product of ergosterol. 
The active substance was also isolated almost at the 
same time by Windaus in Germany. Calciferol is 
now a commercial article prep.ared by the process ; 
worked out at the National Institute for Jledical 
Research. In this process ergosterol is inadiafed 
in an organic solvent, the solvent and unchanged 
ergosterol are removed, and the so-called active resin 
which remains is esterified with dinitrobenzoyl 
chloride. The dinitrobenzoate on hydrolysis yields 
calciferol, which is considered to be an isomer, and 
probably a stereoisomer, of ergosterol but without 
water of crystallisation. When pure it is perfectly 
white, but quickly turns yellow and ultimately ' 
brown in contact with air, more especially if powdered ■ 
or heated. The melting-point, optical rotation data, 
colour re.actions, and other chemical and physical 
properties have been fully worked out. The biological ; 
activity is not less than 40,000,000 units per gramme. 
The International standard recommended for the 
assay of vitamin D is the standard solution of irradiated 
ergosterol issued from the National Institute for 
Medical Eesearch, and the unit is the activity of 
1 mg. of this solution.” . J 

[ Animal Substances : the Sex Hormones 

In the section of the address devoted to the pharnin- 
ceutical employment of animal substances in the 
ti'catmcnt of disease, after reference to the value of 
insulin, liver and pituitaiy extracts, thyroxine and 
adrenaline, ho alluded to the recent jese.nrches on , 

sexhoi-mones. “Researches,”hesaid,‘‘haveheenmadc j 

in recent years on the occurrence of hormones which 
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produce oestrus, and as a result considerable know¬ 
ledge of the chemistry of the active hormones has 
been gathered. Two main substances are described, 
keto-hydroxy-oestrin, a -white crystalline solid, melting 
at 234° C., and having the empirical formula CjsHjjO., 
and the closely allied trihydroxy-cestrin. Th^e 
substances, whicb may be obtained from the urine 
of pregnant animals, have been tried in the indefinite 
and difficult group of maladies -with which the gynm- 
cologist has to deal, and their position as remedies 
must perhaps be left undecided for the present. It 
is sigiuflcant, however, that the Permanent Commis¬ 
sion on Biological Standardisation has thought it 
worth while to set up an international standard Md 
to define an international unit. The standa^ is a ^ 
quantity of keto-hydroxy-oestrin kept at the ICational j 
Institute for Medical Eesearch,and the unit of activity ! 
is defined as the specific oestrus-producing activity I 
contained in O'OOOl mg. of this standard preparation. ; 
It is interesting also to note the relation of these ; 
hormones, which have seemed hitherto to be typically ■ 
animal products, to the vegetable kingdom. Qdstrus- ^ 
producing preparations have been made from ge rm in at- . 
ing grain, and also from peat, coal, petroleum and | 
bituminous material. The hormone has been shown i 
also to influence the growth of certain plants, including j 
hyacinths and lilies of the valley, which come to | 
flower more quickly when small quantities of sex 
hormone are supplied to them. Of gr^t interest j 
also is the recent discovery that auxin, a plant . 
growth-promoting hormone isolated from the heads . 
of the shoots of maize or barley, occurs in the urine i 
of warm-blooded animals. The male sex hormone j 
has also been isolated and has been assigned the j 
formula It is an oxyketone and a secondary j 

alcohol.” j 

The Need for Research N 

After reviewing the action of the new drugs appear¬ 
ing during the decade and of the pharmaceutical 
research work on galenicals, he concluded as follows : 

" An efieot created in the mind of one who has been 
concerned in the preparation of the new Pharmacopoeia 
is a feeling of surprise at the very considerable gaps 
which exist in pharmaceutical knowledge and at the 
number of subjects upon which precise inforination is 
'lacking. There is need for much investigation even 
of some of those well-established drugs which are 
considered worthy of inclusion in the Pharmacopoeia. 
One may hazard the guess that -with the publi(mtion 
of the new British Pharmaceutical Codex a similar 
group of unsolved problems -will become e-vident. 
This, to my mind, is the chief justification for the 
existence of this Conference, which has always been 
the principal medium for the publication of pharma¬ 
ceutical research in this country. It is hoped that 
the Conference Research List which is published 
annually will stimulate the interest of pharmaceutical 
Workers and will be the means of initiating research 
on those subjects which are specially connected -with 
pharmacy. The future of this Conference and'its 
continuation as a useful body in the national life will 
J^t principally upon its reputation as a means for 
the publication of scientific research in pharmacy, 
and for the discussion of technical problems. It is 
®ore necessary now than ever before that pharmacists 
should keep abreast of the scientific side of their 
Work if pharmacy is to keep its place. In proportion 

fhey do this so rviU the standing of their calling 
and its recognition by others be increased. The 
success of pharmacy in the future will depend upon 
the fitness of the individual to carry out in a 
worthy manner the duties entrusted to liim by the 

community.” 

The Bridge of .Alian Conference. —Sir Henry 
•nunn writes to correct a misapprehension wliich has 
“y^cn in connexion witli the medical conference held 
at Bridge of jVUan on May 20th (see TUE L.VNCET, 
^>ay 27th, p. 1151). The subject of discussion was 
^ilional Dietetics, not Modified Fasting .and Dietetics, 
-this latter title was used in error in certain press 
notices referring to the conference. 


BRISKIES 

This is a flaked cereal breakfast food supplied 
by the Thames Alilling Co., Ltd., Erith, Kent. The 
material is made from the -whole^ wheat which is 
cooked during manufacture in milk in place of steam. 
The manufacturers state that the milk employed is 
previously soured by inoculation -with Bacillits 
bulgaricus in order to'get as high a percentage as 
possible of lactic acid in the milk for the purpose 
of splitting up the starch in the wheat. They beUeve 
that such a process makes the flakes more nourishing 
and digestible. On analysis the following results 
were obtained :—■ 

Per cent. 

Moisture .. .. .. .. .. 4-0 

Total mineral matter .. .. .. 1-96 

Fat.1-60 

Protein (N X 6-25) .. .. .. 12-5 

Matter soluble in cold water .. .. 15-7 

Water soluble reducing sugar (as dextrose) 1-66 
Crude fibre .. .. .. .. .. 1-8 

Soluble acid (as lactic) ,. .. .. 0-34 

Assimilable carbohydrates (starch and 

hydrolysed starch) . .* .. .. 78-14 

Calories per lb. .. .. .. .. 1753 

A microscopic examination showed that the wheat 
starch had been very considerably transformed by 
the cooking process to which it had been subjected, 
and this is further borne out hy the relatively large 
amount of the material which is soluble in cold 
water. This treatment would increase digestibility, 
while the food possesses the great asset of a pleasant 
flavour. The presence of milk in the finished product 
enhances the food value, and no added preservatives, 
flavouring or colouring materials were detected. . 

THE DESOUTTER ARTIFICIAL LEG 

A NEW artificial leg for above-knee amputations 
has been demonstrated to us by a wearer of the 
appliance. The limb is the invention of Mr. Charles 
Desoutter, of the firm of Desoutter Bros., and appears 
to mafk a real advance in prosthetics. A new system 
of construction has been used, the limb being made 
from seamless pressings, solid-drawn from, a flat 
sheet of “ alclad,” a trade name for duralumin coated 
•with pure aluminium. The shin from the knee to 
the ankle is of one piece, and the thigh from the 
knee to the crutch also consists of one seamless 
pressing, and the result is an apiraratus which com¬ 
bines strength with remarkable lightness (Fig. 1), The 
limb only weighs 34 to 4 lb. 

To the orthopaedist the point of greatest interest 
is the knee-mechanism, which so controls the s-wing- 
ing speed and action of the joint as to make the 
walking natural. The loose and pendulous s-wing, 
which is a notable feature of a heavy artificial limb, 
was absent from the gait of the one-legged man who 
paraded before us ; he was an above-lmee amputee 
■with a stump approximately 94 inches long. The 
half bending jerky knee action typical of the knee 
control of many of the artificial limbs that formd 
their way on the market after the war was entirely 
absent. 

A notched control wheel is 'sunk flush in the knee 
and is easily routed with slight thumb pressure 
through the clothing. The shape and natural appear¬ 
ance of the appliance are due to the absence of outside 
straps .and elastics, the pelvic b.and affording suffi¬ 
cient support. The wearer during the demonstration 
first walked with the knee control out of action, when 
the artificial nature of his limb was obvious ; but on 
turning the control wheel his gait became natural, 
while he said that he could now walk much faster 
(see Fig. 2), The mech.anism by which this is effected 
is clear from the detailed illustration. The easy 
action has been arrived at by mounting the wheel 
on a minute hall-boaring thrust race. The spring is .a 
sort of artificial quadriceps, and the action graduaUv 
weakens as the leg flexes, becoming neutral in the 
sitting position (see Fig. 3). 

A film in slow motion preiwred by the firm .show.s 
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Figs. 1 


2 


3 



FIG. 1. —The smooth outline is the result of construction hr seamless pressings. 

FIG.'2.—The wearer rotating the notched control wheel. This easy action has heon'arrired at by mounting the wheel on a 
minute oall-bearmg thrust race; ' 


FIG. 3. —Half-seetion of knee, exposing construction, (a) control wheel; 
from Kayser Ellison oil-hardening steel ; (c) return spring. 


(B) high duty compound ball-bearing knee-jdint made 


well the leg action of a normal person walking, and 
discloses that in taking a step forward with natural 
gait the leg starts its bend and awing comparatively 
slowly, not rising high from the gi'ound. But in 
coming forward acceleration occurs untO the step is 
complete. In this film two men are shown walking 
.side by side, one of whom has two legs, while the 
other has lost a leg above the knee. It needs an 
expert eye to discern any difference. 

THE REDUCTION OF NOISE IN BUILDINGS . 

It is unfortunate that in measure with the increase' 
of mechanical noise in daily life building generally 
has become less substantial, and on account of its 
monolithic structure, very much more susceptible to 
the easy transmission of all sorts of noises. The 
architects of reinforced concrete and steel-framed 
buildings are, in fact, hard put to devise means of 
preventing the entry of street noises on the one hand, 
or the passage of internal noises over the fabric of 
their buildings on the other ; and since constant noise 
has an irritating effect upon our nervous systems, 
quietness in homes, offices, and hospitals acquires a 
special value. Actually architects have been working 
a good deal in ignorance, lacking means of measuring 
noise scientifically or of combating it with scienti¬ 
fically tested materials. It is here that the 
Department of Scientific and Industrial Research 
and its building research station at "Watford, ready 
to turn a trained staff on to the laborious work of 
testmg all sorts of usable materials for their acoustic 
properties, can offer sound practical advice. In a 
recent bulletin ^ the department covers the field of 
design with gi’eat thorouglmess, completing a general 
exposition of the designer’s approach to the subject 
with a table of materials and constructions listed 
according to their sound reduction values. In case 
false hopes should be raised at the outset they hasten 
to state that “ very few of the spec ial partitions when 

■Bulletin No. 14 ol the Bulldlne Bcsearch Board. 
11,111. Stationery Office. Od. 


isolated and tested under laboratory conditions . . . 
show themselves to be equal in efficiency to a 9-inch 
brick wall.” 

NEW PREPARATIONS 

Dettob. —-Eeckitt and Sons, Ltd.,, are introducing 
a new germicide known as Dettol. Scientific data 
submitted establish that dettol is an efficient 
gerrmcide—^it has a Bideal-Walker coefficient of 
3-0—and that in addition it is non-toxic and non¬ 
irritant. It has a pleasant smell and is non-stainirig. 
Dettol is a halogen derivative of xylenol dissolved in 
a mixture of aromatic essential oUs. ■ On account of 
its non-corrosive and non-toxic qualities, the claim 
is made that it can be used undiluted for the 
sterilisation of the hands and skin (especially as regards 
hmmolytic streptococci). These qualities should make 
it of • particular value in midwifery. A cream, 
containing 30 per cent, of dettol, has been prepared 
for certain Pbstetrical purposes. Dettol' fonns an 
emulsion with water, but to meet the needs of 
surgeons who prefer a clear solution for the sterilisa¬ 
tion of instruments another preparation known as 
Dettol Soluble is available. Tins has a Eideal- 
Walker coefficient of 2-5, and laboratory tests 
suggest that it is not less potont as a germicide 
than the emulsion. Dettol is obtainable from the 
main London medical suppliers and chemists, and 
a free sample for trial -will be sent on direct request 
to Eeckitt and Sons, Ltd., Hull. 


Medic.41, Appointments in Ieaq. —In our adver¬ 
tisement cohunns tliis week it is annotmeed that six 
appointments will shortly be made at the Royal 
College of Hedicino in Bagdad. Application is invited 
for the chaus of epidemiologj- and public health, anatomy, 
biolog}’, materia medica, mental diseases (including 
neurolog}'), and g}-n!Ccolog}-. Lectures arc given m 
English, and the new professors will take up their duties 
in October. 
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BILIOUS MIGRAINE 

iW TREATMENI WITH BILE SALT PBEPAEATIONS 
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PHYSICIAN TO OUT-PATIENTS, BT. SUET’S HOSPITAL, LONDON ; 
LATE MACKENZIE-SUCKINNON RESEARCH FELLOW 


The Belief tliat migraine was caused by a “super¬ 
fluity of bilious bumouTj” by a “bot distemper 
of tbe liver,” or by “black bile ” goes back to very 
ancient days. Most older writers regarded tbe sick 
beadacbe either as a “ complication of dyspepsia ” 
or as an expression of a primary biliary disorder. 
FotbergUl, in 1784, gave tbe weight of his authority 
to tbe view that migraine arose from inattention 
to diet, particularly in tbe form of melted butter, 
fat ■ meats, pepper, or strong liquors. Thomas 
Watson, in 1857, also supported tbe view that tbe 
cause of bibous beadacbe was digestive. Liveing, 
on tbe other band, in bis admirable account of 
megrim, written in 1873, after discussing tbe history 
of tbe “doctrine of biliousness,” gave no support 
whatever to a bUiary origin of sick beadacbe. Of 
recent years attention has been directed again, 
notably by French and American authors, to the 
role of tbe Hver and gall-bladder in migraine. 

Stasis in tbe gall-bladder has been put forward 
as tbe origin of certain migraines by Cbiray and 
Triboulet, Lomon, and VaUery-Radot and Blamoutier. 
Friedlander and Haug and Wohrmann emphasise 
stasis in tbe bibary passages, mainly due to dyskinesia 
of tbe gall-bladder, as a cause of migraine. G-astun 
Lyon also regards obolecystatony as one cause of 
migraine—^to mention only a few of tbe supporters 
of this conception. 

Evidence pointing to some hepatic dysfunction as 
the underlying cause of migraine has been brought 
forward by McClure and Huntsinger, who claimed 
to have demonstrated some bver functional disturb¬ 
ance in 90 per cent, of 72 patients examined. Diamond 
also recorded 32 of 36 migraine patients as having 
abnormal amounts of bilirubin in tbe blood, which 
be regarded as a latent icterus due to bver function 
disorder ; tbe changes be reports are however very 
smab. 

Nearly all authorities agree that migraine may be 
of varying types, and that probably different exciting 
causes may be at work in these different types. The 
bilious ty pe is^ne which is especially cbarac tenj gd 
by nrofuse a ndJ ntense vomiting, and in which other 
®y.mptoms. such aqjieadacbe 'aird~T)cular- manifesta - 
tions,,-aire~leSr.jinarked of eve n'~absent. In some, 
abdominal pain or discomfort may also be present. 
Critcbley and Ferguson agree that many of these 
“important and common cases are intimately 
associated with hepatic dysfunction.” 

The Present Inquiry 

Tbe series of cases on which this paper is based 
have been studied : firstly, with the object of 
determining to what extent a bibous type may be 
distinguished from other type’s of migraine ; secondly, 
how far, in such bibous cases, any disorder of bver 
or gall-bladder can be demonstrated, and whether 
such disorder, when found, i.s to be regarded as a 
primary c.ause of the attacks or- as a secondary 
result of them; and, finaby. to what extent treatment 
directed tow.ards the correction of such disorder may 
bo expected to influence the frequency or severity 
of tbe migraine attacks. 

0730 


For the purposes of this investigation I have 
regarded migraine as a symptom-complex, showing 
certain web-defined characteristics. Many cases in 
which reasonable doubt' of the cbnical diagnosis 
existed—^irrespective of the possible cause—^have 
been excluded. The main features on which I have 
rebed have been the following : a famibal tendency, 
aurse, periodicity, freedom between attacks, headache 
and vomiting, though aU these characteristics have 
not necessary been present in every case. For 
various reasons 34 of the original series of 100 cases 
have been excluded. The remaining 60 (6 being 
separately discussed) which are analysed in this 
paper have ab been patients in whom the condition 
could with justification he diagnosed as migraine. 
The distinction of “ symptomatic ” migraine from 
“idiopathic” migraine was only possible in a few 
cases, but the former have been excluded except in 
2 cases, mentioned later in detab. 


ANALYSIS OF THE CASES 


Of the 60 patients, 43 were female and 17 male. 
In 30, or exactly 50 per cent., the onset of attacks 
was before the age of 14 ; in 17, between 14 and 21 ; 
and in 13 only over 21 years of age. Ocular 
phenomena in the form of flashes, fortification spectra, 
silver specks, dimness of vision, or temporary blind¬ 
ness were noted in 22 , or 36-6 per cent. Premonitory 
nervous symptoms such as pariesthesias, weakness, 
aphasia, or vertigo were observed in 10. An aura 
of extreme drowsiness was recorded in 7 , of whom 
4 had marked and persistent yawning for hours 
before the attack. In 5 of these patients intense 
anorexia was also present, but in 3 others insatiable 
hunger was the warning symptom, and in 2 of these 
a craving for sugar or sweet things always occurred. 
A definite fambial incidence in parents or close 
relatives was ebcited in 36—^i.e., 60 per cent. Chronic 
constipation was noted in 12 only, of whom 9 noticed 
that this was worse just before an attack. 


Diet .—^A dislike of and inabibty to take fatty 
food was noted in 11 , but tea, eggs, and mbky food 
were blamed for provoking attacks by 5 other 
patients. In 44 no obvious dietetic factor had 
been found by the patient or could he ebcited on 
questioning. In 13 cases there was a history of 
jaundice, and 40 were of the nervous, anxious, 
excitable type, but 20 could fairly be described as 
calm and phlegmatic. 


rreaisposing and exciting factors. —^Twenty-one 
patients stated that their attacks were particularly 
brought on by anxiety or excitement; 5 of them 
dated the beginning of their migraine from a severe 
mental shock, such as a.bereavement. In 32 the 
blood pressures between attacks were below the 
normal average, but in 6 there was some associated 
hypertension with the migraine. 

Headache was present in aU but 6 cases—i.e; So 
It was bbateral from the beginning in 30 the’Ritft 
being mainly frontal in the majority but occipital 
in 6 . It was umlateral at the start m 25 patients 
bepnnmg on the right side in 16, on the lift T 7 
and m 3 on either side indifferently. 

Fomitihg.—In 23 cases vomiting'was sevem 
m 17 modwately so. Six patiente had only occa^ 
sional vomiting, 10 suffered from mnsAn ? 

without vomiting, and ^ 4 Sse^ 
neither nausea nor vomiting. Thus 
or 66 per cent., vomiting could be 
promment feature, and in onlv 4 1 

^ . 1 , or i)-b per cent.. 
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•were there no “ bilious ” symptoms at all. Of the 
40 patients, rrho had vomiting, relief followed this 
fairly rapidly in 30, whilst in 10 no appreciable 
relief seemed to be produced. 

These figures compare very closely with Liveing’s 
original series of his own and collected cases, in 
which 3 of 54 patients had no vomiting (6-5 per cent.), 
S had nausea only, and 43 had vomiting (79 per cent.). 
In his cases he also noted that the headache was 
bilateral in 65 per cent., and that 60 per cent, had 
an onset in cluldhood. The high percentage of those 
j)atients having marked vomiting in the attacks 
makes this so important a characteristic of migraine 
that if a special bilious type, ■with any different 
causation from other types, is to be fairly delineated, 
it would appear to constitute the majority of all cases. 

There is no definite relationship in this series 
between the severity of vomiting and the presence 
of visual symptoms or the intensity of the headache. 
All those 7 patients, however, who had an initial 
sensation of drowsiness also suffered from severe 
vomiting, as did those who noticed a marked 
premonitory change in appetite. • 

BILI.AET DRAINAGE 

Thirty patients were selected in whom the vomiting 
was particularly severe. All showed the typical 
clinical characteristics of migraine. These patients 
were examined between attacks by the method, 
originated by Meltzer and Lyon, of duodenal catheter¬ 
isation and biliary drainage. In many cases the 
investigation was carried out on two, and . in a few 
cases on three, occasions. In 3 pa'Wents the posi¬ 
tion of the tube in the duodenum was doubtful and 
these had to be omitted, so that 27 successful cases 
remain to be considered. 

Passage of the tube through the pylorus at the beginning 
of an attack in several patients was unsuccessful, os there 
appeared to be a considerable pyloric spasm, together with 
gastric hj'persecretion. The small Bylo’s tube was used, 
and the position of its end in tlie first or second part of 
the duodeniun was verified by radiography in many of 
the cases. In others the correct position was assumed 
by the recover}’' of a few cubic centimetres of clear 
duodenal bile, the absence of gastric mucus or acid, and 
the fact that a few sjuingefuls of warm water injected 
down the tube could not be recovered, as they almost 
always can be when the end of the tube lies in the stomach. 
With sufficient experience it is almost always possible 
by such means to be sflre that the end of the tube has 
passed tluough the pylorus. In all cases the form of' 
biliary stimulus used was 50 c.cm. of warm - 33 per cent, 
magnesium sulphate solution, wliich represents about four 
drachms of the salt. Particular care was taken to avoid 
psychological factors in the carrying-out of the test; in 
all cases the magnesium sulphate was injected slowly at 
body temperature tlirough the tube and the patient was 
not aware that any other fluid than water was being used. 

Of these 27 patients subjected to biliary drainage, 
in 6 no concentrated B bile* could be obtained at all, 
and in 6 vomiting occurred at the onset, during or 
just after the flow. In 4 of these 6_ patients the 
vomiting was preceded by the typical train of 
symptoms, which the patients described as “ exaclly 
like their usual attacks.” In 1 case characteristic 
hyper.'U'fhe.sia of the right side of the scalp and 
fortific ■ n figures occurred ; in the remai 
the o head ‘th ocular 

2. ■ J o' 

■only. 
almo 
•obtai'-' 

• B 

<lralnaLv 
darker ill 
Ihoeall-b: 


Toluroe of 25 to 50 c.cm. of B bile was ■withdrawn, 
of normal concentration in 3, and of poor concentra¬ 
tion in 4. 

The time of onset of the flow of bile after the 
injection of the stimulus varied between one and 
twenty-five minutes, the average length of time 
being exactly six minutes. The duration of the 
biliary flow was also variable, the average of those 
in whom vomiting did not occur being thirty minutes. 
These averages compare very closely -with those 
which I have found for the normal subject. The 
bile was examined microscopically, chemically,’ and 
in some cases bacteriologically. The microscopical 
and bacteriological examinations will not be discussed, 
as they are of less interest in this connexion. 

- Gheniically the bile was tested for urobilinogen 
at once by the addition of Ehrlich’s aldehyde reagent, 
and an empirical standard was taken representing 
the time at which the red colour developed and its 
intensity. Albumin was estimated by the very 
rough method of Eshach’s albuminometer, the bile 
being first acidified with acetic acid. Examination 
of the bile by these methods showed, in the seven 
cases giving the highly concentrated, almost black 
bile, a great excess of urobilinogen and a definite 
increase in albumin. Two others showed some excess 
of albumin and three a moderate increase in the 
amount of urobilinogen. In four, traces only of, 
urobilinogen were noted, and in two no colour change 
was seen at all. In one case, on the addition of Ehrlich’s 
aldehyde reagent, an unusual brilliant canary yellow 
colour appeared which was not seen in any other case 
and the significance of which I am not able to explain. 

CHOLECTSTOGBAPHT 

For various reasons it was not possible to radio¬ 
graph all these patients, but in 18 cases X ray 
examination of the gall-bladder' was carried out 
before and after administration of sodium tetraiodo- 
pbenolphthalein. After control examination the dye 
was given by mouth in the form of Shadocol, and 
■films were taken 12,15, and 17 hours Wter, and again 
two hours after a large fatty meal of butter and eggs. 
There is now abundant evidence that with careful 
technique by the oral method a poor or absent 
shadow of the gall-bladder is in a very high propor¬ 
tion of cases indicative of some disorder of the liver, 
bile-ducts, or gall-bladder. Even when absorption 
of the dye might appear to be deficient, as when the 
patient vomits, there is normally little failure in 
visualisation of the gall-bladder unless the vomiting 
takes place ■within an hour of the shadocol administra¬ 
tion. In none of these cases was there early vomiting 
or evidence suggesting failure of dye absorption. 

Of these 18 patients only 9 showed a good gall¬ 
bladder shadow of normal density ■with normal rate 
of concentration and emptying after the fatty meal. 
Four showed an abnormally poor shadow with delayed 
concentration and emptying; 4 a shadow so faint 

as to bo only just detectable ; and 1 no shadow at 
all. In those 9 patients showing a normal gall¬ 
bladder shadow, concentrated B bile was obtained 
by biliary drainage in all but one, who vomited as 
the' flow was in progress. Two of those sho'wing an 
ormally faint shadow gave a dark concentrated 
■ i very small amounts only of pale bile were 
■ Tlie results, therefore, of the two methods 
n agree in the respect that a good dye 
uhd ■with the recovery of B bile by 
deficient or absent shadow usually 
re to obtain B bile, though the 
cntly the case. 

t shadow by cholecystogr.nphy 
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in association -pritli the -nithdraB-al of dark concen¬ 
trated B hUe by dnodenal drainage is, in my exper¬ 
ience, very suggestive of liver deficiency, and I have 
noted this in a number of cases of cirrhosis of the 
liver. 

Discussion 

The results in the 27 patients examined by 
biliary drainage and cholecystography shoved some 
variation from findings in the normal subject in 
19 cases (or 70 per cent.) by hUiary drainage, and 
by radiological examination in 9 of 18 cases (or 
50 per cent.). The nature of these deviations from 
the normal vere variable. 

(1) The appearance in 4 patients oi a characteristic 
migraine attack during the biliary florr suggests that some 
hepatic or gall-bladder action vas able in these patients 
to act as an exciting cause of migraine. A psychological 
cause could not, of course, be definitely excluded though, 
as mentioned previously, the teclmique employed excluded 
it as far as possible. In one of these cases the magnesium 
sulphate was injected while the patient was asleep. 

Tn order, however, to test whether the attack ,was in 
fact associated with the actual discharge of bile, the 
test was repeated in these 4 and 2 other patients, except 
that the same amount of magnesium sulphate was injected 
tlurough the tube into the stomach. In none of these 
did symptoms resembling a migraine attack occur, though 
in one patient vomiting without associated sjmptoms 
did take place. 

(2) In 7 patients the findings pointed to a condition 
of stasis in the gall-bladder, with increased concentration 
of bile. 

(3) In 7 the results of biliary drainage and cholecysto¬ 
graphy were consistent with a defective gall-bladder 

' concentrating power, such as might be produced by chronic 
cholecystitis. They could not, however, exclude a hepatic 
cause. If the eWdence from both these tests is presumed 
to implicate the gall-bladder as apart from any hepatic 
cause, it shows that in 10 cases out of 27 some gall-bladder 
disorder other than mere stasis was present (Cases 8 
to 17). 

THE GAEL-BLADDER 

In order to try to determine whether such gaU- 
bhidder disorder might be the cause and not the 
result of migraine, I have investigated 6 patients 
(not included above) who suffered from undoubted 
migraine, and from whom the gall-bladder was 
removed. Short protocols of these patients (Cases 1 
to 6) are given below. In all these patients definite 
organic disease of the gall-bladder was found. In 
5 no change in the frequency or severity of the 
migraine attacks resulted, and in 1 only (Case 4) 
has there been relief from attacks after operation, 
though this patient has only been imder observation 
for four months since the removal of the gall-bladder. 
(In one patient (Case 7) a condition of duodenal 
obstruction from adhesions was relieved at the time 
of cholecystectomy, and there have been no further 
attacks of migraine since. This patient was the 
only one in whom a purely local organic lesion co\ild 
be definitely shown to be causative of attacks which 
were clinically characteristic of migraine ; in these 
attacks there was no abdominal pain suggesting 
duodenal obstruction, but there was unUateral 
headache and profuse biliary vomiting with complete 
freedom between attacks.) 

Kehr, in 1901, noted that subjects of gall-stones 
often have migraine, which, he stated, disappeared 
when the calculi were removed by operation. jicClure 
and Huntsinger, however, record six cases, in none 
of which were migraine attacks relieved by removal 
of the gall-bladder for definite organic disease. In 
the patients hero described it is noteworthy that 
symptoms of dyspepsia had become grafted on to 
pre-existing migraine attacks, which had occurred 


for many years previously without any indigestion. 
This fact, together with the unsuccessful results of 
cholecystectomy in relieving the migraine attacks, 
points unmistakably to the view that gall-bladder 
disease is a secondary result of migraine and not a 
cause of it. The gall-bladder stasis which was found 
in 7 of the patients examined may also be regarded 
in the same light. 

It seems probable, therefore, that disorder of 
gall-bladder function and the formation of gall-stones 
may be brought about by recurrent migraine attacks 
predisposed to by a common hepatic or constitutional 
tendency in migraine subjects. It has been estimated 
that some 25 per cent, of the population suffer 
from migraine in various degrees, and that approxi¬ 
mately 10 per cent, have some affection of the 
gall-bladder with or without stones. It is' thus 
likely that some 2-5 per cent, of migraine subjects 
■will by coincidence have associated gall-bladder 
disease independent of the migraine altogether. 
Of these 27 selected patients of the bilious type, 
the evidence points to 10, or 40 per cent., having 
such biliary disease, not including those 7 in whom 
stasis in the gall-bladder appeared to exist. It is 
thus justifiable to conclude that the frequency of 
the two conditions together is higher, than can be 
accounted for by mere coincidence of two common 
disorders. ' 

I conclude that local disorder or disease of the 
gall-bladder is not a cause of migraine but a result 
of it. It appears possible that an initial stasis of 
bile in the gall-bladder due to the migraine may 
lead to secondary stone formation and chronic chole¬ 
cystitis. If this is indeed the sequence of events 
it is further evidence in favo'ur of the view, originally 
put forward by hlaunyn, that biliary stasis is at least 
one important factor in the ca-osation of gall-stqnesl 
Further, if the bOions type be regarded as forming 
approximately half the cases of migraine, sonie 
35 per cent, of all niigraine patients might be expected 
to develop some disorder of the biliary tract; It is 
certainly of importance and interest'to note' how 
considerable a proportion of patients of later life, 
suffering from gaU-stones or cholecystitis, give a 
history on careful questioning of tj^ical miaraino 
in earlier life and in their family. ' “ . . 

THE LITER 

It is possible that a primary hepatic disorder 
may in sofae cases have caused the changes found 
by biliary drainage and radiography. In this case 
both gaU-bladder stasis and gaU-stone formation 
might be secondary to such liver dysfunction. If 
this were so, a hepatic cause might be the actual 
cause of the migraine attacks. It is significant that 
in two patients after cholecystectomy, biliary drainage 
led to characteristic migraine attacks similar to 
those the patients usually had. It is certain that 
magnesium sulphate injected into the duodenum 
leads to stimulation of the liver as well as to emptying 
of the gaU-bladder (Leischner and others). 

The problem of liver function in migraine is, how¬ 
ever, a particularly difficult one. In two cases only • 
did the findings on biliary drainage resemble those 
I have observed in some cases of cirrhosis of the 
liver, but I have also noted that even in the presence 
of gross- hepatic disease this test mav show no 
abnormality. Similarly, I have carried out the 
Imvulose-tolerance test (Table I.) in six cases of 
migraine (between attacks) and found indefinite 
evidence of disorder in one only. It will be seen 
that in one case (No. 6) only wa's the rise in blood- 
sugar greater than 25 mg., which may be taken 
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as the lowest figure suggesting hepatio deficiency. 
It is not to be expected that such a test as this 
would demonstrate slight degrees of liver dysfunction, 
particularly during the period between migraine 
attacks. 


Table I.— Lwmlose-iolerance Test in Migraine 
(40 g. Ifflvulose by mouth) 


Case 

Ago. 

Sex. 

Fasting 
blood- 
sugar. 
Per cent. 

Blood-sue 
after adm 
of las 

1 hour. 

■ar: time 
inlstratlon 
nilose. 

2 hours. 

Max. 

change. 

1 

52 

F. 

0-090 

0-100 

0-089 

10 mg. 

o 

27 

F. 

0-100 

0-100 

0-105 

• 0 ,. 

3 

41 

F. 

0-085 

0-090 

0-090 

0 ., 

4 

29 

F. 

0-110 

0-120 

0-120 

10 

5 

38 

F. 

0-075 

0-110 

0-090 

35 „ 

0 

51 

M. 

0-095 

0-100 

0-105 

0 


it is, moreover, probable that if indeed some 
primary hepatio dysfunction is at the root of certain 
migraine attacks and the subsequent development of 
gall-bladder disease or gall-stones, any biliary or 
pigmentary changes we may detect are merely 
indications of some concomitant change in another 
at present unknown respect. In this connexion 
I am investigating the cholesterol in the blood during 
and between attacks of migraine, and hope to publish 
these results at a later date. 

Treatment 

If, however, as these investigaidons suggest, migraine 
attaeks can be caused by local action through the 
biliary mechanism, and if disease or dysfimction 
of the gaU-bladder be regarded as secondary to such 
attacks and not as causative, it seems worth while 
to study the effect of treatment directed towards 
influencing liver function. Por this purpose I have 
utilised preparations of bile salts given by mouth. 
I have noted that a bile salt solution given intra¬ 
venously causes an increased flow of pale liver or 
bile-duct bile, but does not frequently cause the 
gall-bladder to empty its concentrated B bile. Its 
action is thus at least as much a stimulant one upon 
the liver as upon the gall-bladder. 

It is further possible that if some metabohc 
dyscrasia, as suggested by CoUier, he the explanation 
of many cases of migraine, some change in the 
metabolism of the bile salts might b.e concerned in 
such dyscrasia. We have little knowledge as to 
the precise role in the body of the cholates and 
cholesterol or the exact part played by the liver 
in this respect, partly owing to the lack of an accurate 
means of estimating the quantity of bile salts in 
the blood. Bile-salt metabolism is, however, probably 
of at least as great or greater importance to the 
body than that of the bile-pigments^ with which 
most of our methods of liver function tests are 
concerned. Many investigations have suggested that 
it may be intimately concerned with both carbo¬ 
hydrate and calcium metabolism, as well as other 
important metabolic activities. It was, therefore, also 
in the hope of altering some possible “cholic acid 
dyscrasia ” as well as of stimulating hepatic secretion 
that treatment by bile salts was undertaken. 

RESULTS 

There are unfortunately few conditions in which 
it is more difficult to draw conclusions from the 
eSects of treatment than migraine. Not OW may 
the''attacks alter or cease spontaneously, but tno 
influence of suggestion is almost impossible to exclude. 


and is of course of the greatest importance. Thus 
in the oases here described the psychological effect 
of the mere passage of the duodenal tube must ho 
taken into account as well as other factors that 
cannot be controlled, such as the onset of the 
menopause and absence of nervous excitement. 
I have therefore merely indicated the efi'ects of 
treatment with bUe salts in 22 patients who have 
been observed for periods of from nine months 
to three years. This is admittedly too short 
a period for any final opinion on the value of 
the treatment. A number of patients under treat¬ 
ment for a shorter period have not been included, 
though 5 of these have had no attacks for periods 
of three to six months. In most cases capsules of 
the sodium glycocholate have been ordered in doses 
varying from grs. 2 to grs. 20 t.d.s., but in a few 
an unofficinal preparation, Dechohn, has been used 
Instead (one to six tablets daily) after food. This 
treatment has been maintained between attacks, and 
in most cases double doses have been advised if an 
attack has been threatening. The effect has appeared 
to be definitely greater when large doses have been 
employed, but in only two cases have even such big 
doses as grs. 60 of the sodium glycocholate a day 
caused diarrhoea or any digestive disorder. One of 
these patients, however, was unable to take a dose 
of grs. 2 b.d. without severe diarrhoea and nausea. 

In most cases no other treatment was given, except 
in some the addition of glucose, especially when - 
attacks appeared to be beginning. There were 
.'no special regulations about diet except for three 
patients who themselves regarded some special item 
of diet as provoking attacks. No change of life as 
regards environment or nervous stimuli was made. 
In keven cases the patients were at about the meno¬ 
pause, and in one case pregnancy and childbirth' 
occurred during the period of observation; the 
latter factor tends particularly to lessen the frequency 
and intensity of attacks, but in a large proportion of 
patients attacks are more severe at the time of the 
cUmacterio. 

It will be Seen from Table II. that of the 22 patients 
19 (or 86 per cent.) showed considerable improvement, 
and of these 9 had no further attacks at all while 
imder treatment, and 4 were free for periods of one 
year or longer. 

In the literature I have found only a few references . 
to the treatment of migraine with bile-salt prepara- j 
tdons. Muller records one patient remaining free of I 
attaclcs for five months whilst taking decholin. | 
Leischner also mentions two patients in whom 
improvement with this preparation occurred during 
periods of nine and five months’ observation respec¬ 
tively. Several authors, however, report benefit 
from other measures directed towards biliary function, 
notably by repeated biliary drainage. Thus Haug 
and 'Wohrmann record “ long-lasting ’’ success in 
50 to 60 per cent, of 200 patients treated in this 
way; McClure and Huntsinger great improvement 
in 24 of 29 patients treated by weekly duodenal 
drainage; and Vallery-Iladot and Blamoutier in 
16 of 24 patients. Book, using large doses (5 2 to 
4 of 50 per cent, solution) of magnesium sulphate 
by mouth, also reports relief of attacks in five cases. 

TREATMENT OF THE ATTACK 

Many drugs have been advocated and in particular 
the vasodilator drugs, such as sodium nitrite. I have 
found, however, that adrenaline—a vasoconstrictor- 
has been very much more successful in my hands. 

I have given adrenaline subcutaneously and as early 
in the attack as possible. Tlie usual dose has been 
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10 of tlie 1/1000 solution, but TI\ 15 or HI 20 has 
sometimes been given, in 'wHcb case it "was injected 
sloTvlr, as Hurst bas advised for astbmatic attacks. 
Of li attacks (9 patients treated), 10 bave been 
completely aborted, 3 definitely ameliorated, and 
1 only maSected. Tbe later tbe injection is 
given tbe larger it sbould be, bnt tbe less effective 
is its action. 

Altbougb migraine is vridely regarded as aller^c 
in origin, perhaps akin to a cerebral angio neurotic 
oedema, it is surprising borv little mention appears 
of tbe use of adrenaline in treatment. It is 
not mentioned in most of tbe larger test-books or 


original papers on this subject (JeUiffe and White, 
Xattrass, Curscbmann, and others). Tbe fact that 
in certain cases at least it is capable of checking tbe 
migraine attack suggests that some vasodilatation 
rather than a vasoconstriction of tbe cerebral 
vessels may be at fault, though any direct effect 
of adrenaline upon these vessels is uncertain, and 
of course the possibility of suggestion cannot entirely 
be excluded. The fev opportunities that I have 
had of treating the actual attacks Tvith adrenaline 
make ine feel, hovever, that its effect may )be 
as beneficial as in asthma provided a sufficient 
dosage is employed. 


Tabus 11 


Ase.lSesJ 


Ffeqnencv of 
attacks before j Period of 
treatiiient and 
duration of 
attacks. 


1 Presumed approx.! 

Dosage } Number of attacks |number of attacks Difference 
observa- (sodium \ since beginning of {during equal time { in number 
tion. ; glycocholate). ! treatment. j period before of attacks. 

' i . { treatment. 1 


Comments. 


36 ’ F. i 

i ! 

I ! 

i I 

43 r F. j 
27 i F. 1 

j I 

41 ! F. j 

] 

32 i F. 

43 ; F. I 

j I 

30 I F. ! 

I I 
( 

23 ' F. j 
4S ' F, 1 

t 

' i 

52 j 
39 ! F.-i 

' i 


Weekly 
(12 honrs) 


63 F. • 5—8 days. 


32 ^ F.; 
24 : F. ! 


31 I M. 


42 , M, t 

; I 

40 ; F. ! 

I 

I 

26 ; F. 1 
44 F. ! 

41 1 F. ; 

2C ^ F. { 
30 . F, ’ 


2-3 weeks 
(12 hours). 

1-2 months 
(1-2 days). 

1- 3 months 
(irregular). 

S-10 days. 

Monthly 
42-3 days). 

2- 3 weeks. 
1-2 „ 

3- 4 

2-3 

1-3 


J 1 year. grs. S alt. days. 


Free 3 mths. Weekly ( 
attacks when treat- j 
ment omitted for 1 
4: mths. No attach 1 
5 mths. On resnming j 
treatment. 


3—4 weeks 
(12-24 hours). 

3-4 days 
(12-24 hours). 

1— 4 weeks 
(1-2 days). 

2- 3 weeks,. 


3—4 weeks 
(3 days), 

1-2 weeks 
(1 day). 


2-3 weeks 
(1 day). 

2-3 weeks 
(1-2 days). 

2- 3 weeks 
(12-24 hours). 

3- 4 weeks 
(1-2 days). 


1 ,, : grs. 20 t.d-5. 

! 

16 mths. grs. 5 t.d.s. 

! • 

14 

15 , 

20 , 


Ko attacks. 


DechoUn 
tabs. 4 daily. 


grs. 15 b.d. 1 (when drug omitted). 


13 

9 

10 


DechoUn 1 tab 
daily. 2 tab. 
daily. 

grs. 3 t>d.s. 
grs. 5 t.d.s. 


Free 2 mtbs. 2 attacks 
(12 mths.). 

No attacls. 


2 years, grs. 5 inter¬ 
mittently. j 

24 grs. 5 t.d.s. i 

intermittently. 1 

1 year, grs. 5 t.d.s. 


10 mths. 


No attacks (2 warded 
off). ; 

4 attacks—none for ; 
last 2 years. \ 


grs. 3 t.d.s, J 
intermittently.;. 

24years. grs. 5 t.d.s. i 
intermittently. I 

2 ' DechoUn 1 tab. ■ 

b.d. Iwguiarly.i 
; 1 tab. t.d.s. i 


No attacks. 


No attacks 8 mths. '» 
2 attacks. j 

No attacks 1 year. ‘ 


1 year. 

1 .. 

3 years. 
7 mth'. 


, grs. 5 t.d.s. . 
■ irregularly. 

grs. 3 t.d.s. for, 
4 mths. and 
irregularly. ■ 
- 1 

grs. 5 b.d. i 


J 


grs. 5 t.d.s. 


DechoUn 
1 t.d.s. 

grs. 3 t-d.s. 


No attacks. 

Attacks less serere, 
every 2-3 mths. 
Last 8-12 honrs. . 

No relief, nnable to 
take bile salts. 

Free S mths. Retnm 
monthly attacks, less 
severe. 


4 mths. free—return i 
I.S.Q. ; 

2 attacks in 7 mths. | 

No improvement. j 


SODiAUT: 22 patients. , * 4 _ * 

No further attacks under treotment 
Attacks lcs< frequent and lo«5 severe 
Temporury relief .. 

No change .. - • ^ • 

Unable to continue treatment 


50 

12-15 

60-70 

10-15 

20-3Q 

20-30 

30-40 

10-15 

10-15 

25-35 

30-40 

40-50 

15-20 

15—30 

10-15 

50-60 

30-40 

15-20 

20-30 

40-50 

10-15 

25-30 


I 30 less. 

i 

t 

I 

i 6Ie=5. 

! 50-60 less. 


Improved. 


Greatly 
] improved. 


10-13 less, j 
20-30 less, 
j 20-30 less. 

I 30—^3d less. 

10-15 less. 
10-15 less. 

! 25-35 less. 
25-35 less. 
40—50 less. 
15-20 less, 
j 15-30 less. 


Improved, 


Greatly 

improved. 


(pregnancy), 

10-12 less, j Improved. 


I 50-60 less, j Greatly ■ 

i j Improved. 

15-20 less, j Improved 

(menopanse). 


! No change. 


1.S.Q; 


; l*--0 le,j. i Improved, 
i 1 

; . I 

j 270 change.I.S.Q.' 

J 1 (m’enopa^). 

I 10-12 less. • Improved, 
j 27o change. ' ' I,s.(5. ' 

..I dnodcnal’ilens. 


•in)- ®7'®oite 

lojimpTovemcat is. 
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Case Records 

. Case • 1.— ChokoyslMomy. Pemale, aged 30. Bilious 
attacks since cliildliood. Onset •svith partial amblj'opia 
lasting half to tu-o hours, followed hy bilateral head¬ 
ache and profuse biliary vomiting; occasionally slight 
abdominal pain. - Attacks at- first every two to three 
months, later about once a week. Well in between attacks 
until five montlis before operation, when some persistent 
indigestion. Operation (December, 1929);. tluee gall¬ 
stones present; , gall-bladder removed ; no evidence of 
inflammation microscopically. Biliary drainage (June, 
1930) : rapid flow 60 c.cm. light bile, followed by nausea, 
and vomiting. Since operation : attacks unaltered (one 
year); recurring every fortnight. Indigestion relieved. 
Ordered sod. glycocholate grs. 5, t.d.s. No further attacks 
(five months). 

Case 2.— OhoUcysteciomy. Female, aged 43. Since 
childliood periodic attacks of severe right-sided headache, 
followed by profuse biliary vomiting and preceded by 
flashes in front of eyes. Occurring once a month, especially 
when overtired; sometimes brought on by taking eggs 
or milk. For last eight j'ears some epigastric discomfort, 
constipation, and flatulence. Father, mother, and one 
sister sufier from bilious attacks. Biliary drainage: 
2S c.cm. dark B bile obtained; headache and vomiting 
driring later flow of bile. Operation (March 14th, 1932): 
three almost pure pigment stones ; gall-bladder healthy 
naked-eye; cholecystectomy. After operation patient 
continued to have periodic bilious attacks of about the 
came frequency, unaltered by the operation ; flatulence 
and indigestion relieved. Ordered sod. glycocholate 
grs. 3, t.d.s. Since then one attack only in four months. 

Case 3.— OholecysUctomy. -Female, aged 37. Bilious 
attacks since chil^iood. Mother has migraine. Onset 
with headache and photophobia, followed by severe 
biliary vomiting, occurring about every four to sis weeks. 
Last seven years some flatulence, abdominal discomfort, 
and nausea between attacks, dating from pregnancy. 
Biliary drainage : no bile obtained ; discomfort in right 
hypoohondrium. Cholecj-stogram: no gall-bladder shadow 
obtained. Operation (March 12th, 1932); numeroiK 
cholesterol pigment calculi; very slight cholesterosis of 
gall-bladder; cholecystectomy. Biliary drainage (Jyme 
12th): 10 c.cm. pale bile withdrawn, followed by vomiting. 
After operation frequent attacks of headache, nausea, and 
vomiting. Ordered sod. glycocholate grs. 3, t.d.s. Two 
attacks only since begirming treatment (four montlis). 

Case 4.— Cholecystectomy. Female", aged 68 ; married. 
Attacks of severe headache brought on especially by 
excitement; preceded by feeling of extreme hunger, 
associated with drowsiness and bright lights in front of 
eyes. Followed by profuse biliary, vomiting. Periodic 
attacks for 22 years ; well between attacks, except for 
constipation and some flatulence after food during the 
two years preceding operation. Jaundice for three days 
12 years previously. No colic. No abdominal ^pain, 
Biliarj- drainage : 75 c.cm. light bile withdrawn in 16 

minutes, then complained of vertigo and flashes before 
.eyes i vomited at. 20 minutes. Operation : eight gall¬ 
stones in gall-bladder, slight chronic inflammation of its 
walls ; cholecystectomy. No further attacks since opera¬ 
tion (four months). 

Case 5.— Cholecystectomy. Male, aged 30. Attacks 
of severe biliary vomiting since age of 20. Very drowsy 
before attacks and constipated. Kecurring about every 
two months, sometimes oftener; last about two days. 
In some attacks temperature up to 101® F. Soine 
abdominal discomfort din-ing attacks only. Well in 
between ; attacks particularly brought on by nervous 
worry. Father has similar attacks. ' Pyelography (1922): 
nominl; Appendicectomy (1923): no change in sj-mptoms. 
Cholecystectomy (1927) : one large stone removed. No 
change in frequency or character of attacks since operation 
/three years). Biliary drainage (1930): immediate flow 
yood volume tliin bile. Excess of urobilin and albumin. 
1933 : treated iTith glucose and bile salts ; no attacks for 
S months, and only two attacks during last 14 months. 

Case C.— Cholecystectomy. Female, aged 40. Attacks 
eince age of 25 of intense left-sided, headache, preceded 


by sparks before eyes and followed by so\-ero biliary 
vomiting. Occurring everj- two or three weeks and lasting 
two or tlwee days. Sister has migraine. Cliolecj-stectomy 
(1928) ; details not known; no change in frequenev or 
severity of attacks since operation (tliroe j-ears). Biliary 
drainage (1931): small volume, light 'bile obtained; 
flashes before eyes and left-sided headache three minutes 
after beginmng of bile flow, later nausea and smiting. 
Treatment; not undertaken.- 

Case 7.— Duodenal obstruction; cholecystectomy. Female, 
aged 39. Two attacks biliarj' colic, the last associated 
with jaundice. Gall-bladder drained August 20th. 1929. 
For five months since operation attacks every three, 
to four days of severe frontal headache with nausea and 
biliary vomiting, lasting four to twelve hours; no 
jaundice, no abdominal pain. Gall-bladder removed 
January, 1930. No calculi, very sliglit e%-idence of 
inflammation; adliesions round duodenum. Since last 
operation no further attacks (tluee years). 

Case 8.—Female, aged 59. Attaclis since age of 15 
of severe right-sided and occipital headache, retching, 
and vomiting; persistent yawning before attacks, flashes 
before ej-es, and photophobia. Attacks especially brought- 
on by worry and by eating eggs r mother similar attacks. 
Bili^' drainage : traces bile only withdrawn. No 
B bile. Cholecystogram : faint shadow. Barium meal: 
some colon spasm (whole tract). Treated with decholin, 
one tablet t.d.s. Two attaclis only during seven months’ 
observation ; reports complete freedom during last 
eight months. 

Case 9.—Female, aged 43. For 30 years attacks of 
severe headache, mainly left-sided, and profuse biliary 
vomiting, preceded by feeling of great hunger and craving 
for sugar. No ocular symptoms; mother and grandmo ther 
similar attaclcs. Well between attacks ; occurring every 
one to two weeks. Biliary drainage : 20 c.cm. dark bile 
withdrawn ; severe headache at onset of flow; nausea 
and vomiting at end of 25 minutes ; bile shows excess 
urobilinogen and slight excess albumin. Cholecystogram : 
large faint shadow with slow emptjnng after fattj-- meal. 
Treated with bile salts for two years ; has only had eight 
mild attacks, three during one month when no bile salts 
were taken. 

Case 10.—^Male, aged 52. Periodic attaclcs left-sided 
headache and nausea since age of 15 ; occurring every 
two to three weeks, preceded by intense yawning. Well 
between attacks ; no ocular symptoms ; one sister similar 
attacks. Much distaste for fats before attacks ; onset. 
with hyperesthesia loft side of scalp. Biliarj- drainage : 
good flow bile, 40 c.cm. fairly dark B bile ; bile shows 
excess urobilinogen, no excess albumin. Choleoj-stogram : 
very faint shadow. Treated with bile salts and glucose 
for two j-ears ; no further attacks ; has been able to ward 
off several impending attacks by taking double dose of 
bile salts. 

Case 11,—Female, aged 43. Bilious attacks since 
aged 6. .4norexia before attaclcs, spectra before ej-es, 
headache, followed by severe biliary vomiting; Inst two 
to three days, occurring about every four weeks. Well 
between attacks; grandmother and daughter similar 
attacks. Biliary drainage : slow flow, small volume pale 
bile; no concentrated bile ; headache at onset of flow, 
with nausea at 15 minutes; bile on Ehrlich’s test gives 
canary j-ellow colour, no excess albumin. Cliolecj-sto- 
graphy : no gall-bladder shadow obtained. Treated with 
bile salts and glucose. One attack onlj- in two j-ears 
(when treatment omitted). 

Case 12.—Female, aged 47. For 13 j-ears attacks 
about every ten days of headache and severe biliarj- 
vomiting, especially brought on by chill or worrj-. Vorj- 
drowsj- before attacks and constipated ; in several attacks 
aphasia at onset. Jaunch'ce aged 21. No ocular sj-mp- 
toms. Biliary drainage : slow flow bile ; 30 c.cm. dark 
B bile; shows excess urobilinogen and slight excess 
albumin. Cliolecj-stograra: faint shadow. Treatment 
not undertaken. 

Case 13.—Female, aged 36. Bilious attacks since 
childhood; occurring about overj- four weeks, especially 
brought on bj- excitement. Flashes of light at onset* 
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re sensitive to radium they are so maccessible that 
is impossihle to obtain a satisfacto^ distribution. 

Q most regions our method of mtuhation ^orks well, 
nd it is almost always possible to enable the patient 
0 swallow. At the cardiac orifice even this fads, 
nd the surgeon is usuaUy driven back upon a 
Strostomy. Eecently we have been att^ptmg 
' full transthoracic exposure, with the insertion of 
eeds around the growth, and the results have been 

^^^nddon in the ninth intercostal space extends 
dong tts whole length, and through this by forcible 
Sation of the ribs, the thoracic cavity is opened 
m Intratracheal anaisthesia 

It is of vital importance that ]ust before^ the 
to fe opened there should be a sufficient positive 
pre^ure to^prevent any sudden coUapse of the lun^ 
Ve^Tee access to the lower oesophagus is usually 
, j if it is desired to expose the cardia 

lieu lie diaSiragS may be divided from the 
fomardi to the tenth costal cartilage 
^thouirisk. Manipulations are much facihtated by 
SuchTtemporar^^ paralysis of the diaphragm by 
CeS the phrenic nerve at the pomt where it 
XeTfrom tiie pericardium to the diaphragm. 

If it is desired to expose the oesophagus fuUy, this ^ 
SSv acctoltihed by dividing the pleura over it. 

Tpeell out readily from the ceU^ar tesue m 
Vni, it lip'; If however, it is possible to avoid 
it S better to do so. as the unavoidable inter- 
Snce with the vagus causes a certam amount 
S shock All that is required is a sufficient 
nLto to ensure that the seeds can be mserte^ 
liuniform group into and around the tiiimur. 
number refined vill vary with its extent, but 
40 seeds of 0-5 me. will be ample for any case that 

or to. o, .he 

heavy ®®*f^„^t*5esrthTS|us is disturbed), the 
toort of te pSnt next day and the comple^ 
Som Lm pulmonary compheations are very 

lemarkable. 

Man. aged CA Hadjcmplained^ffi^^ 

•difficulty in difficulty Radiographv showed 

fluids with the region the cardiac 

a - e^loration a smaU carcinoma was 

■onfice. On thorac ^ cesophagus just above 

found on the «?tenor wMl ^ js^p 

the diaphragm, into the diaphragm a few 

sion had occurred. P CTOwth did not extend 

^uhtM glan^ we^fomd^b Jh p 

below this level, in P freed, and 30 gold seeds were 
phagus winch was minute strips of gauze 

attached jeesophagus was replaced and the 

soaked in Mi^tisol. .7^^® °hragra and chest were 

pleura closed ^go of^ a bougie under digital 

closed as usual Miov P S - roved and at the end of 

£" is p~b.biy <,.» b™„„h.g.. 

TliPso instances will suffice to illustrate a method 
wS is necufiarlv flexible and which can be apphed 

sitotiSss .vuiA a. 

.iblc, E«n -boro f '. » 

to give a relief which °tbc^/®^,,, .riceess for which 


trauma involved is sometimes of vital importance, 
since in many of these patients resistance is lowered 
to the point of danger. I would only warn the 
surgeon that although the trauma may be ^ shghti 
the technique involved is not so easy as might at 
first appear, and that success can only be obtamed 
by an accurate dosage—^the result of wide experience 
_and a precision which only comes from practice. 


A NOCARDIAL (STREPTOTHRIX) 
ORGANISM 

IN FOUR RECENT GASES OF ACHOLURIC 
JAUNDICE 


Bt Alexander George Gibson, M.D. Oxe., 
P.E.C.P. Lond. 


PTTV3ICIAN' TO THE KADCLIFFE INFIBJIASV AND READER IN 
MORBID ANATOMT IN THE UNIVERSirV OP OXFORD 


In a recent booki the grounds of the mycotic 
hypothesis for certain of the chronic splenomegalies 
■vvere critically examined and the conclusion arrived 
at was that the causal organism was probably a 
streptothrix of the genus no cardia. 

Within the last three years the spleens of four 
cases of acholuric jaundice have been examined 
bacteriologicaUy after surgical splenectomy and 
three of these have proved positive ; in addition a 
blood erdture after long incubation frorn a case 
alreadv reported proved to be positive and is included- 


CULTIVATION OF THE ORG.ANISM 


The organism that is being looked for in these cifltures 
is aerobic, therefore no pains have been taken ■to isolate 
any anaerobic organisms. In making routine sub- 
cuituxes of the nocardial organisms that have been pre¬ 
viously isolated it had been found that a modification of 
ffibler’s brain broth - was slightly better than the serum 
broth which had hitherto been used. A further trial of 
peptone veal broth in wliich a portion of spleen -was 
immersed proved to be again a little more stimulative 
of growth than any other medium. The method now 
adopted and found satisfactory is as follo-ws. To each 
tube of ordinary peptone- veal broth is added some 
precipitated calcium carbonate, then a small portion of 
fresh human spleen obtained from a post-mortem, and 
the whole autoclaved at 120° C. The result is a tube of 
clear broth, but adhering to the sides is usually some 
coagulated fibrin. The spleen and calcium carbonate 
settle do-wn to the bottom, and the latter is occasionally 
adherent to the sides. 


The eSect, on the growth of those organisms previously 
isolated, of spleen tissue from diSerent post-mortems 
appears to be the same, but no spleen is used that is not 
firm and free of obvious disease, such as sepsis. The 
spleen, for instance, of a case of congestive cardiac failure 
appears to give the same result as that from pulmonary 
tuberculosis as tested upon strains under continuous 
cultivation. Made in this way the pH value of the auto¬ 
claved meffium is 7-4, whereas the pH of the peptone 
veal broth in use is 7-6. MTien properly capped these 
tubes remain sterile for an indefinite period, and in making 
cultures from the spleen pulp are watched for a year or 
more. 


In making cultures from spleens surgically removed, 
portions of the spleen pulp are transferred ascptically 
and dropped into the spleen broth. In all cases the 
siderotic nodule (Gandy-Gamna) is excised in preference 
to the general spleen pulp. The first indication of growth 
is the presence of minute fluffy balls just above the solid 
spleen. These rise up the sides and gradually form a 
zone at or beneath the meniscus of the fluid. 
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of radon gas, and the irall gives 0-3 mm. ot gold 
screening, -vrMcli appears to he ample for these small 
amounts. As a rule no attempt is made to remore 
the seeds, Tvhich even in the palate cause no 
disttirbance. 

The seeds are inserted hy a special apparatus 
•which I introduced some years ago and -which has the 

advantage of sim¬ 
plicity. It consists 
of a long holloTV 
needle, a rotating 
harrel to carry ten 
seeds, and a stUette 
hy means of ■which 
they can be deliv¬ 
ered to the tissues 
at the point of the 
needle. With this 
instrument it is 
possible to insert the 
seeds -withl great 
rapidity and -with 
remarkable accuracy, 
for as it is not neces¬ 
sary to 'withdra'w the 
needle they can he 
deposited in long 
ro'ws end to end, at 
any interval desired. 
The most even 
radiati on is of course obtained •where seeds are intro¬ 
duced in large numbers and distributed uniformly. 
With the minute seeds I have described it is thus easy 
to obtain, through the effect's of crossfire, a very 
unif orm field of radiation, the first essential of success 
in any form of radium therapy. 

THE BASE OF THE TONGUE 

The first cases to -which I 'wish to refer are those 
of carcinoma at the base of the tongue. The site 
is a common one, the region is most inaccessible, 
and the tumours are specially sensitive to radium. 
Even 'when first-seen the tumour may involve the 
epiglottis or extend to the fauces or the pharynx. 
In most cases, however, it -will stUl be possible to draw 
the tongue well forward and to obtain a -view of the 
growth or at least to define its 
limits accurately by palpation. 

The problem is now to implant 
a uniform zone of seeds on 
the deep surface of the 
tumour so as to irradiate 
its gro-wing edge. This is 
very easily accomplished from 
the neck below the jaw by 
first making a small puncture 
with a tenotomy knife and 
then passing the needle of 
the introducer through the 
muscle of the root of the 
tongue. As a rule the carci¬ 
noma is a deeply excavated 
ulcer, but -with the guidance of a finger inserted into 
this one can easily form a large field of seeds beneath 
and around it (Kg. 1). Very small seeds should be 
used and a total dose of 10 me. will usually he suffi¬ 
cient. With a limited gro-wth the local results are 
remarkably good, and fortunately this is a region 
in which glandular metastases are tmeommon. 

THE SOFT PAIATE 

Tlie soft palate is another region favoixrable to 
radium treatment but to which a convenient means 


of access is not obvious. It can however be reached 
with very great ease from a point in the neck 
just below the angle of the jaw, and I now never 
adopt any other method. This point lies in the 
plane of the soft palate, and a needle inserted here 
can be passed into any portion of the soft palate 
on the Same side -without entering the mouth (Fig. 2). 
Moreover, the palate 
tolerates the presence 
of these small seeds 
perfectly and I have 
experienced no 
trouble from theii' 
introduction. Weak 
seeds must be used 
and the total dose 
limited to 10 me. in 
an ordinary case. 

Man, aged 65. Had 
complained of soreness 
in the throat for three 
months. A fungating 
carcinoma extended 
down from the pos¬ 
terior margin of the 
hard palate on the left 
side, and outwards to 
the posterior end of 
the alveolus. Six 1-5 
me. seeds were inserted, 
making a total dose of 
9 me., and the glands 
in the right side of the 
neclv were dissected out. 

The growth disappeared 
completely in 14 days. Healing was complete in a month, 
and has remained perfect for five years. (In a similar 
case we should now insert 12 seeds of 0'5 mo.) 

A short time ago I was faced -with the difficult 
problem of a large post-nasal carcinoma, arising 
from the posterior wall of the pharynx and forcing 
the soft palate do-wn to such an extent that the 
patient could not swallow and could scarcely breathe. 
A gland in the neck had already been removed and 
showed the gro-vrth to he an oat-celled carcinoma 
of a responsive type. Shrinkage of the tumour 
would give immediate reUef, hut the problem was 
one of access. MTien the 
head was fully retracted it 
was seen that a point in the 
side of the neck, two inches 
below the jaw, lay in the 
same plane as the front of 
the bodies of the upper cervical 
vertehraj, and it appeared that 
from this point the long needle 
of the introducer could he 
passed into the growth on 
its longer axis (Fig. 3). Work¬ 
ing from symmetrical points 
on the two sides 30 seeds were 
introduced in two radiating 
fans overlapping one another, 
and an arrangement of peculiar symmetry and imi- 
formity was obtained. The tumour disappeared in 
three weeks and the patient was completely reh'eved. 
Unfortunately the glandular involvement spread and 
coxdd not be checked, but there was never any local 
recurrence. As a means of reaching the region behind 
the nasopharynx the method is most satisfactory. 

THE (ESOPHAGUS 

The treatment of oesophageal carcinoma by radium 
has proved disappointing, for although these tumours 




FIG. 2.—Tumour of poJate. 
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are sensitire to radium they are so iaaccessible that 
it is impossible to obtain a satisfactory distribution. 
In most regions our method of intubation ivorks ireU, 
and it is almost alirays possible to enable the patient 
to sivalloiv. At the cardiac orifice even this fails, 
and the surgeon is usually driven hack upon a 
gastrostomy. Eecently vre have been attempting 
a full transthoracic exposure, uith the insertion of 
seeds around the groivth, and the results have been 
encouraging. 

As incision in the ninth intercostal space extends 
along its vrhole length, and through this, by forcible 
separation of the ribs, the thoracic cavity is opened 
up. Intratracheal anEesthesia is obviously essential, 
and it is of vital importance that just before the 
pleura is opened there should be a sufficient positive 
pressure to prevent any sudden coUapse of the lung. 
Tery free access to the loiver cesophagus is usually 
•obtained, and if it is desired to expose the cardia 
itself, the diaphragm may be divided from the 
oesophagus forsvards to the tenth costal cartilage 
Tvithout risk. Manipulations are much facilitated by 
producing temporary paralysis of the diaphragm by 
injecting the phrenic nerve at the point uhere it 
passes from the pericardium to the diaphragm. 
If it is desired to expose the oesophagus fully, this is 
•easily accomplished by dividing the pleura over it, 
uhen it peels out readily from the cellular tissue in 
uhich it Hes. If, houever, it is possible to avoid 
this it is better to do so, as the unavoidable inter¬ 
ference ivith the vagus causes a certain amount 
•of shock. All that is required is a sufficient 
•exposure to ensure that the seeds can be inserted in 
A uniform group into and around the tumour. The 
number required ivill vary rrith its extent, but 
40 seeds of OS me. 11111 be ample for any case that 
is capable of treatment. Before closing the chest 
an assistant passes a bougie from the mouth ivhich 
is guided through the grovrth by the fingers of the 
•operator. 

The tissues are nou carefully closed over the 
oesophagus, the diaphragm sutured, and the chest 
trail closed, the trro ribs being approximated by 
heavy catgut sutures encircling them. The entire 
absence of shock (unless the vagus is disturbed), the 
■comfort of the patient next day, and the complete 
freedom from pulmonary complications are very 
remarkable. 

ilan, aged 06. Had complained for t-rro -weeks of 
■difEculty in s-wallo-wing, and -was no-w onlj* able to swallow 
■fluids -with considerable difficulty. Radiography showed 
a carcinomatous stricture in the region of tlie cardiac 
■orifice. On thoracic exploration a small carcinoma was 
foimd on the anterior wall of the oesophagus just above 
the diaphragm, into the substance of which a small exten¬ 
sion had occurred. On opening the diaphragm a few 
■doubtful glands were found, but the growth did not extend 
helow this level. The pleura was divided over the oeso¬ 
phagus which was completely freed, and 30 gold seeds were 
attached to its surface by means of minute strips of gauze 
soaked in Jlastisol. The oesophagus was replaced and the 
pleura closed over it. The diaphragm and chest were 
closed ns usual after passage of a bougie under digital 
control. Swallowing rapidly improved and at the end of 
three weeks ho was able to take ordinary food. Ho 
remained in good health and at work for six months when 
ho died quite suddenly, probably from h.-emorrhage. 

These instances will suffice to illustrate a method 
'which is pecttliarly flexible and which can be applied 
in situations which at first sight appear to bo inacces¬ 
sible. Even where euro is impossible it enables one 
to give a relief which otherwise could not be obtained, 
whilst oecasion.aUy it is followed by a success for wliich 
•one scarcely dared to hope. The trivial degree of 


trauma involved is sometimes of vital importance, 
since in many of these patients resistance is lowered 
to the point of danger. I would only warn the 
surgeon that although the trauma may be slight, 
the technique involved is not so easy as might at 
first appear, and that success can only be obtained 
by an accurate dosage—^the result of wide experience 
and a precision which only comes from practice. 


A NOCARDIAL (STREPTOTHRIX) 
ORGANISM 

IN FOUR RECENT CASES OF ACHOLURIC 
JAUNDICE 


Bt Alexander George GiesonS M.D. Oxf., 
F.R.C.P. Lond, 

PHTSICIAX TO THE KADCLIFFE IXETRSIAET AND READER IN 
MORBU) AXATOSrr IX THE UXIVERSITT OP OXFORD 


In a recent book^ the grounds of the mycotic 
hypothesis for certain of the chronic splenomegalies 
were critically examined and the conclusion amved 
at was that the causal organism was probably a 
streptothrix of the genus nocardia. 

Within the last three years the spleens of four 
cases of acholuric jaundice have been examined 
bacteriologicaUy after surgical splenectomy and 
three of these have proved positive ; in addition a 
blood culture after long incubation from a case 
already reported proved to be positive and is included. 


CULTIVATION OP THE OEGANISII 

The organism that is being looked for in these cultures 
IS aerobic, therefore no pains have been taken to isolate 
any anaerobic organisms. In making routine sub- 
effitures of the nocardial organisms that have been pre- 
^o^lv isolated it had been found that a modification of 
abler s brain broth = was slightly better than the serum 
broth winch had hitherto been used. A further trial of 
peptone veal binth in wliich a portion of spleen was 
immersed proved to be again a little more stimulative 
of gro-wth thfm any other medium. The method now 
adopted and found satisfactory is as foUows. To each 
tube of ordm^ peptone veal broth is added some 
precipitated calcium carbonate, then a small portion of 
fresh human spleen obtained from a post-mortem, and 
the whole autoclaved at 120° C. The result is a tube of 
clear broth, but adhering to the sides is usually some 
spleen and calcium carbonate 
settle do-sra to the bottom, and the latter is occasionally 
adherent to the sides. 

• the growth of those organisms previously 

isolated, of spleen tissue from diSerent post-morteni 
appears to be the same, but no spleen is used that is not 
lira and free of obvious disease, such as sepsis. The 
spleen, for instance, of a case of congestive cardiac failure 
npOTaiS to give the same result as that from pulmonary 
tul^rciflosis M tested upon strains under continuoS 
cultivation. Made in this way the pH value of the auto- 
medium IS 7-1, whereas the pH of the peptone 
veM broth m use is 7-6. IVlieii properly capped these 
tu^s remam sterile for an indefinite period, and in maS 
^^s from the spleen pulp are watched for a year or 

In making cultures from spleens surgically removed 
portions of the spleen pulp Lo transffrreras?Sy 
and dropped mto the spleen broth. In all coses the 
siderotic nodule (Gaudy-Gamna) is excised in preference 
to the general spleen pulp. The first indication of growth 
IS the prerenco of minute fluffy baUs just above the 
spleen. These rise up the sides and grnduallv tom a 
zone at or beneath the meniscus of the fluid ' 
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THE CASES 

The main facts about the cases are as foUoivs :— 

Ada K .—This case has been detailed previously.® It 
uas one of acquired acholuric jaundice, and the patient 
died under observation in a hsemolytic crisis. Six blood 
cultures altogether had been taken at diSerent periods of 
the illness, using trypsin broth, serum broth, and brain 
broth. ISxamination of the broth from time to time 
microscopically showed doubtful bacterial forms. Out of 
a total of 70 tubes macroscopio growth occurred in three. 
Two of these were moulds seen after 13 to 118 days 
respectively. The other was a nocardial organism iden¬ 
tified as such after 396 days. The features of growth in 
spleen broth are those of Nocardia splenica,* 

Mrs. ,A .—^The patient, a married woman aged 25, had 
been jaundiced, as well as paralysed on the right side, 
since birth. She came of a family in which jaundice had 
been present in three generations. Her grandfather, 
father, an tmcle, two sisters, and a brother were jaimdiced. 
All four members of the last generation had had their 
spleens removed. She had no complaints and had never 
suffered from a crisis. She complained that she was more 
yellow when she felt run down. 

The sclerotics were yellow, and there was generally 
slight icterus though the cheeks were red. The spleen 
was just palpable. Van den Bergh’s reaction was direct 
positive; there was 1 unit of bilirubin in the serum. 
The fragility was little altered from the normal. It 
started from 0-44 per cent, of saline and was complete 
at 0-36 per cent. Blood count: hemoglobin, 75 per cent.; 
red cells, 3,360,000; white cells, 10,000. 

Mr. Harold TJpcott, of Hull, to whom I am indebted for 
the clinical details and the opportunity to examine the 
spleen, performed splenectomy on June 10th, 1930, and 
it was received packed in sterile wool on the 11th. The 
organ was slightly enlarged and measured 15 x 0-5 X 7-6 cm. 
Ho adhesions were visible. On section the substance was 
occupied by deep red firm pulp with few Malpighian 
bodies and few trabeculse. Several small thickened 
arteries stood out from the cross section. There were no 
thromboses or haemorrhages. In serial sections made 
under aseptic conditions 15 minute buii-eoloured specks 
subsequently identified as siderotic (Gandy-Gamna 
nodules) were excised, and with other portions placed in 
34 culture tubes (12 serum broth, 18 brain broth, and 
4 spleen broth). Subcultures were made at intervals from 
some of the tubes, and they were examined carefully 
for several months. After 60 days in one tube only there 
occurred a growth of a nocardial organism wliich on 
subculture grew in the way described for Nocardia splenica, 
Four tubes out of the series of 34 were contaminated. 

Mesulis of Ctilture from Three Members of the F. 
Family .—This family has been under observation 
since 1921, and has been reported by Mr. Joyce 
and Dr. jMUIs.® I am greatly indebted to both 
these gentlemen for their kindness in letting me 
examine the spleens. In addition to what they 
reported, the grandmother of the children had gall¬ 
stones, and a female cousin on the grandmother’s 
side is reported to have had jaimdice from birth. 
There is therefore a history of jaundice or a condition 
of the gaU-bladder in three generations. 

Dr. Anils kindly brought the spleens from Beading 
to Oxford. 

I., male, aged 20. The specimen received the day of the 
operation, March 19th, 1931, was a portion of a large 
spleen without any alteration in the capsule. On section 
the pulp was dark red, Malpighian bodies could be distin¬ 
guished but were not prominent or enlarged, and there 
was no increase in trabecnlfe. Scattered throughout in 
relation to the trabeculre were minute pale buff-coloured 
streaks and dots, which on microscopic examination 
showed the structure of a siderotic (Gand 3 '-Gamna) 
nodule. Altogether 48 cultme tubes of spleen broth were 
inoculated aseptically from the buff-coloured pomts on 
March 19th, 1931. These were observed for several 
montlis, and subcultures were made from time to time. 
Ho growth, however, was obtained. 


H., male, aged 18. The spleen was removed by Mr. 
Joyce on April 7th, 1932, at 12 noon, and was examined 
by me at 2 p.it. on the same day. It measured 
19 X 6-5 X11-5 cm., and its weight was 520 g. The sub¬ 
stance was not firm and resembled that of the normal 
spleen. There were a few minute tags of fibrous tissue 
from adhesions that had been severed attached to the 
capsule. On section the pulp was deep red, firm, 
and Malpighian bodies were seen. Buff-coloured minute 
nodules were sparselj-- scattered throughout. Micro¬ 
scopically the structure was the same as in Case I. 
Altogether 28 tubes were inoculated. Subcultures of 
these were made eight daj's after, and both series, 
were observed. A nocardial organism grew in one 
of each series and from different portions of the 
spleen in 44 and 131 daj's respectively from the first 
inoculation. Both these strains grew easily in spleen 
broth after they- had grown sufificiently in the original 
tube. Six of the tubes in each series were contaminated, 
one with an aspergillus. 

HI., male, aged 14. Splenectomy was performed 
by Air. Joyce on July 11th, 1932. The spleen was 
brought to me by Dr. Mills at 5.30 P.ii. on the 
same day. It was fairly firm, measured 12x7x4 cm., 
and weighed 159 g. The surface was smooth with a 
few thickenings at points on the surface. There was 
a small accessory spleen at the hiliun. On the surface 
the pulp was deep red, fleshy, and firm; the Alalpighian 
bodies were enlarged and their limits distinguished 
with difficultj'. Trabeculre appeared, naked eye, to be 
increased. No siderotic nodules were found in any part 
of the spleen on serial section. 

Histologically no sign of a siderotic nodule was seen, 
and the Alalpighian bodies showed two types : (1) small 
with a zone of congestion surrounding it; and (2) large 
diffuse bodies with generalised congestion. There were- 
a few doubtful hEemorrhages, one of which was rmdemeath. 
the capsule. 

Cultures from the general spleen pulp were made into 
24 tubes of spleen broth. These tubes were observed for 
several montlis, and in one after 66 days there grew a- 
nocardial organism. 

REMARKS 

Tbe organisms from the four cases bare not been 
studied as to their pathogenicity, but they are 
identical in their morphological and cultural features 
with those described elsewhere.® They are delicate 
organisms, they grow best at 37“ C., and to be kept 
alive must be subcultured at least once monthly in 
some liquid medium ; on solid media they cannot 
be kept continuously alive. The colour of old 
cultures from Ada K. and Mrs. A. are white ; those 
from the two members of the family P. are a dark 
cream colour. The total number ^of nocardial 
organisms that have been isolated from cases of 
acholuric jaundice now amounts to six, five of which 
are still imder culture. 

The four patients from whom the present cultures 
have been obtained comprise : (1) an acquired case 
of acholuric jaundice (Ada K.) that had been studied 
on two occasions and who died in a hcemolytic 
crisis; (2) a case of familial acholuric jaundice 
(Mrs. A.); and (3) and (4) two brothers from a 
family in which the disease is known to have been 
present in three generations. The last patient 
(III., above) presented extremely sb'ght signs of the 
disease and no enlargement of the spleen ; he there¬ 
fore belongs to the cases that occur in these families- 
and have been occasionally recorded, to which 
Campbell and Warner ’ drew attention in 1926. Tlie 
spleen of this case showed but slight variation from 
tbe normal in the enlargement of some of the Alal- 
pighian bodies, and a few recent hasmorrhages which 
may have been caused by traction at the operation, 
and yet this spleen gave a positive culture of a. 
nocardial organism. The inference is that assuming 
the orgam'sm to be the cause of the disease, it may 



THE tANCET] DR. AOT''SX-DAyiES-iSD OTHERS I ITMPHOGKAIOJIXJirA .EvGUIKAIE [aHGTJST 5, 1933 2S9 


lie dormant or prodnce little distnxliance of health - 
and vet give rise to the- slight signs that Camphell 
• and Warner have’taken to he the hereditary factor. 
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TTilA a 2^ole on the Pathological Findings by 
G . ilARSH.Aii Firdeat, O.B.E., D.Sc., M.D. Edir. 

OF THE -WELLCOME BCREAH OF ECIERTIFTC KESElBCH 


Ir- Octpher, 1932, Stannus ^ suggested that cases 
of lymphogranuloma inguinale existed in this comatry 
hut -were tinrecognised. In the discussion on Ms 
•paper e-ridence tras given that the disease ivas almost 
nnfcno-ivn in the venereal clinics here and the opinion 
Mas expressed that these cases -were not being miKed. 

It is tvell knoivn,' hoivever, on the Continent, 
especially in Germany and France, and it is likely 
to become more prevalent in Great Britain. Therefore 
early diagnosis is of great importance and some 
observations on its primary lesions may be advan¬ 
tageous. 

The first recorded case in -wMcb infection was 
proved to- have been acquired in England -was 
.published recently by Stannns and Findlay.’ 
Eufortiinately in this case the type of primary lesion 
Mas not kno-wn as, oMing to its characteristic rapidity in 
. healing, only a tiny scar marked the site of entry. 
•The primary sores are inconspicuous and are 
- commonly, nnrecognised. !Many observers have des¬ 
cribed them, indnding Phylactos ’ in Ms thesis. 
Hellerstrom ^ folloMS his classification and di-rides 
them into four types: papular, ulcerative (this 
includes herpetiform and erosive lesions), nodular, 

. and Mhat he chooses anatomically to name the 
■“ urethritic ” variety. All these tjpes are of the 
same pathogeny, and only vary in degree. When 
sjphilis is excluded, among the 47 cases MMch 
he collected only 14 had primary genital lesions, 
of Mhich 10 Mere ulcerative, 2 papular, and 2 nrethritic. 
Ho instance of the nodular varietv occurred. 

It is of interest therefore to record three recent 
cases at the London County Council (WMtechapel) 
Clinic. In two the primary lesion -was on the external 
Ccnitalia, while in the third it was intra-urethral. 
Ihe importance of this last type of case, in wMcTi the 
intra-urcthral primary inoculation causes a urethritis. 
Cannot be over-emphasised, as it is so dangerously 
infectious and can so easily pass undiagnosed. None 
of the.se cases had any of the accompanying balanitis 
Ihat is sometimes described. 


- The first case had an ulcerative -primary lesion-and 
■wfil he described in full, as it is -Sie second case ■ in 
En^and of lyidphogrannloma inguinale proved to 
have been acquired in this country and in' MM6h the 
diagnosis has .been confirmed hyanimal experiments. 
A second case at the WMtechapel Clinic had a papular 
primary lesion MMch Mas classical in type. A rafeed 
infiltrated papule, the size of a pea, protruded from 
the proximal side of the coronal snlcas in the mid-lme 
of the penis on its dorsal aspect. The epithelium 
over it Mas partly denuded, as though by friction, hut 
not of sufficient depth to form an erosion or nicer. 
In the third case no ohrions lesion presented on the 
external genitalia, hut a scanty, thin, MMtish, mneo- 
pnmlent discharge MMch exuded from the urethra 
contained pus - and epithelial cells. In spite of 
numerous tests, no gonococci or other microscopical 
organisms Mere found. No infiltration or induration 
could he felt along the course of -the urethra. 

In other respects, these three cases possessed the 
typical adenitis and foUoMed the -osnal course of 
lymphogranuloma ingmnale. The secretions and the 
fluid obtained hy gland punctures Mere aU repeatedly, 
hnt _ nnsnccessf^y, - dark-grounded for SjairocJiwia 
pallida, mMIc the Wassermann and Kahn tests Mere 
negative over a period of three months. Both syphilis 
and gonorrhoea -were excluded in all three cases. ■ 

The infection in Stannus’s case- Mas contracted 
in Soho and treated at the French Hospital MMch 
serves that area. Although the WMtechapel. Clinic 
serves a large area, including many rural districts, 
these cases have come from Dockland. For example, 
the stoker Mhose case record foUo-ws lives at lame- 
honse, E.14. This is close to the docks, and it is 
possible that these men Mere infected hy Momen Mho 
had contracted the disease from sailors Mho vrm 
snfiering from climatic hnho, MMch it is noM certain 
is identical Mith the lymphograntfioma recognised on 
the Continent; 

CASE RECORD 


me patient Mas an nnmamed Englishman, aged IS 
years. He had never been abroad and Mas emploved 
as a stoker on' a steam Magon. He Mas-sent Tor 
diagnosis to the London Conntv Co-uncil (WMtechapel) 
Clinic on Nov. 2oth, 1932 (two months after the 
recorded hy Dr. Stannns). 

Six months before the onset of symptoms he had had 
dandestme intercourse with an English girl in the East 
End; he demed subsequent coitus, hut this statement 
seems open to doubt. On or about Nov, 11th, 1932 he 
noriced a small painless sore on the coronal sulcus to'the' 
nght ot the fmnum. This was foUowed within a few davs 
by a tender, but not pamful swelling ia each groin, which 
was mcrea^g in size. He had been feeling “ oS colour ” 
^ some and romplained of constant headache for 
two days before bis first attendance. 

On ex^ination he was heavy-eyed and looked ill - his 
temperature -was 99-5° F. and lus pulse-rate 120 In the 
coronal sulcus to.the right of the frenum w^ 
a superficial herpetiiorm ulcer. This smooth grerish 
eresion had a non-mdurated base with iiregular^^s 

indicated by the three smaU furrows radiatinv^^ TK 
lesion. In each inguinal recion was n loJf” i 
swelling above the folds of the groiS with^he f °°Sated 
parallel -with Poupart’s h'gamem The ^ 

right ^'m, about the size oTS’s w™“lfe T 
than that in the left. The skin over^’o » i larger 
was in each case red, -with a bluish 
On palpation the mires were aMkM?v adherent, 
tender. At their margins X mdumted and 

lymphatic glands could^ distinguished 
tion could not be elicited 'Vb fluetda- 

could be detected ehewherc in the enlargement 

or spleen palpable. There was nTk hver 

region of the rectum. ° “Informality in the 
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Dark-ground esamination of tie serum from a scraping 
of the sore repeatedly failed to reveal the presence of i 
S. paUida; the TVassermann and Kahn olood-senim 
reactions ivere negatis'e then and subsequently (Dec. 2nd, 
1932, and Jan. 5th, 1933). Dnfortunately, antigen for 
Frei’s intradermo-reaction vas not available. 

On Kov. 2Sth the right inguinal swelling showed central • 
fluctuation. Tliis was aspirated and a few minims of 
thick whitish pus were withdrawn. Microscopical examina¬ 
tion showed many pus cells but no organisms. The • 
oultmes were sterile. These tests were subsequently 
repeated on several occasions after aspiration and the same . 
results were invariably obtained. On Dee. 2nd both 
groins were aspirated; 2 c.cm. of pus was withdrawn 
from the left and 5 c.cm. from the right. The right side 
Was aspirated on three occasions and altogether 8 c.cm. 
of pus was obtained. A total of 9 c.cm. of pus was obtained 
from the left swelling after aspiration on six occasions. 

Treatment consisted in rest, hot-fomentations to both 
groins, and frequent aspirations when fluctuation was 
obtained. , Two intramuscular injections of manganese 
butyrate were given: on Kov, 2Gth 1 c.cm., and on 
Nov. 29th 1'5 c.cm. Saline dressings were applied to the 
preputial sore. The patient’s general condition appeared 
to be improved as a result of the aspirations, and it was not 
considered necessary to confine him to bed. The sore had 
healed by Dec. 2nd, and aspiration of the right inguinal 
swelling was not required after that date. The left 
swelling ultimately grew larger than the right but re- ' 
sponded finally to repeated aspirations, which were discon¬ 
tinued after Deo. 19th. From this date the inflammatoiy 
masses of both groins were steadily absorbed and by 
Jan. 19th, 1933, only slight thickening of the inguinal 
glands and brown staining of the skin over them remained. 


is accompanied by an abacterial urethral discharge 
of thin, milky fluid. S. pallida, Duorey’s bacilli, 
and tubercle bacilli are absent in unmised infections. 
The possibility of double infections must never be 
forgotten. Eepeated dark-groxmd examinations of 
serum and fluid obtained from lymphatic gland 
prmcture must be made to exclude S. pallida. 

3. The adenitis may be unilateral or bilateral; it is 
usually not very tender. Multiple foci of suppuration 
in the glands may develop the formation of multiple 
flstul®. Thin whitish pus like a milky emulsion is 
obtained by gland puncture or from the fistulaj. 
The skin over the enlarged glands becomes character¬ 
istically purplish in colour. As periadenitis spreads 
towards ‘ the surface the skin becomes adherent. 
Careful palpation in the iliac foss® may reveal 
associated enlargement of the Uiac glands. 

4. These cases in the early stage must he differ¬ 
entiated from herpes genitalis, which irritates and 
may be painful. The adenitis accompanying heipes is 
mild and transitory and suppuration is rare. 

5. The Wassermann, Kahn, and other sjphflitic 
serum tests remain persistently negative, imless there 
is a mixed infection. 
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This case shows the superficial, transient character 
of the initial lesion and the rapid and satisfactory 
response of the disease to conservative measures of 
treatment. The diagnosis was confirmed by Dr. 
Marshall Findlay’s animal experiments. 

PATHOLOGICAL FINDINGS 

Pus was inoculated into the groins of three guinea-pigs 
and one cercopithectis monkey and into the brains of 
twelve mice on Deo. 3rd. 

Two of the guinea-pigs produced swellings in the groin ; 
material from one of these was removed and inoculated 
into six mice intracerebrally (Deo. 19tb); two of 
these mice died with typical nervous symptoms and 
histological changes characteristio of the meningo¬ 
encephalitis produced by the virus of climatic bubo. 
The cercopithecus monkey also showed definite glandular 
swelling in the groin ; the bubo was removed on Dec. 13th 
and inoculated intracerebrally into six mice, three of 
which died with oharaoteristio ■ nervous symptoms. Of 
the twelve mice inoculated directly with pus, ten died 
after incubation periods varying from 7 to 29 days; 
a second passage was made into the brains of six mice, 
three of which have also died, and a third passage is now 
being carried on. Histological examination of the brains 
of the mice showed evidence of the characteristic meningo¬ 
encephalitis, while the buboes from guinea-pigs and 
monkeys were characterised by a proliferation of plasma- 
cytoid cells and plasma cells and infiltration with poly¬ 
morphonuclear leucoc 5 'tes. 

DIAGNOSIS 

There is no doubt that watch must be kept for 
these cases of lymphogranuloma inguinale and other 
conditions due to infecrions with this ultranucroscopic 
virus. Attention is drawn to the following points of 
differential diagnosis:— _ _ 

1. The incubation period from the infecting coitus 
to the primary lesion may he from three dayB_ to 
three weeks, generally about two weeks ; from coitus 
to the appearance of bubo may bo from ten days 
to six weeks, generally about three weeks. These 
intervals are longer than those of the average 
chancroidal and gonococcal cases. 

2. The primary lesion is painless, usually transitory, 
and heals spontaneously. The intra-urethral lesion 


INTESTINAL OBSTRUCTION DUE 
TO BANDS IN THE ILEOOECAL REGION 

By J. Ellison Eadh.am, M.B. Leeds, F.R.C.S. Edin. 

LATE SENTOR HOUSE SUBGED.N, BECKETT HOSPITAL, BARNSLET 


The adhesions and bands met with in the ileocieoal 
region can be classified according to the pathological 
(or physiological) conditions which determine their 
formation. Thus we find them in:— 

(1) Cases in which there have been one or more attacks of 
acute appendicitis. 

(2) Cases which have run a chronic course—conveniently 
labelled chronic appendicitis—in which an exploratory 
operation reveals an appendix bound down by adhesions, 
but otherwise appearinK normal to the naked eye. 

(3) Cases in which the appendix is involved in adhesions 
resulting from disease of the female pelvic organs. 

(4) Cases of tuberculous disease with caseous or calcified 
mesenteric glands. Here one often encounters, in addition, 
an appendix which is somewhat elongated and kinked, and 
bonnd down by adhesions. It is often difficult to dotermino 
the sequence of the pathological changes : whether clonic 
inflammation of the appendix has affected the adjacent 
lymphatic glands so os to predispose them to tuberculous 
infection (analogous to the relation between chronically 
infected tonsils and tuberculous cervical adenitis)or 
whether a healthy appendix has been involved in adhesioM 
resulting from primary tuberculous • disease of the glands 
in its vicinity. 

(5) Cases—usually, hut not invariably, associated with 
visceral ptosis—^with so-called physiological bands. 

The first four classes of case are liable to become 
complicated by acute intestinal obstruction ; but it is 
doubtful whether this can ever occur solely as a result 
of physiological bands. 

FOUE CASES OP BAND OBSTEUCTION 

In the four following cases, intestinal obstruction 
by bands occurred as a result of disease in the 
ileocffical region. 

Case 1.—^Jliss A., aged 29, was admitted to hospital 
suffering from acute intestinal obstruction. 

Previous history ,—Seven years earlier she had been oporaten 
npon for acute appendicitis. No notes of this operation 
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could-be obtained, blit tKe patient stated-that a drainage- 
tube had been employed;-and that- the iround discharged 
freely for some days. She had been led to believe that the 
appidix had been removed. Since the operation she had 
had repeated attacks-of colic, associated vrith nausea, but 
rarely ivith vomiting; during the last three years she had 
been very constipated, and experienced a constant sense of 
abdominal discomfort in the intervals-between more achte 
attacks. ■ - -■ 

The ‘present illness started three days before adcoismon, 
with severe generalised abdominal pain, at first colicky, 
but later becoming constant in character. Vomiting 
had occurred at frequent intervals, and the bowels had not 
acted, ^n admission the tongue was dry and coated, 
the breath offensive. Temp. 101°!?., pulse 120. The abdomen 
was much distended, universally tender, and peristalsis 
was visible. There was an old operation scar, SJ in. long, 
below the umbilicus, and 1 in. to the right of the middle line. 
An enema administered shortly after admission was returned 
clear, though a small amount of flatus was passed. An 
immediate laparotomy was performed. • , 

Operation .—Under open ether ansesthesia the abdomen 
was opened through a left paramedian incision, well clear of 
the old scar, where interference by adhesions was to be 
anticipated. Distended, boggy, and inflamed coUs of small 
intestine, coated with lymph, at once presented through the 
wound. After careful packing-off with hot swabs the 
caecum was sought. The greater omentum was adherent 
to the back of the old soar along its whole length, and when 
-freed the ciecum could- be brought into view. The caecum 
was neither distended nor bound by adhesions. The 
stump of an appendix about J in. long, greatly thickened 
in all its coats, but not adherent, was discovered in the ileo- 
csecal position. The causa of the obstruction was then 
looked for, and a thick cord-like band was encountered. 
It was attached in front to the abdominal wall immediately 
above the symphysis pubis, and extended upwards and 
backwards across the abdomen to end at the root of the 
mesentery where it crosses the duodenum. Upon this band 
several coils of small intestine had become impaled and 
obstructed. The baud was divided at its extremities and 



removed. The appendix stump was excised and the 
abdomen closed. 

The patient made an uninterrupted recovery. 

C.tSE 2.—^B. C., a collier aged 00, was sent to hospital 
suffering from a strangulated inguinal hernia. 

Bisiory .—Ho had had a right inguinal hernia for many 
years ; it had always been reducible, easily controlled with a 
truss, and had never previously caused much trouble. 
Thirty hours before he was seized with sudden severe pain 
in the right groin and lower half of the abdomen, and had 
vomited repeatedly since. He walked unaided into the 
hospital ward. 

On examination he was found to be a well-preserved man 
for his years. Temp. 97° F., pulse-rate SS. There was an 
donated swelling along the whole length of the inguinal 
canal, exquisitely tender and without impulse on coughing. 
The margins of the external ring could readily be palpated ; 
the tip of the little finger could be inserted within the ring, 
when the swelling could be felt extending as far as the ring 
but not caught in it. 

Operation .—Under open ether aniesthesia the usual 
incision for an ingtiinal hernia was made and the canal 
opened along its whole length. A tense greatly thickened 
hernial sac was exposed and freed from its coverings. The 
sac was opened and about 2 oz. of thick greenish-brown 
offensive fluid escaped. Within the sac there was a 
strangulated loop of small intestine about 6 in. in length. 
The strangulation was caused by a band which crossed the 
aac just distal to its neck. The band was divided, the 
flborated intestine drawn further out of the abdomen and 


examined. It was swollen, deeply disooloitfed, and showed 
several patches of ulceration and gangrene. The affected 
loop was resected, and the continuity of the gut restored 
by an end-to-end anastomosis. The sao was-now exanfln^ 
more closely, and the appendix was found to be lying within 
the neck of the sao and bound to it by-adhesions.--The 
band -which had caused the strangulation was attached 



at one end to the tip of the appendix. The appendix 
was freed and removed,and apartfrom the adhesions showed 
little departure from the normal. The cacum and anas¬ 
tomosed small intestine were returned into the abdomen 
without difficulty. The sac was excised and the wide neck 
closed with a continuous suture. The inguimil canal was then 
reconstructed after the method of Bassini. 

The wound healed by first intention and the patient made 
a good recovery. On the sixteenth day after operation the 
left leg became swollen. Pour days’ rest and elevation of the 
limb caused the swelling to subside, but it showed some 
tendency to recur when the patient was allowed up. . . 


Case 3. —Hrs. D., aged 32, was admitted to hospital 
for severe abdominal pain of 12 hours’ duration. 'There 
was no history of any previous abdominal trouble. The 
pain had developed suddenly and was at first cramp-like and 
confined to the epigastrium, but later radiated over the whole 
abdomen. She had vomited twice before coming into 
hospital and once shortly after admission. 

On examination; Temperature and pulse were normal. 
The tongue was coated. Examination of the abdomen 
revealed well-marked tenderness over the right iliac region. 
There was no muscular rigidity, nor could any other physical 
signs be elicited. An enema administered was returned 
clear. Early acute appendicitis was suspected and the 
patient was observed for a few hours. The pain continued 
to be severe 'without becoming localised and the vomiting 
recurred. Laparotomy was therefore, performed. 

Operation .—^The abdomen was opened through a right 
paramedian subumbilical incision. The ciecum -was 
distended and very mobile. In the mesentery, close to the 
ileocffical angle, there were three isolated’ caseous and 
calcified gland masses. The largest of these was about the 
size of a walnut. The mesentery was unusually long. 
There were numerous thin adhesions binding the appendix 
to the cfficum. The appendix itself appeared to be otherwise 
normal. A band, attached below to the mesentery and 
one of the gland masses, stretched upwards and outwards 
to the abdominal wall, crossing and compressing the 
ascending colon. The constricting band, -was divided t 
the appendix was freed and removed, and the diseased gland 
masses excised. Other abdominal organs were explored . 
and found to be normal. 

The patient made an uninterrupted recovery. . . 


oast, -i,- 


-~r :• ageu at. was aomictea to hospital with an 

acute mtestinal obstruction. 

HisloTi/.-—Durinp the previous two years the patient had 
been troubled with attacks of acute abdominal nain 
.associa^ with vomiting. As a result of these he had been 
kept off work for several weeks at a time. Two days befom 
adi^ion he was seked with severe pain around the 
umbihcus which qmckly sprrod over the whole abdomm 
The pam mbside^ter a few hours, but recurred in wave^e 
cmcerbations. Haere was repeated vomiting. Large d^ 
of castor oil had been seU-administereTbut^bowek 
^ not acted, and an enema had faUed to produce Iny 


99° F.; to^^e d;^\"nd coat^. Th^bdS^e^^^ w!’ 
distended ; ce^al peristalsis was visible ; loud^borfa^^S 
were heard. There was diffuse tenderness over the 
most marked over the right iliac retrinn ^ 

muscular rigidity was found. r&Sion, where definit 

Opention .—Under ether anawthesia fhn 
opened through a right P:vmmedian-inc4m Werou 
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dense adhesions were at once encountered between coils 
of small intestine and the parietal peritoneum. Some 
loops of sanall intestine were greatly distended, while others 
were collapsed. After freeing some of the adhesions, the 
cause of the obstruction was traced and found to be a band 
estending from the cjecum and base of the appendix to a 
mass of calcified glands at the root of the mesentery. The 
appendix was then found to be bent acutely upon itself. 
The knuckle of the bend was adherent to and had perforated 
the small intestine immediately below the line at which 
it had been obstructed. The appendix was separated and 
freed, leaving an opening in the small intestine about the 
sire of a threepenny piece at the point where the ulceration 
had occurred. The opening was closed by suturing it 


transversely to the axis of the gut; the constricting band w.as 
divided; the appendis; was removed. The .abdomen was 
closed without drainage. 

There was severe post-operative ileus, and vomiting 
on the second day after operation. The' vomitus was 
copious and became almost fmculeut in character. After 
the stomach had been thoroughly washed out the vomiting 
at once subsided. The patient then made an uninterrupted 
recovery. 

These four cases were eacoimtered in a series of 
163 acute abdominal emergencies (including 23 cases 
of acute intestinal obstruction) on which I operated. 


CLINICAL AND LABORATORY NOTES 


HYSTERECTOIMY IN MENOPAUSAL 
INSANITY 

Bx D. N. Paefitt, M.D. Loxd., B.Sc. Waxes, D.P.M. 

SENIOR aSSISTANW MEDICAL OFFICER, WARWICK COXTXTT 
MENTAL HOSPITAL 


The excellent effect described by jVToorbead and 
PitzGibbou ^ - of total hysterectomy on a severe case 
of menopausal insanity, and the fact that with 
modern technique hysterectomy has a very low 
mortality,® prompt this note on the results of this 
operation in 17 cases admitted to the Warwick 


County Mental Hospital during the five years 192S 
to 1932 inclusive. Of these patients 7 were operated 
on after admission and 10 before, while at least 11 
of the total number could be described as meno¬ 
pausal insanities. Total hysterectomy was performed 
in 10 patients and the subtotal operation in the 
remaining 7, but, as the Tables show, no appreciable 
difference in the effect on the mentalstate was observed 
between the two operations. The results of opera¬ 
tion on the 7 certified patients are shown in Table I., 
the sm-gical result being highly satisfactory in each 
case and physical improvement the general rule. 

The three recoveries were expected on clinical 
grounds, hysterectomy apart. The results in the 


TABLE I.—^EESTOTS OF HTSTEBECTOJIX ON SEVEN CERTIFIED PATIENTS 


Age. 

Type of psychosis. 

' 

Physical complaint. 

■ 

Operation. 

Time per¬ 
formed alter 
admission 
(months). 

Duration, 
in months. 

Eesult. 

51 

Acute depression. 

Fibroids and seven years 
“ floodings." 

Subtotal. 

' 

J 

8 

Recovery. 

52 

Confusional insanity; 
progressive dementia. 

Fibroids. 

ft 

14 

14 

Died; cardiac failure 
in one week ! local 
healing good. ‘ 

66 

Agit. meiancholia and 
prog, dementia. 

tf 

tf 

8 

17 

Still certified ; ■ 
progressive deincntln. 

40 

Acute depression. 

Fibroids, " flaodings,”and 
cervical discharge. 

Total. 


5 

Recovery. 

40 

Agit. melancholia. 

Fibroids. 

Subtotal. 


20 

Died uraunia; no 
mental change. 

38 

Xon-systematised; 
delusiozinl. 

Fibroids, cervical discharge, 
and menorrhagia. 

Total. 

6 

10 

Discharged to friends; 
no mental change. 

51 

Confusional. 

Fibroids. 

ff 

2 

9 

Recovery.* 


• Eeadmitted three years later and died in two months from lobar pneumonia. 


TABLE II.—^EESHLTS IN TEN PATIENTS WITH FREVIOVS HrSTEEECXOEX 


I 

Age. ; 

1 

Period before admission I 
[ at which operation ] 

i 

Operation. 

1 Type of psychosis. 

Duration. 

Result. 

1 was performed. | 

i 




50 

1 3 months. 

1 

Subtotal. 

i Xou'systeraatiscd; 

delusional. 

3 years. 

1 Discharged to friends; no mental 
j change. 

51 

4 

Total. 

Recurrent mania. 

7 months. 

\ Recovery, as in three previous 

1 attacks. 

53 

; 1 

1 10 „ 


' Agit. melancholia. 

1 month. 

i Died ; cardiac failure and eyhausflon. 

S3 

: 12 .. ! 

,, 

tf ** j 

! 

4 years* 

j Still certified ; progressive dementia. 

45 ! 

i IS „ ' 

„ 

Recurrent melancholia, j 

I 1 year. 

1 Still certified ; no mental change. 

60 

' 2 years. 

Subtotal. 

Alcoholic; confusional. | 

1 1 

1 

i Died ; cirrhosis of liver. 

57 

1 .. 

Total. 

Confusional. 1 

I IS months. 

' Rccoveiy. , 

1 

59 

24 ‘ 


Alcoholic: confusional. | 

4 


43 

' 


Agit. melancholia. ' 

2 years.* 

Discharged to friends ; no mental 


” 


change. 

Died ; senile decay. 



C5 

IJ 1 

Subtotal. 

Senile dementia. ; 

2i „ 
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10 further patients Trho rvexe found to have had 
hysterectomy performed previous to admission, 
usually for fibroids and haemorrhage but in one case 
for carcinoma, are shorvn in Table II., together -with 
the time before admission at rvhich operation rvas 
performed. Hysterectomy rvas considered the imme¬ 
diate cause of the attack in the first trvo patients, for 
mental symptoms dated from the operation. 

These results support the opinion of Strachan and 
Skottorve,^ that in psychoHc patients the operation 
of hysterectomy should only be undertaken for a 
demonstrable pelvic lesion. In no case in this small 
series could mental improvement he justifiably 
related to hysterectomy. 

I vrish to thank Dr. A. T. W. Forrester, medical 
superintendent of the Warvrick County Mental 
Hospital, and hlr. G. G. Alderson, the visiting surgeon 
to the hospital, for permission to publish this note. 
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TWO CASES OF- INFLUENZAL PNEUMONIA 
TREATED BY INJECTION OF 
CONVALESCENT SERUM 

By Ronald Hare, M.B.Lond.* 

rmST ASSlSTAN-r in the BERNH.VRD BABON 5IEMOIUAL beseaece 
, EABOBATORIES, QUEEN CEABLOTTE'S HOSPITAL, LONDON 


r In vievr of the demonstration by Smith, Laidlaiv, 
and Andreives ^ that the retiological agent of influenza 
is filtrahle and can infect ferrets, and that the serum i 
of convalescents can protect the animals against 
infection, tiro cases of influenzal pneumonia treated 
by the injection of convalescent serum during the 
epidemic last •winter are of some interest. The serum 



appeared to have a specific effect in that the tem¬ 
perature began at once to fall, along-with considerable 
amelioration in the symptoms. Similar results -were 
obtained by McIntosh = in 1918. but for .some reason 
convalescent serum has not been at all -vvidoly used in 
recent epidemics. The details of the cases -were as 
follows. 


• VTorklnc with a erant from the Medical Ro5oarcb Coancil. 

, Smith. \V., Andrcwc'. C. C., and Laldlaw, V. P. : TEE 
*^V\eET. Jnly sth. 1933, p. OG. , - , 

, 'McIntosh. J. : Stndlc? In the .Btiolmrv of Epidemic 
laGucnza, Med. Res. Conn., Spec. Rep. Series iy‘22. No. 63. 


C.ASE 1.—Mrs. A. In the isolation block. Queen 
Charlotte’s Hospital, under the care of Sir. C. Lane- 
Boberts. Pregnant (full term). Aged 27. Well until 
evening of Jan. 26f h when fever began. Jan. 28tli: delivery 
(uncomplicated); temp. 100-2° F.; rhonclii over both 
sides of chest. Jan. 29th: much worse; cyanosed, 
dyspnoeic ; patchy dullness over botli lungs. Jan. 20th : 
condition grave, extreme cyanosis, stertorous respiration. 
At 4 P.M. temp. 103-8°, resp. 46, pulse-rate 140. 80 c.cm. of 
blood removed by venesection and 10 c.cm. serum D 



FIG. 2 (Case 2).—10 c.cm. of serran D Injected at D; and 
10 c.cm. serum B Injected at B. I 


given intravenously. At 8 p.si. condition was slightly 
improved and another 10 c.cm. serum D was given. Condi¬ 
tion began at once to improve and patient slept well allnight. 
Jan. 31st: 10 a.m., temp. 98° F., resp. 32, pulse, 84; 
dyspnoea and cyanosis had both gone; cough loose with 
mucopurulent sputum. A further 5 c.cm. of serum D 
given intravenously. Despite a tendency to evening 
temperatures of 100° F. the patient made an uninterrupted 
recovery. 

Case 2.—^Mrs. B. Under the care of Dr. Alan Massey, 
ofHanwell. Aged 36. Pregnant (5 months). Feb. 1st: 
general malaise. Feb. 2nd: cough, no lung signs. 
Feb. 7th: better. Feb. Sth : became much worse ; severe 
cough -with mucous rales and broncliial breatliing over 
both lungs ; dj-spnceic and sleepless. Feb. 9th : condition 
worse ; marked dyspncea and pain over left side of chest. 
At 5 P.M. temp. 103-4° F., resp. 34, pulse 111. 10 c.cm. 
serum D given intravenous^. At 9 p.u. condition had 
improved considerably. Dyspnoea had gone and expectora¬ 
tion free. Temp. 99° F. Slept well all night. Feb. lOtli: 
general condition much improved. Feb. 11th: 10 c.cm. 
serum B given intravenously; slept well. Feb. 13th: 
temp, subnormal. Recovery uninterrupted. 

The serum came from t-wo donors -whose history 
was as follows :— 


(1) D. Had had sore-tluoat from Jan 9th to 13th, -with 
a maximum temperature of 100-8° F., -with spasmodic 
cough and pain along the bones. 100 c.cm. blood removed 
on Jan. 30th. 


similar sj-mptoms to the above from 
Jan. 29th to Feb. otii. 200 c.cm. blood removed on 
Feb. uth. 


Specimens of sputum from both cases were obtained 
before serum treatment was begun. On beino- 
plated on horso blood-agar plates and incubated 
aerobicaUy, they yielded very mixed cultures of 
non-haimolytic streptococci and diphtheroids Xo 
pneumococci or Pfeiffer’s bacilli were isolated” 

Both cases reacted in verv similar and vprwdrn,„„^- 
fashion. Tlie temperature begarat ^nTc rSf 
reaching normal within 12 hours Tim ^ 
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and did not return. In Case 1 the severe cyanosis also 
disappeared. Expectoration hecame easier and the 
secretion more copious. But most remarkable of aU 
rvas the improvement in the general cdnditiotii so that 
hoth patients Tvere able to sleep the vrhole of the 
night foUoTring the.initial injection of serum. The 
physical signs over the lungs indicated that the 
pneumonic condition underwent rapid resolution 
after the initial fall of temperature. There can he 
little doubt that in Case 1 the patient was moribund 


at the time treatment was begun, and that the illness 
in Case 2 was shortened. 

No fu^her cases were available for study, so that 
the correct dosage of serum or the best time to bleed 
the donors have not been investigated. It is probable 
that the doses employed, were too small. This 
certainly applies to Case 2. In the absence of any 
method of making an antiserum artificially it seems 
that the employment of convalescent senim in 
influenzal pneumonia merits fiuiher trial. 


REVIEWS AND NOTICES OF BOOKS 


The Digestive Tract ' ' 

A Radiological Study of its Anatomy, Physiology, 
and Pathology.' By Alfeed E. Baeclat, O.B.E., 
M.D., D.M.R.E., Lecturer in Radiology, University 
of Cambridge. London: Cambridge University 
Press. 1933. Pp. 396. 36s. 

Dr. Barclay modestly describes this work as “the 
result of many years of groping,” and it has a human 
element that makes it a pleasure to read. The book 
as a whole falls into three main divisions. The_tot 
part provides a careful study of radiological technique, 
using the word in its fullest sense..-.In this section 
are-considered radiological risks-and their avoidance, 
the routine and technique oi an aUrnentary X ray, 
and'the proper methods to he followed in the screening 
and palpation of the abdomen together with some 
shrewd comments on the proper way of drafting the 
final report. 'OTiat Dr. Barclay eaUs precepts-for■ 
examinations are summed up. in a series of “ do’s ” 
and “ don’ts,” which might with profit be learned by 
heart by every aspiring radiolo^st. The'nee'essity for • 
following a well-tested routine in every case is rightly 
stressed. “ Don’t be ‘jockeyed ’ out of your routine, 
by anybody,” says Dr. Barclay, and again, “Routine 
may cause apparent delay but unless there is some 
urgent reason to the contraiy the radiologist is well 
ad^sed to insist that his routine shall take its course.’’ 
Having arranged his tools and described the most 
efficieiTt way to use them, he prciceeds to discuss the 
radiographic examination of the alimentary tract. 
Diagnosis by this means was handicapped in the 
early days of radiology because so little was known 
of the rahue of variation in the-appearances presented 
bv healthy organs. Partly, no doubt, in remembrance 
of this difficulty nearly a third of the present volume 
is devoted .to the anatomy and physiology of the 
alimentary canal as seen by the radiologist, and this 
section constitutes the most complete and authorita¬ 
tive survey of this subject we have seen. Dr. Barclay 
dislikes the word “ normal ” in this connexion; 

“ there is no such thing as ‘ normal ’; an alimentary 
tract may approximate to the average but there is 
no fixed standard of normality. The anatomy of 
the stomach and the factors influencing its form and 
position are studied in detail and so the reader is • 
broimht to a short but very interesting chapter on 
the effects of poshue and respiration on othCT 
abdominal viscera. The consideration of the mobihty 
and adaptability of the viscera foUows “s a 
natural sequence, Dr. Barclay’s conception of living 
anatomy is one of mobility, of complete absence of 
fixed points, which, as he shows, would necessanly 
interfere with nature’s mechanism. He emphasises 
that normal abdominal viscera have neither fixed 
shapes nor fixed positions, and that moreover pro¬ 
found change mav be caused not only by mechanical 
forces but also by mental influences. His hope 
that his work will do something to pnek the last 


bubble of. “ fixation ” and similar operations may 
well be realised. The movement of the food from 
mouth to anus is passed in review in a concise manner 
and the mechanism of “ mass ” movements and its 
bearing on constipation carefully noted. 

Having thus defined the condition of the digestive 
tract in health. Dr. Barclay proceeds to its appearance 
as presented to the radiologist in disease. Each 
pathological condition is carefully- described, dis¬ 
cussed, ' and adequately illustrated. ' In passing it 
may be noted that the~many 'beautifully produced 
illustrations dra-mi from various sources, "with which- 
the book abounds, have, obviously been carefully 
selected. -They constitute a valuable atlas of the 
radiological appearance of the .alimentary canal in 
health and disease. This section bristles -with useful 
tips and sound conelusions drawnfromwide experience. 
A small criticism may be made on the subject ofi 
gastritis and its diagnosis from' the X ray appearance 
of the mucosal strice. We L^lieve that radiologists 
are getting more- accurate results from what -Dr. 
Barclay aptly calls “ this new and precise method of 
investigation ” than he is prepared to admit. Dr. 
L. A. Bowden has collaborated in the chapter on the 
gall-bladder and the association is a happy one. 
Here we suggest that cholecystography is a better 
name than the “ dye test ” or. the Graham- test. 

A series of appendices form the third and con¬ 
cluding- section of the work. One of those deals in 
great detail -with the organisation and equipment 
of an X ray department and should prove invaluable 
to any one building a new or remodelling^ an - old 
radiological unit. There are also a good bibliography 
and indices. 

The book is thoughtful and practical, at times 
philosophic, always instructive, and is admirably- 
produced. __ 


Problems in the Education of Visually- 
Handicapped Children 

Bv Raeph Vickees Meeey, Consultant in Child 
Guidance, Dayton, Ohio. Harvard University 
Press. 1933. ‘Pp. 243. 13s. 


Ik this book a blind child is defined as one whose 
rision, after 'correction, is insufficient to 
rim to be educated by visual niethods ; a partially 
leeing child is one whose corrected ^lon is 
risuffleient to permit him to be educated in le 
rrdinary grades, but who can profit by the metoods 
ind apparatus -used in sight-saving classes, f lere 
rre said to be about 14,400 blind children under - 
in the United States of America, and it is cstimateil 
that there are 50,000 partially seeing children who 
should be in sight-saving classes, of whom Jess than 
5000 are actually enrolled. So far as the Itod . 
concerned the recognised essential m their education 
is the teaching of the Braille type. It is no*eworflu 
that during the greater part of the nineteenth century 
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tliere Tvas no general agreement as to the test form 
ot embossed type, and it -was not nntU 1920 that the 
“ type Tvar ” Tvas finally set at rest in America hy 
the adoption of a nnirersal Braille system. At 
•present there are 54 State institutions for the hlind 
in the United States and seven private schools receiv¬ 
ing State help, hut ten States stiUhave no compulsory 
education larrs afiecting hUnd children. There are 
also a feTV public schools -svhere the' experiment 
has been tried of having special classes in certain 
subjects such as reading, vrriting, and arithmetic 
for hlind pupils, the rest of their "(vork being carried 
on in the ordinary class-rooms. The relative advan¬ 
tages of these tvo plans is discussed in this book, 
the conolxision being that there is room for both. 

The sight-saving classes for Tveak-sighted children 
date from 1913, and are modelled on the myope 
schools of the London County Council. In January, 
1930, there rvere 350 such classes vrith an enrolment 
of 4829 pupils in 93 cities and 2 counties, hut in 
America as in England, many of these children are 
still being educated in residential hlind schools. 
One of the most difficult problems is horv to educate 
a child •with sight so defective as to qualify him 
for a sight-saving class "where no such class is avsdlahle. 
Another is ho'w to deal -with -myopes ■whose corrected 
sight is good hut 'who run the risk of its deteriorating 
in later life ; the same applies to those ■with restricted 
fields, as in some cases of optic atrophy and some of 
retinitis pigmentosa. Should such children he taught 
■with the hlind ? TVhen the number of ■weak-sighted 
children in a hUnd school is considerable the obvious 
solution is to establish special classes adapted to their 
needs. Although sight-sa-ving classes are by no means 
beyond criticism. Air. Merry holds that they are 
gene'taUy more progressive than the residential 
institntes^for the blind. 

The book goes on to discuss pre-school and kinder¬ 
garten training for the blind, the relative advantages 
of education in residential schools and in day-school 
classes, the need of the sight-saving classes, the 
health problems peculiar to these children, and the 
importance of simple physical training, and especially 
the correction of the postural defects, common in 
blind children,- through systematic treatment and 
exercise. Ho"w far such exercises should be modified 
in the case of high myopes is a question that is not 
discussed. Later chapters deal tvith the develop¬ 
ment of inteUigenee tests and the problems of the 
mentally subnormal blind child, “bhndisms” or 
tricks apt to be associated "with blindness, sex 
problems, and speech disorders. The need for 
organised guidance on individual lines is stressed, 
and the special qualifications needed by teachers of 
the blind and of the siaht-saving class are considered. 
The annotated bibliography that completes the 
book demonstrates the amount of attention ■which is 
no"w being devoted to these subjects in America. 


Organs of Internal Secretion 

Thrir Uiseosfs nud Thtrapcutic Applicnfion. "With 
a chapter on Obesity and its Treatment. Fourth 
edition. By Ivo Geikce Cobe. AI.D.. M.R.C.S. 
London : Bailliere. Tindall, and Cox. 1933. 
Pp. 303. 10s. 6d. 

The literature of endocrinology has gruwn so 
overwhelming duiinc the last 20 years that fe"w 
irorkcrs can hope toT keep abreast of more than one 
br.anch of the subject. The busy practitioner is 
^o bc'wildered at its mass that too often he does no 
more than clance at the innumerable brochures 


sent out by manufacturers of glandular products.- 
He - should appreciate the provision of unbiased 
indication of the present state of our kno"wIedge 
such as is provided in this book no"w in its fourth 
edition, -which does not enter at all deeply into 
the experimental evidence on -which this kno-w- 
ledge is based. In this edition the -work has been 
thoroughly re-vised and largely re-written, and chapters 
on infantilism and obesity have been added. If the 
style errs a little on the side of chattiness, many 
wiU find it the more readable on that account. 


A Short History of Dentistry 

By LniiK Letdsat. London: John Bale, Sons 

and Danielsson. 1933. Pp. 88. 3s. 6d. 

Mrs. Lindsay has already established herself as an 
authority on the history of dentistry, and in this 
little book she sho-ws that her kno-wledge of the 
subject is not less -wide than that of Guerini or 
Weinberger. In. SS pages she has managed to 
convey an extraordinarily complete • survey of the 
evolution of dentistry. . It is a fascinating picture 
■which-sho-ws that -while from early times there had 
been progressive development, it -was not -until' 
the last century that striking advances -were made 
■which placed dentistry on a secure footing and 
enlarged its scope to cover, on the one hand, scientific 
investigations into physiology and pathology, and 
on the other the practice of an art -which has ffisthetic 
as -well as hygienic value. The -use of fused porcelain- 
for artificial teeth and the discovery of -vfficanised 
rubber as a denture base -were perhaps the two most 
notable changes in dental practice. This brochure 
should be -widely read, for few members of the medical 
or dental professions know much about the evolution' 
of dentistry. 


The Injured Workman 


By G. F. VTxlexr, M-J?., M.E.C.P., -with the 
collaboration of J. Harvey Robson, iSarrister-at- 
Law, R, E. Jowett, M.D., ChB.. D.L.O., Stanley 
Ritson, M:.B„ M.S., B.Sc., F.R.C.S., and John- 
Foster, 3IA., AI.B.. F.E.C.S., D.O.M.S.; and -with 
a foreword by W. H. Maxwell Telling, MD., B.S., 
F.R.C.P. Bristol: John Wrisht and Sons, Ltd’ 
Pp. 190. 1933. 6s. 


This book is apparently intended both for the 
legal and medic.al practitioner. The first chapter on 
law is clearly expressed and -will appeal especiaKv 
to the doctor. Perhaps greater emphasis should 
have been given to the fact that compensation under 
the Workmen’s Compensation Acts is only given for 
actual loss of earning capacity : this is a fact that is 
frequently misunderstood by the practitioner, and 
in fact seems -to have been misunderstood by one of 
the contributors to this volume, who says on pane US: 
“ compensation is awarded . . . secondarifv . for 
deformity and pain.” It cannot be too clearlv 
emphasised that no compensation is awarded for pain 
but only for earning incapacity, which mav or mav 
not result from the injury which causes -pain On 
general medicine and swgery there fr much in this 
book that IS hkely to help the doctor to detent 
whether a patient is entitled to compensation. The 
balance between injuries to various,regions of tte 

Diaintai^d, for over 

e\SS frYun^fof tlie'e^ Sn"' "r ^ 

ably compUed by a writer who has Sviomsly hfd' 
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considerable experience of industrial injuries to tbe 
but it must be borne in mind that only a very 
small proportion of tbe total number of accidents that 
. occur affect tbe eye. In a series of 7500 consecutive 
cases of injury for vbicb compensation vas paid by 
a large insurance company, less than l.per cent, of 
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these mjmies Tvas to tbe eye, whereas more than 
half of tbe injuries were to tbe band, a subject that 
is not even mentioned in this volume. This is a orave 
oimssion. Tbe book is clearly written and admirablr 
printed ; it has a short bibbograpbv and a complete* 
index. ‘ ^ 



ADDITIONS TO THE 

McCi^THY TRANSURETHRAL ELECTROTOME 

Whexevee tbe method of peruretbral resection 
is used in tbe treatment of certain malformations 
of tbe prostate, it is essential that tbe operation be 
performed with tbe greatest possible accuracy, for 
tbe loop activated by diathermic "current cuts tbe 
tissues with a speed greater than any scalpel. 

Tbe instrument now described is of tbe type 
introduced to surgery by J. F. McCarthy, but 
some important 
additions have 
been made to it 
"witb tbe object 
of enabling it to 
be used witb 
more facility and 
greater precision. 

In tbe first 
place, it is con¬ 
structed to allow of tbe telescope being moved 
"witbin tbe sbeatb, independently of it and also 
independently of tbe cutting loop (Fig. I). Tbe 
principle of transuretbral resection of the prostate 
by McCarthy’s method demands that 
this loop is placed just over tbe far side 
of that portion of tbe prostatio crest 
which it is desired to remove. When 
so placed, tbe loop itself is, of course, 
bidden behind tbe obstruction; when 
there is any considerable brnmorrhage 
it is difficult to ensure that this manoeuvre 
bas been carried out witb tbe accuracy 
which is essential to tbe success of each 
cut. In this modified electro to me tbe 
most important advantage gained by tbe 
independent mobUity of tbe telescope is 
to facilitate this procedure ; this is effected in tbe 
following manner. 

tyiien the loop has been placed as nearly as possible 
in the position to cut (Fig. 2), then the telescope is advanced 
so that the loop and the tissues in contact with it, wliich 
were pre\'iousl 5 ’ seen in the distance, are now brought into 


very close new, so that the relative positions can be 
inspected and adjusted with the greatest precision (Fig. 3). 
Imniediatol 3 ’ before making a cut the telescope is released 
and automaticallj* clears itself so that no electric short 
circuit is possible. On conclusion of cut the loop is in 
position indicated in Fig. 4. 

Tbe independently moving telescope bas a second 
use. Before beginning tbe treatment of ijrostatic 
enlargement it is clearly desirable to have some 
record of tbe size of the gland. One important 
measurement is that of tbe length of tbe prostatic 
urethra, from the verumontanum to tbe crest of its 
intravesical projection. To measure this tbe sbeatb 


is placed so that tbe verumontanum is just visible ; 
m tbis position it is held steady and tbe telescope' 
is now advanced rmtil tbe bladder entrance is reached, 
each centimetre of movement being recorded bv a 
notch. 

MTren tbe measurement bas been recorded, a 
further use may be made of it if desired. For tbe 
instrument can be set to make a definite length of 
cut on each occasion, tbe setting chosen being obviouslv 
always less than tbe total length of tbe prostate above 
tbe verumontanum. Tbis is, of course, only one 

FIG. 1 


method of ensuring that each cut which is made is 
never of dangerous length. 

3Ir. Scbranz, of tbe Genito-Urinary Company of 
London, who bas so skilfully carried out my ideas 

FIG. 2 FIG, 3 FIG. 4 


in tbis respect, bas also made another very valuable 
improvement in tbe design of tbe loop itself. He 
bas added above it a fine strip of copper, thus turning 
the half-circle loop into an ovoid. As in the McCarthy 
instrument it is only tbe half-circle loop which cuts, 
but tbe copper strip, which lies against tbe roof of the 

instrument, ensures that 
tbe shape of tbe loop 
itself cannot become dis¬ 
torted (Fig. 5), thus 
making it practicable to 
resect pieces of tissue 
relatively larger than bas hitherto been possible. 
Tbis is an important achievement, for I believe 
that in all jieruretbral operations large instruments 
should be avoided, and that they should be of as 
small a calibre as is consistent witb efficiency. 
Tbe one here described is of 26 Cbarrifere scale. 
Tbe maximum length of cut is 3-5 cm. and the 
minimum is 0'75 cm. Other variations in size and 
length of cut can be constructed. 

E. Ogier Ward, D.S.O., M.Cb. Oxf., 
F.B.C.S. Eng. 

Queen Anne'Strect, 




FIG. 5 
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Vitamin D. is present in all 

CAD B U RYS 

CHOCOLATES 

.j Cadbury Bros, wish io inform doctors fhat, as a 
result of tests carried out for them by a high 
authority, it has been shown that the cacao bean 
contains Vitamin D. (one unit of anti-rachitic activity 
per gram). 

2 The methods of manufacture of Cadbury's choco¬ 
lates result in the retention of the Vitamin D. 
natural to the cacao bean. 
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VITAMINS 

without FAT 

Unlike cod-liver oil the Adexolin high concentrates give vitamins A 
and D .in known .amounts .free from admixture with fats. Always _ 
desirable, this is particularly necessary during the warm months. 

Adexolin concentrates are free from nauseous taste or smell. They ' 
contain the vitamins in the proportions that are natural to high-grade 
cod-liver oil.. Jheir potency is calculated to permit of the 'greatest 
flexibility of dosage. ' • ' - ' 


A<J&xolin Liquid 
Add two drops to every 
bottJe-feed to ensure 
ampfe allowance cf vita¬ 
mins A and O and no 
lit indigestion. 

Pfilals 2/B. A(soin2oz.» 
4 oz. and 8 02. bottles. 


Adexolin Ckpsuies, 
For older children ; and 
for adults. During ante¬ 
natal period one capsule 
^ a day for the last 100 
days before conrcnemehc. 
Boxes of 25 - 2/9 

Boxes of 100 - 8/6 


; Acfexofin Emulsion J 
For inhncs and for con- 
, ya/escents. The first 
really palatable emulsion 
of vitamins A and -D. 
4 oz- bottles - 1/6 

8 oz. bottles * 2/6 



HIGH CONCENTRATES 
OF VITAMINS A AND D 

- Ca. 


GLAXO LABORATORIES • 56 OSNABURGH STREET, LONDON, N.W.I 




GLUCOSED 

MODERN GLUCOSE THERAPY 
Powdered medicinal glucose (98 pen. 
cent.) with ** Ostelin " Vitamin D and 
calcium gfycerophosphace for use in 
acidosis, debility, physical and mental 
straln.cardiacdlsease.febrileillnesses, 
malnutrition, dyspepsia,anorexia,and 
convalescence. The'*D*'compensates 
for the vitamin deficiency in low 
fat diets. 

l-lb. tins 1/9 
_ 7-lb. tins 10/6 


Every preparation that bears 
the Gfaxo Laboratories device 
has been subjected, at every 
stage of its manufacture, to 
rigorous scientific and techni¬ 
cal control. 


PRODUCTS OF THE 
GLAXO LABORATORIES 

Nj/ 

— 

Ostefin vitamin I 

'XLIQUip/' 


VITAMIN D FOR DISPENSING 
A tastless, inodorous suspension of ' 
vitamin D (Calciferol G.L.) equivalent 
to 50 times it own volume of high- 
grade cod-liver oil. Being miscible 
with vrater and having no incom¬ 
patibilities, Ostelin Liquid can be 
prescribed in medicinal mixtures. No 
other viumln D preparation has this 
outsiandingadvantage. ^ 
Phials 2 6 
Also in 2-or.. 4-or. 
and 8-01. bottles. __ 


olloidal Calcium 

witfr Ostelin vitamin D 

MK' . 

FOR SUBCUTANEOUS 

INJECTION 
A sterile suspension for subcutaneous 
Injection. Ensures intensive action of 
calcium and vitamin D. Held to be 
specific in the treatment of urticaria, 
chilblains, angio-neurotlceedema, and 
other capillary vasomotor disorders. 
Invaluable In skin diseases such as 
psoriasis and eczema, in capillary 
hzmorrhage, and in delayed union 
of fractures. 

Boxes of six 
J cc. ampouiei 5'- 
30 cc. bottles 10/- v—^ 


The. **G-L. Device” 
represents a pure, biologi¬ 
cally potent, and . ccurately 
standardised preparation 
of the Glaxo Laboratories. 


GLAXO LABORATORIES ' 56 OSNABURGH STREET, LONDON. N.W.t 

-- ■ ■ ----; 
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THE FINANCIAL' SITUATION OF THE . 
LONDON VOLUNTARY HOSPITALS ^ 

The annual statistical levievr for 1932, irliich 
is published this week by Kiiig Edirard’s Hospital 
Eund for London, provides reassuring information 
as to the financial support vhich the hospitals 
have been receiving. .The year vas.one of marked 
financial depression, a depression made all the 
harder to bear because sporadic proroises of better 
things seemed seldom or never to materialise. 
Hone the less, during 1932 the voluntary gifts 
to the hospitals, other than legacies, increased 
vhen a drop might veil have been anticipated, 
and further there mas a gratifying addition to 
the amount received frohi the general body of 
subscribers. The situation mas also assisted by 
an increase in the grant from the King’s Eund 
in aid of maintenance. The total voluntary gifts 
in 1932 amounted to i^,173,000, receipts for build¬ 
ing endomment being included, mhile the money 
received from patients shomed an advance on aU 
previous figures, reaching a total of £1,463,000. 
The total income of the 145 hospitals covered 
by the reviem amounted to £3,826,000, being, 
it is true, less by £3000 of the total for the previous 
year, but in 1931 more money mas received from 
legacies. 

The vast figures prove alike the far-reaching 
scope of the mork done by the voluntaiy hospitals 
and the appeal mhich they make to the public 
mind. They shorn that mhile the mork in London 
progresses, receipts both of voluntary gifts and of 
patients’ payments are keeping pace mith the in¬ 
creased maintenance expenditure. Horn the increase 
of maintenance expenditure per patient forms a 
practical proof that the quality of the treatment has 
been improving, and the conclusion dramn in the 
reviem, based on the figures, may be quoted for 
its suggestiveness. “ The advances in therapeutic 
knomledge and skill,” the mords run, “ have 
inevitablj’ led to demands from other sections of 
the community that they should not be debarred 
from the benefits of the progress, and the volun- 
tarj' hospitals, in adapting themselves to the 
changing conditions brought about b}' the ever- 
developing coordination of social life in this age, 
have met the necessities of the case by enlarging 
their field of service, mhich nom includes not only 
the indigent sick, but also a large body of mage- 
camers mho make substantial contributions either 
direct or tluough contributory schemes, and also 
persons of moderate means mho are admitted to 
the private pay-beds.” This means that the 
status and significance of the voluntary hospitals 

* Stntl?tJcal Review of the W’orh atid Finnncc of the lyondon 
yolnntnr>‘ HospitnU for the Year 1932. Ofllccs of the Fund, 
19, Old Jewry, London, E.C, Is. 


are better appreciated than ever; in a changing 
society they, have adapted, themselves to the 
changes, and, the modern, fusion of classes, accom¬ 
panied by a basic redistribution of mealth and 
poverty, has led to a groming spirit of public respon¬ 
sibility—^more persons are benefited as more feel 
their indebtedness. Eurther, notmithstanding the 
increasing volume of hospital mork, economies all 
•round have been effected; the total nmhiiig 
expenditure has been reduced and the aggregate 
of surplus income over expenditure has mounted. 
An interesting table in the reviem summarises 
the fortunes pf individual hospitals, shoming that 
some of them have been placed in more dfficult 
positions than others during the past five years, 
mhile the surpluses and deficits in 1932 are capri¬ 
ciously distributed among them. But as far as 
London is concerned it mould • seem that the 
economic crisis has not' had the sad effect on 
hospital finances that mas midely anticipated. 
Indeed, increased prosperity is looked formard’to 
on reasonable grounds. '■ 

There is food for thought in all this, and many 
people are tHnking, and thinking seriously. If the 
satisfactory maintenance of the ' voluntary' hos¬ 
pitals is achieved in recognition ■ of their mork as 
centres of progress and education, as the resorts 
of the sick and injured mhere forms 'of treatment 
can be supplied mhich are outside the - range of 
anything save institutional therapy, then the 
services of the voluntary hospitals cannot be 
exaggerated. But should the economic position 
of the voluntary hospitals come to derive its 
strength from catering to the public in situations 
mhere the personal and domestic care supplied 
by the practitioner could meet, and could better 
meet, the mants of the -suffering, an anomalous 
issue mill occm, mhich mill benefit neither me^cine 
nor the pnbhc. These things should remain in 
all persons’ minds. The great educational insti¬ 
tutions must not become training grounds for 
recruits mhose proper opportumties for services 
are being unduly diminished by the institutions, 
nor must the pnbhc lose the advantages derived 
from the intimate associations of the patient mith 
his personal doctor. Erom ’ these associations 
there have been and there mill almays be derived 
the most pertinent advantages mhich medicine 
can possess for its progress and extension. Those 
mho control the polipies of the' hospitals—^mhether 
volunterj or nmmcipal—cannot at tliis time be. 
unamare of the difficulties to mhich allusion is 
made. Those difficulties seem to shorn a ten¬ 
dency to increase, mhich is not so pleasant to 
contemplate as the rising prosperity of hospital 
nnance. 


tuUENiUi IN GERMANY. 

Gebtae,- eugenic proposals put forward in 
Germany mere discussed in our issue of June 10th 
by the secretary of the Eugenics Society mho 
pointed out horn mide mas the gulf betmeen them 
and the measures advocated bv eucenists in 
England. At that time it seemed po^blo that 
they mere no more than the suggestions of a mnrp 
or less irre.::ponsibIe e-xtremist; nom, homever ' 
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any doubts of the kind have been resolved. The 
actual bill which is sponsored by the German 
Government is available;^ it provides for com¬ 
pulsory sterilisation and leaves room in its applica¬ 
tion for the gravest abuse of human rights. 

It would be surprising if, in the present state of 
Germany, learned support were lacking for such a 
measure. In the union between politics and 
science the latter has become the pliant partner, 
and in the writings of several professors, collected 
in a special eugenics number of the Deutscfie 
medizinische Wodienschrifl (July 14th), the new 
relationship is celebrated with fervid candour. 
Many of the contributors are men of high reputation; 
all are strong in the faith for those ends and 
measures which Galton advocated and which 
English eugenists pursue. But the egression 
of these aims is far too often associated with 
gross overstatement of our present knowledge of 
heredity, a disregard for the individual human 
being, and a willingness to act upon racial pre¬ 
judice. The divergencies- from what might be 
called laudable eugenics are of significance. Contra¬ 
ception in its modem usage is reprehended on 
grounds of general and national morality. Women 
must recognise that they have no place in com¬ 
petition with men, that their only true purpose in 
life is to bear children for the State ; the disparity ’ 
in birth-rate between Germany and its Slav 
neighbours demands this, if Germany is to survive 
nnd the German is to carry out his cultural mission. 
There must be true Germans, close to the Nordic 
ideal,, to colonise the border coxmtries which may 
be won by Germany. This Nordic ideal must not 
be narrowly regarded as a matter only of physical 
qualities : the character and capacity which make 
the (Armans superior to other national groups 
are sometimes to be found conjoined with non- 
Nordic somatic attributes, but a study of the 
family origins of such Germans will prevent any 
confusion -with the foreign, inferior races. The 
members of such races, especially Jews, are to be 
excluded from all but servile occupations, since 
they would otherwise have opportrmities, as doctors, 
teachers, scientists, and leaders, to contaminate 
the German people ; infiltration by inferior peoples 
through marriage is to be absolutely forbidden. 
The former liberal or Marxist concern for the 
individual must give way to a regard for the 
State, the family, posterity-; such considerations 
justify compulsory sterilisation for the mentally 
defective, the manic-depressives and the schizo- 
phreiiics, the chronic alcoholics, the criminals. 
The latter may be offered the alternatives of 
incarceration or sterilisation. Whether sterilisation 
should be made compulsory was still a matter 
for discussion, we believe, when these articles were 
composed; some of the writers deprecate overt 
compulsion but support an indirect compulsion 
by withholding from recusants all public assistance. 
Emphasis is laid on the necessity for a whole¬ 
hearted eugenic propaganda, penetrating all 
instruction, and the three rules for this are set forth 
plainly. (1) The appeal must be to a few simple. 


primitive lines of thought. (2) The basic ideas 
propagated must be represented as obvious, 
imshakable, proved to the hilt. (3) These few 
basic ideas, always in exactly the same form, 
must be continually and interminably hammered 
into the consciousness of the masses. Bhj^sicians 
and savants are adjured to overcome their feelings 
that such arts are imworthy of them, and the 
articles themselves, with their slogans, assumptions, 
and appeals, show that such self-control is possible. 

It is not easy to distinguish between the sounder 
eugenic aspects of Nazi policy and the more odious 
forms in which the social spirit of German}' is now 
manifesting itself, by persecution and chauvinism. 
The policy is highly integrated. Its espousal by 
these German physicians and geneticists may iu 
part be attributed to their explicit preference 
for a form of society in which intelligence and 
humanity are less respected than ruthless devotion 
to the State. Some of the provisions of the new 
German law; when put into action, wdll no doubt 
result in valuable genetic data and some social 
benefit. But these will not necessarily outweigh 
the harm that will be done. It is difficult to excuse 
the geneticist who can declare that “ we have a 
perfectly assured basis for all conceivable political 
measures, dealing with population,” or that 
“with regard to practically aU the diseases that 
interest us, because of their frequency, we know 
for certain whether they are hereditarily determined 
or not, and to what extent.” Upon these mis¬ 
statements and exaggerations, and others of older 
date concerning racial differences, there is being 
constructed a system of compulsory interference 
with the liberty to propagate, the total effects of 
which, though difficult to foresee in detail, can 
scarcely be other than bad. It is fortunate that 
eugenists in England have shown more restraint 
and critical honesty, and that social measiu-es 
in this coxmtry are informed by a juster regard for 
the individual human beings who make up the 
State and for whose benefit the State exists. 

MEDICINE AND THE DEFENCE SERVICES 

It is well known that since the war the medical 
departments of the Defence Services have been 
under great difficulties of personnel, carrying on 
largely with the assistance of retired officers or of 
doctors employed on short term contracts. As 
certain of these could not be employed overseas, 
the regular officers of the Services have been retained 
abroad for an unfair proportion of their time, 
and, despite many efforts to the contrary, have not 
had good or sufficiently continuous opportunities 
for adding to their knowledge by post-graduate 
stud}'. Improvements in the rate of pay have been 
made more than once of recent years, but their 
failure to relieve the situation proved that con¬ 
ditions in the Services rather than the pecuniary 
returns offered insufficient appeal. Accordingly 
in May, 1931, the Government set up an authori¬ 
tative Committee imder the chairmanship of Sir 
Waehex Eishee, with the reference to investigate 
the causes of the shortage of officers and muses in 
the medical and dental branches of the three 
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Defence Services, and to make recommendations, disadvantages. ■ It was too short; officers retired 
The medical members of the Committee vere relatively young from the middle ranks, could not 
Sir Aethtje GaskeUj, medical director-general of educate their families satisfactorily on their pensions, 
the Navy, Sir Harold Fawctts, director-general and they could not easily obtain good civil employ- 
A.1I.S., Air-Commodore J. C. jMcIntyee, director ment. Promotion was too slow and too few officers 
of medical services, R.A.F., Prof. G. E. Gask, could reach the higher ranks. The large amount of 
and Dr. A. JI. H. Gbay. The occurrence of the overseas service or service afloat and the frequency 
financial crisis later in 1931 led to suspension of the cf moves were also disadvantages. To remedy 
sittings of the Committee, but not before they had these things their recommendations are made, 
received representations from the British Medical The Report is excellently clear in its message. 
Association regarding the conditions in the three Starting with the broad conclusion that the career 
Services, as well as a considerable body of in the Services must he improved materially, both 
evidence from many medical schools, and from in the opportimities it provides for professional 
members of the Board of Admiralty and of the work and in the economic advantages offered, it 
Army and Air Councils who were responsible for is found that this dual improvement can only 
the respective persoimels. Further, all the Govern- be effected by reorganisation. And, in their view 
ment departments concerned furnished written this can be brought about without any increased 
information, so that the Report, as now submitted, charge on the Exchequer. It is proposed to 
has been made under unexceptionable opportunities reorganise the Services on the basis of a reduced 
for eliciting the facts. total establishment of officers by the elimination 

From an analysis of the evidence it can he seen of posts held to provide insufficient professional 
that the Committee concluded that the economic work. Professional opportunity will be improved 
opportunities were to some extent abac to recruiting, in the reorganisation by ensuring that those 
but that the belief that professional opportunities officers who make these Services their life career 
vould be lacking for the officers had a more deterrent vrill be allowed to specialise, and that the specialists 
effect. The Committee accordingly considered it will be enabled to spend a considerable part of 
of the first importance to correct that impression their career in practising according to their parti- 
authoritatively, as far as it was proved to he wrong, cular equipment. On the economic side the plans 
while, where it was found to be right, to make for reorganisation should enable a larger propor- 
recommendations for the removal of professional tion of officers to prolong their official career and 
disabihties. The suggestions made from the reach the higher ranks, and therefore the larger 
medical schools with regard to the professional pensions. Thus in the Army the rank of lieutenant- 
outlook, regarded in their extreme form, amounted colonel will normally be reached about the age 
to saying that life in the Services offered small of 42, instead of about 48 as under the present 
scope, with the implication that no young medical organisation, and that of colonel about 50, instead 
man with pretensions to professional keenness of about 53. Moreover, a large majority of officers 
should enter them. As allegations of this character will- in future be enabled to reach the rank of 
were pressed upon the Committee, they invited colonel, and thus to retire with the larger pension 
two medical members of their body. Prof. Gask of that rank. While no alterations in the pay 
and Dr. Gray, to investigate personally the matter, scale, except certain limited adjustments, are 
and the scrutiny of these two authorities extended offered, it is held that the increase in emoluments: 
to all types of posts in the three Services. Taken as resulting from the proposals amounts to an average- 
a whole their findings refuted the allegations, of nearly £150 a year throughout the period of 
While allowing that the young graduate in medicine an officer s career between the ages of 35 and 50.. 
with ambitions to reach the top of the tree might The estimate is based on the revised Army career,, 
not select for a career one of the Defence Services, which it is suggested should be the pattern. As- 
they advised that in all three a good field was to be the period between the ages of 35 and 50 is that; 
found for specialist work. With the Army, general when the responsibility of parents is the greatest,, 
and tropical medicine, surgery, pathology, and a substantial-inducement to join the Services is 
hygiene could all be fully pursued, while the thus put forward. The Committee emphasise the 
special appointments in the last subject were duty laid upon the employing departments nofe 
comparable to the post of M.O.H. in civil life, to enter more officers with the prospects of lif& 
lu the K^avy they point in particular to the chances career than ^ justified by the number of higher 
of good ophthalmological'tt’ork; 'svhile regarding the posts that Trill be available, but at the same time- 
Air Force, where similar attention must be paid to they consider that the present higher establish- 
pphthalmology, they poLut to the need for research ment is unduly restricted. But with the increase 
in the medicine of aviation. Their general con- which is contemplated in the higher estahlish- 
clusions were that the opportimities offered to the ment the proportion of senior to junior posts 
officer in the Defence Services of practising a special w^ remain in their opinion too small to allow of 
subject arc good, hut hold these opportumties to be all recrmts to the Services being entered for a life 
“ somewhat severely restricted by limitations in the career. A margin of the non-permanent -will he 
period of career dming which they are available required, and thej’ propose that officers in t.Tie 
and bj- the intermittcncy of employment. The mst instance should be chosen for short 
Committee accepted these views and conclusions, from whom a certain proportion can be rptafneri’ 
and add that on the economic side the career in the under increased opportunities for 
Serricos suffered from certain definite and common Thus a normal short service period in all three 
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Services ■niU continue of fire years’ duration, on 
the completion of trhich a gratuity of £1000 ^ 
be paid. The committee are satisfied that, the 
scheme of reorganisation rill place a career in 
the Services on a favourable basis as compared 
■with competing civil- employments, 'while they 


desire to make it clear that the improvements 
■which their proposals would effect as regards 
future entrants must be examined by the depart¬ 
ments in the interests of existing officers; that 
is to say, the increased opportunities of promotion 
must be equitably distributed among them. 


ANNOTATIONS 


A VALUABLE AMALGAMATION 

. Peoposals for the amalgamation of the Ross 
Institute and Hospital for Tropical Diseases ■with the 
London School of Hygiene and Tropical Medicine 
have been issued in memorandum form from the 
Ross Institute by its chairman, Sir Charles CampheU 
McLeod. The memorandum states succinctly the 
advantages that 'wOl accrue both to the school and 
the institute ■under a scheme of joint endeavour. 
That some such amalgamation -would take place was 
anticipated, for shortly after the death of Sir Ronald 
Ross, when the Goldsmiths’ Company was considering 
the making of a grant to the institute, the question 
was raised whether its acti-vities did not overlap'-with 
those of the London School of Hygiene and Tropical 
Medicine. Discussions at once took place between 
the presiding authorities of both bodies; from the 
beginning it was made clear that the school, so far 
from -wishing to interfere -with the work of the institute, 
would give to that work its fullest .support both for 
its o-wn sake and as a memorial to Ross. Sir Charles. 
McLeod goes briefly into ■ the origin of both bodies, 
and includes an eloquent testimonial to the exertions 
of the late Sir 'Wiliiam Simpson, both in India and 
at home, -with the object of elucidating the problems 
of malaria, as weU as to his enthusiastic devotion to 
Ross. The fame of Ross, -will be carefully preserved in 
the forthcoming fusion of work at the London School, 
and it may be remembered that his name already 
stands carved on the front of the school among the 
immortals of tropical' medicine and hygiene. Under 
the new scheme a department -within the school -will 
be kno-wn by the name of the Ross Institute of 
Tropical Hygiene, and on all official correspondence 
of the school the words -will appear, “ Incorporating 
the Ross Institute.” Two members of the institute 
will be placed on the court of governors of the school 
and one on the board of management. For the 
■work of Sir Aldo CasteUani the school -will pro-vide 
laboratory accommodation, and he -will take -with 
him his laboratory staff at the institute, being 
appointed to the staff of the school -with the title of 
dhector; and he wiU join the staff of the Tropical 
Hospital of the Seamen’s Hospital Society, where 
the patients of the institute wiU be received. Sir 
■Malcolm Watson will be appointed director of tropical 
hvffiene at the school, filling the vacancy created by 
the death of Andrew Balfour. The pathological 
work now being carried on at the institute -will be 
continued in the pathological department of the 
Hospital for Tropical Diseases. By the closing do-wn 
of the hospital beds at Putney and by the ffitimate 
sale of the property, economies -wiR be effected, wlme 
the work -will go on not only -without interrupMon 
but -with increased -vigour derived from a -wise fusion. 


NERVE BLOCK FOR LABOUR PAINS 
A1.THOPGH the greatest desideratum in coimexion 
vith the abolition of pain in labour is an anesthetic 
vhich can be easily applied -without epert aid, yet 
inv increase of knowledge -with regard to the plijjio- 
o^ of the pains of confinement is not to be under¬ 


valued, even if if appears to contribute little to 
practical obstetrics. The experimental and clinical 
investigations carried out • by J. G. P. Cleland ^ 
appear to have established 'important facts -with 
regard to the routes for the painful impressions due 
to uterine contraction and to -vaginal dilatation. 
The former seem to emanate from the eleventh and 
twelfth thoracic roots, the' latter can be abolished 
by caudal block. Acting on the knowledge he had 
derived from experiment, Cleland used paravertebral 
block of-the eleventh and twelfth thoracic,roots hi 
combination -with caudal block,- and procured pain¬ 
less labour.. The block may.last as long as eight 
hours and can safely be repeated. The paravertebral 
block abolishes the pain of uterine contraction 
■without affecting the tone of the uterus, or the degree, 
frequency, or duration of contractions for a length 
of time varying -with the type of ansesthetic used. 
The pain of dilatation of the birth canal was abolished 
by caudal block -with about 20 c.cm. of 1 per cent, 
novocain or of percaine 1 to 500. The work described 
seems to have been completely successful in defining 
the exact nerve' centres involved in the pain of 
uterine contraction, and sho-ws how the' hyper- 
lesthesia of the abdominal wall depends on the 
spreading of sensation imder the influence of severe 
stimulus in the manner first described by Head. 

TUBERCLE BACILLI IN STOMACH LAVAGE 

The value of the stomach lavage method of 
demonstrating tubercle bacilli in children who do not 
readily bring up sputum is now well recognised. An 
analysis of the methods used was published some 
months ago in our columns by Dr. W. E: F. Colfis and 
Dr. C. Fraser Brockington.* A comparative test' has 
recently been made by C. Kereszturi, D. Hauptmann, 
B. Schick, and L. Mishulow ’ to correlate the results 
of the stomach lavage -with the other more frequently 
■used laboratory procedures of sputum, stool, and 
throat swab examination. The patients were children 
aged from 8 months to 15 years in the Sea View 
Hospital, New Tork, and represented different 
forms of tuberculosis; some of them showed no 
abnormality but a positive. tuberoulm test, others 
had fa*r advanced bilateral pulmonary lesions. It was 
not possible to apply aU four methods of diagnosis 
to every case recorded in the series of 101, so that 
the resrdts of the methods are not strictly comparable 
throughout. The authors found that in the examina¬ 
tion of 60 patients on the same two days, films of 
the stools yielded 20 per cent, and films from stomach 
washings 27 per cent, positives. "When films examina¬ 
tion of stomach washings was supplemented by 
guinea-pig inoculation of the same material the 
percentage of positives was raised to 33 per cent. 
In 10 cases a strictly comparative, study of throat 
swab, sputum, stomach lavage, and stool examination 
were all carried out. The percentage of positives 
obtained was 30, 50, 00, and CO respectively. Guinea- 
pig inoculations were also made as well as direct 

* Sur??.» Gru., and Obst.. July, 1933, p. Jl. 
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* Jour. Ainer. Med. As5oc., 1933, c., IISI. 
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smeais from tlie Btomaoli ivasliings, but bacilli ivere 
60 readily found, by direct smears tbar tbe biological 
test iras* unnecessary. The authors note that their 
positive findings "for stomach lavage are definitely 
lower than those of other ■workers, lloreover they 
did not obtain much help from the more elaborate 
Armand Delille technique. They did not, indeed, 

■ find the stomach lavage method appreciably superior 
to the simpler methods, for although it yielded rather 

• more positives the benefit -was offset by the fact that 
lavage test is more troublesome to carry out and 
caniTot be repeated frequently without inconvenience 
to the patient. It is perhaps not surprising that 
throat swab examination proved so unsatisfactory, 

• hat sputum examination might have been expected 
-to yield better results than it did. It is, however, 
difficult to get samples of sputum in children, and 
the sample obtained is not always a satisfactory one. 
The authors attempted also to correlate positive 
stomach lavage tests -with clinical types of tuber¬ 
culosis. They found that cases of destructive pul¬ 
monary tuberculosis showed 75 per cent, positive 
results as against 2S per cent, amongst clinically 
non-destructive lesions. Other forms of tuberculosis 
showed no positive results with the exception of one 
case of bone tuberculosis. It is concluded that 
a positive stomach lavage result augurs a grave 
prognosis. 

MOUNT VERNON HOSPITAL 

The annual statistical report of the llount yemon 
.Hospital, Xorthwood. submitted bv the director, 
■Sir Cnthhert WaUaee,'shows that in 1932 there were 
'3S3 cases treated and discharged for the first time. 
Nearly three-quarters of these cases were "women, 
carcinoma of the breast and of the cervix being the 
preponderating groups. Of 21 patients "with cancer 
of the lip and tongue treated one was a woman. 
FoUow-np tables are being carefully developed, as 
sufficient numbers present themselves to enable 
division to be made bv site, nature of the disease, 
and treatment adopted'. At present the tables are 
confined to all cases (1930. 1931. 1932) of tbe tongue 
and rectum, and to aU cases of carcinoma of tbe 
cervis, and of tbe breast which were untreated when 
first admitted. Cases of carcinoma of the breast 
tables are also subdivided according to treatment by 
interstitial radiation and by interstitial and surface 
radiation. Of tbe 36 cases in the former category 
■observed for more than a year since treatment, 
56 per cent, are reported dead, as compared with 
'30 per cent, of the 30 cases in the latter, but in tbe 
absence of an indication of the clinical grade that 
^ach tumour had reached when treatment was started 
the meanino- of these figures is difficult to assess. The 
mortulitv recorded in all .the tables other than that 
"Of carcinoma of tbe cervix where tbe * international 
degree ” of the gro"wth is stated must be read with 
the knowledge that many patients sent for treatment 
to a hospital kno"wn to give radiation treatment may 
have reached an advanced stage of their iUness. All 
the numbers are, of course, still small, and the period 
-of observation since conclusion of treatment reffittvely 
short, but tbe absence of “ not traced ” patients in 
i‘ll the groups gives promise of future valuable 
material.'' 

In a note on the treatment of malignant gro"wths 
cf the upper jaw included in the report, Mr. Douglas 
banner and Mr. Stanford Cade emphasise tbe fact 
that experience has accumulated in the last ten years 
to show that these cro^wtbs are so variable in type 
that no surgeon can undertake to treat them properly 
■iinlcs.s he has at hi= disposal all three mam methods of 


treatment: surgery, diathermy, and irradiation. They 
maintain that growths in the jaw cannot be treated 
safely -without radiation, that it is unnecessary to 
mutilate the patient by external incision through the 
skin of the face, and that nothing is gained by removal 
of the jaw. As most of the gro-wths are complicated 
by sepsis, the first essential is to provide adequate 
dr.rinage, and this can be obtained by removal of tbe 
hard palate and alveolus on tbe affected side or, in 
very localised ■himouis, hy making a free opening 
through the incisor fossa. Such openings give free 
access to the gro-wth, and the visible part of the tumour 
can easily be removed by diathermy "without great 
risk of dissemination. L.iter the outlying malignant 
cells which are always present in the bony structure 
smroundiug the cavity c.an be treated by irradiation. 
This method causes no deformity, and after the growth 
has been des^troyed-the opening in "tbe palate can be 
closed by a well-fitting plate wMch is easily worn 
and allo'ws tbe patient to speak and ieed normally. 
A fuxtber point tbey stress is that the permanent 
opening in the palate allo"W3 the cavity to be inspected 
easily and early recurrences of disease detected and 
destroyed hy diathermy or further irradiation. This 
method they have employed for over ten years "with 
safety and very little distress to the patient. 
Complications are rare though occasionally the eye 
may be destroyed. As a rule no treatment of the 
glands of tbe neck is required. Tbe general results 
have been, they report, undoubtedly better than those 
formerly obtained by surgery or diathermy alone. 
‘■MTien dealing -with the highly malignant sarcomas 
and carcinomas one can confidently expect at least 
50 per cent, of good primary cures and about 30 per 
cent, of long-standing results.” With carcinomas of 
■ the ordinary squamons-celled types, they say; “life 
may be prolonged for several years' even "with 
extensive growths. Slowly groiving tumours, such as 
endotheliomas, fibrosarcomas, &c.. have a better 
prognosis and quite 50 per cent, can be cured for very 
long periods.. Even recurrences can often be treated 
successfully.” 

Tbe report also contains accounts by Dr, B. D. 
PuUinger and Dr. J. C. Mottram of work carried out 
respectively in the routine and research patholosical 
departments; and a description by Mr. G. Cranston 
Fairchild of the X radiation technique and dosage 
employed for the various types of disease. ^ 

CESOPHAGEAL PEPTIC ULCER 

Although peptic ulceration of the cesophagus "was 
described by Albers in 1S39, its general recognition 
as a clinical entity had to wait for the modem nmthods 
of diagnosis. It is, of course, much rarer than similar 
ulceration of the stomach and duodenum—Grubers 
post-mortem statistics show 1 oesophageal to 30 
gastric ulcers—and since, like these, it°may cause 
no symptoms, there are probabl"v manv cage's which 
remain undiagnosed. The symptoms'ma-r, on the 
other hand, be very similar to those of gastric ulcer 
(pain after food, bsmatemesis), and in tbe absence 
of dysphagia—due in the active stages to spasm and 
m the healing stages to organic stenosis—the lesion 
may readily be mgarded as gastric. As with other 
for^ of peptic fficeration it is supposed that contact 
with highly acid gastric juice plar^ a part ffi iS 
causation, and it is a suggestive fact that pvloric 
ulcerafaoa and stenosis may precede the appearanm 
of oesophageal symptoms. Such a spnnpnfo 
is described by / W. Kamerlffi. ? 
partial gastrectomy bad previoSf; beS d^e'ffir 
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pyloric ulcer, and tlie author suggests that the 
resulting alteration in the acid conditions in the 
stomach alloTved the ulcer of the oesophagus partially 
to heal, mth the consequent development of oesopha¬ 
geal ohstruction, for u-hieh the patient ultimately 
sought treatment. The diagnosis Tvas made by radio¬ 
graphy, the ulcer shovring as a ureU-defined niche 
immediately helou" the constriction, and confirmed 
by cesophagoscopy. The treatment adopted u-as 
cautious dilatation of the strictm'e and appbcation 
of 10 per cent, silver nitrate solution to the ulcer, 
under direct vision through the cesophagoscope. 
Eepetition of these measures vas foUotved by a 
successful result, and Kamerling suggests that 
topical applications of this hind may prove to be 
the best method of dealing -with this somewhat rare 
condition. The same form of treatment, combined 
with use of alkalis, is recommended by W. G. Howarth- 
in this country. 


DIFFERENTIATION OF SYSTOLIC MURMURS 

The systolic murmur is to-day largely neglected by 
cardiologists since it has been found to have little 
value either in diagnosis or prognosis. The reason 
for this is that such murmurs are perhaps more often 
found in the normal than in the diseased heart, and 
no sure method, based on the characters of the murmur 
itself, has hitherto been found by which .the murmur 
of one can be differentiated from that of the other. 
The differentiation can only be made on other 
evidence of heart disease, and when that is forthcoming 
the murmur is no longer of significance. An attempt 
has now been made to distinguish pathological 
murmurs by analysing the sound waves obtained^ in 
graphic records or murmurs made with an electrical 
stethoscope.^ Tracings were taken of systolic mur¬ 
murs in 64 children, and it was found that in a 
large majority of the organic cases the recorded 
sound waves were of.both high and low frequency, 
whilst in the functional a large proportion were of 
high frequency only. That in two cases where a 
clinical diagnosis was not possible the tracings were 
themselves of no value appears to show a serious defect 
in the method. The work is a contribution to the 
academic side of the subject, but in its present stage 
it can have little practical importance. 


ACETABULECTOMY 


A REACTION from the tendency to persevere over 
lonn- periods in the attempt to cure tuberculosis 
of the hip without surgical intervention is noticeable. 
It was voiced by several contributors to the discussion 
at the International congress held last month.-* 
]ilr. A. Blundell Bankart has the support of most of 
his colleagues for his assertion ® that in spite of the 
time, money, and energy expended on conservative 
ti-eatment the results, at least in adults, are dis¬ 
appointing. It is a'common experience for orthop.Tdic 
sxirgeons to see recrudescence of hip disease in cases 
that have been quiescent for a period. The natural 
cure for a tuberculous joint is for the bony surfaces 
to come together and ankylosc. This happens 
characteristically in spinal caries where it is impossible 
to prevent collapse of the vertebr.a;. Gordon Pugh’s 
observation that tuberculosis of the hip often starts 
in the ilium immediately above the_ acetabulum, and 
onlv secondarily infects the joint itself, is of para¬ 
mount imjiortance in planning operative measures. 
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The signs and symptoms due to the joint involvement 
overshadow those due to the primary lesion, -nith 
the result that treatment in the past has been con¬ 
centrated chiefly on the secondary condition. That 
is why such oppations as the old-fashioned excision 
of the hip, which really only amoxmt to excision of 
the head of the femur leaving untouched the tuber- 
c^ous osteitis of the ilium, are imsatisfactory. 
Similarly the operation of extra-articular arthrodesri 
of the hip-joint, now becoming popular, is, Mr. 
Bankart thinks, ill-conceived, because, if it succeeds 
in its object, it wiU prevent the bone surfaces from 
coming together and will permit the tuberculous 
abscess in the ilium to remain undisturbed and to 
become a constant source of danger in the future. 
He therefore recommends the operation of acetabu- 
lectomy which is essentially a real excision of the 
hip-joint, in which the acetabular portion is dealt with 
as radically as the femoral. The cases quoted and 
illustrated will encourage orthopmdic surgeons to 
resort to this operation when the decision to abandon 
conservative measures has been taken. 

A CENTURY OF FACTORY INSPECTION 

A HDXDRED years ago the first Government inspector 
of factories was appointed, following the passing, of 
the Bactory Act of 1833. It is fitting therefore that 
this year’s annual report of the chief insijector, the 
first to be issued by 3Ir. D. B. TYilson since he suc¬ 
ceeded Sir Gerald Bellhouse, should contain historical 
re-riews of the development of the functions and 
responsibilities imposed on the department by pro¬ 
gressive legislation. A’ine separate records are 
included : on employment, by Jliss P. Isabel Taylor, 
who also contributes a section on welfare ; on safety, 
by Mr, IV. B. Lauder, with a note on safety in the 
generation and use of electricity by Mr. H. W. 
Swann ; on health, by Dr. J. C. Bridge; on truck, 
by Sliss Hilda Martindale; on piecework particulars, 
by Mr. E. J. Holmes; and on homework, by Miss 
Alice M. Ahrons ; on the Government wool disin¬ 
fecting station, by Mr, G. Elmhirst Duekerhig ; and 
on the Home Office industrial museum, by Sir. L. 
Ward. 

In a general introduction to these surveys Mr. 
Wilson comments on the formidable task before the 
four original inspectors in the enforcement of an 
unknown and unpopular Act. These inspectors— 
Horner, Howell, Eickards, and Saunders—-must have 
been exceptional men, happily chosen for their 
delicate duties ; they evidently rehed for the suc¬ 
cessful discharge of their functions on education and 
persuasion rather than on the full exercise of the 
autocratic powers conferred on them. The e.irly 
developments of the service, the centralisation of 
the gro-wing inspectorate under one head, the appoint¬ 
ment, in 1893, of the first two women inspectors, 
and the introduction of the principle of specialist 
inspection (Sir Thomas Legge, the first medical 
inspector, was appointed in 1898) are noted as land¬ 
marks. The effect of the early Factory Acts was 
more far-reaching than could have been anticipated. 
They initiated the system of compulsory education 
in England, and even authorised the inspectors to 
see that the teachers were competent. The Act of 
1844 gave them power to annul a schoolmaster’s 
certificate on no more serious grounds than his 
incapacity to read or write! The raising of the ago 
at which children may be employed, and the limita¬ 
tion of the daily hours of work of women as well as 
of children started a movement of which the full 
development has not even yet been reached. The 
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' reason given in 1844 for making special provision 
for vomen lias not lost its force in tke intervening 
rears—“tkey are more easily induced to undergo 
Kvere bodily fatigue than men.” 

I As to bealti. problems, tke old prevalent scourges 
! of lead poisoning and pbospborus necrosis have been 
' largely overcome, only to be replaced by other diseases, 

‘ snob as occupational epithelioma, silicosis, and 
; asbestosis, the existence of which was only dimly 
! appreciated until recent times. It is satisfactory 
' that the department concerned is not only alive to 
I newly discovered industrial risks but alert to apply 
' tbe results of recent research to their diminution. 

RENAL CEDEMA 

The sequence which leads up to oedema of the 
renal type has never been understood. Of late 
years increasing support-has been found for Epstein’s 
adaptation of Starling’s theory,which attributes water¬ 
logging of the tissues to a low protein concentration 
, in the plasma with consequent lowering of the osmotic 
pressure of the blood to the level of capillary pressure. 
It has been so often demonstrated that oedema of 
what may for convenience be called the nephrotic 
type is intimately associated with an abnormally 
low concentration of the plasma proteins, especially 
the albumin fraction, that this relationship must 
be accepted. It is by no means clear, however, 
that thediminished concentration of albumin is actually 
the precipitating factor in cedema of this type. Obser¬ 
vations of a contrary significance are recorded, such 
as loss of oedema without change in the blood protein 
concentration ; moreover the part played by changes 
in the plasma volume is disputed. 

In view of this lack of agreement about the water 
content of the blood in cedema and the part played 
by the plasma proteins, AIcClure, de Takdts, and 
Hinman a have made a detailed investigation of the 
blood of seven children with cedema of the nephrotic 
type. They have studied their cases in all phases 
oi acute attacks with the object of discovering the 
time relationships between alterations in the plasma 
proteins, the water content of the blood, and the 
different stages of the cedema. If the cedema is 
caused by inability of the kidneys to excrete water, 
then the* water of the blood should increase with 
advancing oedema and fall in diuresis. Alternatively, 
II it is caused by loss of protein from the blood, 
diuresis should be preceded by a rise in tbe protein 
concentration—notably in the albumin fraction. 
The careful and considered observations of these 
avorkers show decisively that the relative volume of 
the plasma is below normal during the advancing 
«tages of cedema. Towards the onset of diuresis 
the relative volume increases, and the increase is 
maintained during diuresis and may even exceed 
Ibe normal level. This is exiilained as the result 
cl a reflux of fluid from the tissues to the blood in 
diuresis. The plasma proteins, and in particular 
Ibe albumin, are below the critical level of Aloore 
^and Van Slvke {5-5 per cent, total protein and 2-5 
Tcr cent, albumin) during advancing oedema. They 
remain below this critical level during and Just after 
Ibe phase of diuresis. After diuresis there is a gradual 
return of the composition of the blood towards 
mormal. Allowing for possible fallacies ft is therefore 
concluded that there is no significant increase in the 
plasma proteins before diuresis. They interpret the 
process of oxlema as a movement of water from the 
blood to the tissues controlled by some unspecified 


, ‘ McClure. W. B . de TakAts. U. B.. andUlnman.Wimfred F.: 
-'tch. Internal Med.. l?3o, 11 ., fl'-'- 


extravascular factor. Tbe primary cause is not 
to be sought in tbe kidneys, wbicb are able to excrete 
water as soon as it becomes available for excretion. 
Tbe possible part played by tbe capillary walls is 
not discussed, nor do the authors of this paper 
attempt to explain the associated albuminuria. 
Iscvertheless their contribution to our knowledge of 
the water balance in nephritic oedema is a substantial 
one. 

RESEARCH ON FOOD 

The report of the Food Investigation Board for 
1932 ^ sets out the diverting researches which workers 
under the Board are conducting, and raises a number 
of problems to which future reports will no doubt 
give answers. The better storage of meat has received 
considerable attention, and carbon dioxide, in a con¬ 
centration of about 10 per cent., has been found to 
double the storage life of chiUed beef. Carbon 
dioxide is also useful for storing bacon, which can be 
kept in it at 5° C. for nine weeks. The absence of 
oxygen prevents rancidity, and the carbon dioxide 
seems to have a specific efiect in preventing “taint.” 
Pork has been kept fresh in it for 17 weeks, and the 
Joints were exceptionally tender when eaten. If 
this discovery can he used in ships’ holds, Australia 
and Xew Zealand will be able to send chilled instead 
of frozen meat to this country. Meat storage cham¬ 
bers as at present constructed on ships allow con¬ 
siderable leakage, and a new design will have to be 
introduced if tbis market is to be opened up. An 
experiment with bacon has shown that dry salt 
curing gives a much less salt and more tender product 
than tank-curing; the latter method is used in 
Denmark. Light has been thrown’on the preservation 
of meat by freezing; deterioration is most rapid at 
— 2’'to —3° C.. and almost nil at —20° to —25° C. The 
interplay of two factors determines the rate of deteriora¬ 
tion at any temperature : removal of water by ice 
formation, which changes the pH, and faU of tempera¬ 
ture, which slows down chemical change. A third 
important factor is the amount of bacterial infection 
produced during handling. Large carcasses can he 
stored better than small Joints because the fat and 
connective tissue covering does not favour bacterial 
growth, whereas exposed lean is an excellent culture 
medium. Aleat with a bacterial count of 43 per sq. 
cm. can be kept for IS days at 32° F., and 100 per 
cent, relative humidity, hut if the count is 17,000 
the period is reduced to ten days. The preservation 
of fish is also being studied and plants for brine¬ 
freezing on trawlers have been designed. Tbe tunnel¬ 
shaped kiln designed for researcli work on smoke- 
curing of kippers and haddocks has been adopted 
in commerce. The use of burning sawdust as a source 
both of heat and smoke has many disadvantages ; in 
the new design the two processes are largely separated, 
electricity being the source of heat and sawdust 
smoke being blown in from outside, by electric fans 
at tbe right temperature and humidity. 

Much work has also been done on fruit storaf'e, 
and experiments have been made to ascertam the' 
optimum conditions for keeping various kinds of 
apples. So small a change of temperature as 1° C mav 
have a marked effect on wastage. In the course of 
the work, apples have been found, duringripenincr. to 
pve a vapour ” which is poisonous to seedlintrs 
Photographs in the report show its stuntin<- effect 
on pens ; the poison is apparently ethylene or some¬ 
thing similar. It IS only given off at and after the 
apple s chuiactenc (the respiraton- ch ange which 
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all apples undergo as age advances). If tlie vapour 
. from sueli apples is passed over otlier fruits the 
climacteric is at once induced in them. The same - 
phenomena are seen in tomatoes and bananas. The 
volatile products from the banana seem to counteract 
the eSect of a reduction of oxygen. This rvork 
should lead the vray to a fuller understanding of 
fruit disease. ( Another very important study under¬ 
taken is an attempt to determine the extent and 
causes of fluctuation in the; vitamin-A potency of 
halibut liver . oil. Other vorkers - have recently 
called attention to the discrepancies that may be. 
found, reporting a fivefold variation in potency over 
17 months in a particular brand of,cod-liver oil.' 
They could not ascertain the cause, but ivere able 
to exclude seasonal influences and the basal diet,, 
tveight, and rate of groirth of the experimental rats. 
The Food Eesearch Board, vorldng on the halibut,' 
has excluded the position of the fishing ground, the 
food and liver-glycogen of the fish, and seasonal 
changes. The only clue at present is the discovery . 
that just before exceptionally rich oils were found , 
there vas a large seasonal increase in diatoms in the . 
Irish Sea. Since the fluctuations vary from 30 to 
7600 units it is obviously of urgent importance that 
they should be understood and controlled. The 
active therapeutic principle for pernicious ansemia 
has been found in fish liver, and a palatable extract 
has been obtained and refined. Tentative' commercial 
j production has been arranged and clinical tests are 
I being carried out. 

' THE ALVEOLAR HYDATID 

Tee relationship of the rare alveolar hydatid of 
man to the relatively common multilocular hydatid 
of animals and the ordinary hydatid of sheep and 
man has been vigorously debated for nearly 60 , 
years. Probably at last it has been settled. The 
differences betveen the two loculated forms have 
been summed up thus by P. Devd.^ The bovine 
form has large intercommunicating loculi filled with 
gelatinous matter and always sterile, does not 
infiltrate lymphatics or produce metastases, and with 
the rarest exceptions has no disposition to central 
necrosis. The human form looks worm-eaten, is 
not always sterile; owing to the absence of a cuticular 
covering is apt to infiltrate lymphatics and produce 
metastases, and tends to central necrosis. Nearly 
two years ago H. Dew * reported the first case of 
alveolar hydatid from Australia. But it had this 
other great interest: it showed characteristics of 
both the alveolar and multilocular forms, and 
j)ossessed also in places ordinary small sterile hydatid 
cysts. Finally, by the courtesy of M. Maresh, Ddvd 
has obtained from the Pathological Museum of 
Vienna portions of a tumour which Posselt, in 1906, 
described as an ordinary hydatid and an alveolar 
hydatid lying in the heart of man, side by side, 
separate and distinct, with no connexion and no 
intermediate stages of structure. Dev<5 ® had felt 
that if the two forms were really zoolopcally distinct 
the finding of both in such an tmusual site constituted 
an extraordinary coincidence, and on examination 
of the Vienna material he did in fact find aU inter¬ 
mediate conditions between the two supposedly 
distinct forms ; so that this curious loculative change 
in the hydatid must be ascribed to some special 
effect of the environment. As Dow too had pointed . 


' Coward, Katharlac H.. Hor. Eothlcen and Aloixon, 
Barbara G. E.: Biochem, Jour., 1933, xxvii., S»3. 

• PrcQsa M6d. Argentina, 1932,3±c., 004. 
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out, this conclusion agrees with the well-known, 
fact that hydatid of bone shows peculiarities suoirestive 
of alveolar hydatid so long as it lies within* hone, 
hut that as soon as, it reaches the- periosteum it 
assumes the ordinary hydatid character. The reason-' 
able conclusion from these facts is that there is one 
species of hydatid which occasionally grows in 
abnormal fashion as the result of abnormal, 
presumably extrinsic, stimuli; and that the health 
officer is not faced with the attempt to devise special 
preventive measures in the effort to combat infection 
from unlmown strobiles inhabiting an unidentified 
host species. 

AN AN/EMIA DEFINED 

Wintrobe and Beebe ^ have done a useful service 
in reviewing what is known of idiopathic hypochromic 
(or microc;^c) anajmia. As many as fifteen names 
have been ^ven to this disorder, and their reason for 
preferring “idiopathic hypochromic ” is that- they' 
believe that the two characteristics seen in aU valiants 
of the clinical picture are hypochromia and an 
absence of. all the accepted causes for it ,• achlorhydria 
is not alwajs present and is therefore omitted from 
the title. From an analysis of 473 cases recorded 
by other workers and 26 of their o'wn, they describe 
the condition as an amemia of unknoTm letiology 
occurring especially but not exclusively in women 
in tbe third to the fifth decade of life. It is character¬ 
ised by an insidious onset, long dm-ation, and symp¬ 
toms such as are common to all anmmias, and in 
addition, ’glossitis, stomatitis, dysphagia, para;sthesia 
■without objective neurological finding, and often 
splenomegaly and koilonychia. There is often achlor-,’ 
hydria. The features of the amemia are microcytosis 
and hypochromia, ready response to adequate iron 
therapy, and often a tendency to relapse when ti'eat- 
ment is discontinued. The mean corpuscular volume 
in Wintrobe and Beebe’s own cases before treatment 
averaged 65 c.(Z. Figures as low as 60 c.y. were 
observed. They do not agree "with many observers 
in this country that improvement during the first 
month of treatment may be slight. ' The available 
evidence suggests, they believe, that the fundamental 
distiirbance is defective gastric secretion, though 
experiments in which beef steak digested with healthy 
gastric juice was fed proved negative. The pre¬ 
ponderance of the disease in women, they agree 
■with Witts, is probably due to the demands of niou- 
struation aud repeated pregnancy. Such factors 
as deficient diet, menorrhagia, blood loss from 
hmmorrhoids, aud dysphagia are secondary .and not 
primary factors in the rotiology. 


We regret to record the death, on August 1st, of Jlr 
H. M. Wharry, surgeon for diseases of the ear, nose, 
and throat to the Bolingbroke Hospital. 

INDEX TO “ THE LANCET,’’ Von. I., 1933 J 
The Index and Title-page to Vol. I., 1933, which j 
was completed with the' issue of June 24tb, is j 
now ready. A copy 'sviU be sent gratis to sub- i 
BCribers on receipt of a post-card addressed to the / 
Manager of The Lancet, 7, Adam-street, Adolphi,! 
W.C.2. Subscribers who have not already indicated f 
their desire to receive Indexes regularly as published! 
should do so now. _ i' 

• ■\VIntrobe, JI. JI., and Beebe, R. T.: Medicine (Baltimore),' 
1933, xil., isr. i 


London Hospit.al. —^The special post-graduate 
course for former students of this hospital will bo lioid from 
■Vyednesdny, Oct. lltli, to Saturday the 14tli. The annual 
dinner ■nill take place on Tliursday, Oet. 12tli, at flic- 
Troendero Restaurant PiccadilJy-circus, tV.' 
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BRITISH MEDICAL ASSOCIATION 
ANNUAL MEETING IN DUBLIN 


It "svas not an easy task for tlie local exeentire of 
the Duhlin meeting so to arrange the 101st meeting 
that it monid not s^‘er hy contrast rrirh the centenarx 
meeting held last year in London. It did not so 
sttSer mainly hecanse no attempt tvas made to copy 
the London meeting, the Dublin executive vrisely 
deciding to keep rrithin their necessary limitations 
and to make most use of the advantages of their city. 
It vas the universal opinion that the organisation tras 
excellent, and indeed hardly anything for the comfort 
and -convenience of the members vas overlooked. 
The Leinster ■ branch of the Association attracted 
many triilins: helpers from among lay friends, and all 
the public authorities from the Government dotra 
shotted generous hospitality and a recognition of the 
importance of the occasion. 

Dublin is-not a large city and distances are not great, 
and therefore, although it ttas necessary to ^vide 
the sectional meetings hettveen Trinity College and 
University College,- little inconvenience ttas caused. 
The premises of the Royal DubUn Society tthich ttere 
generously lent to the Association for the sessions of 
the Representative Meeting and for the public lecture 
tvere probably the most convenient the Association 
has had at its di^osal in recent years. The re^tra- 
tion office and the trade exhibition ttere conveniently 
situated in the Mansion House, close to the principal 
hotels and near the centre of the city. There is 
beautiful country immediately surrounding Dublin, 
and a fett minutes brought members and their ladies 
to the seaside, to the bills , or to one of the several 
golf-links -tthich offered free hospitality to the 
members. Fortunately also for the greater part of 
the time the -meather Vas fine, and if it ttas rather 
ttarm for dancing atthe evening receptions, the fact did 
not appear to deter the energetic from that pastime. 
Only on the final-t-sto days ttas there any rain. The 
most notable of aU the social functions -ttas the State 
reception at Dublin Castle given by the Government, 
at tthich the guests ttere personally received hy Mr. 
De Talera. This ttas oniv the second occasion since 
1922 that the Castle has been used for a social 
function. 

The gratitude of aU who were present is due to 
the local honorarv secretaries. Dr. J. P. Shanley and 
Prof. J. W. Bigser, for their indeftitigable labour. But 
the influence which dominated and permeated the 
whole meeting was that of the President. Regi-us Prof. 
T. G. Moorhead. Kno-stingevery detail of organisation, 
attending every function, conversing with everyone, 
he appeared equally at home in delivering a historical 
address or an after-dinner speech. His courtesy, his 
fact, his simple dignity impressed everyone, and those 
who met him for'” the first time during the meeting 
now share the respect and affection in which he has 
long been held hy his colleagues in Dublin. 

PROCEEDINGS OF THE REPRESENT-ATIf’E 
BODY 

iConcUtded /ntni p. ^62) 

Hospital Policy 

r.tcinriES fok oESER-tr. practitioxeks 

Last year it was resolved that the Association 
should p'ress, at the e.arliest opportunity, for facilities 


for general practitioners to treat.their patients in 
general hospitals, and in order to emphasise this- 
principle Dr. Peter Macdoxaed, chairman of the 
hospitals conomittee, moved, on.behalf of the Council, 
an addition to the hospital policy in the form of a- 
paragraph requiring that accommodation should he 
provided in aU districts for the treatment of patients- 
by general practitioners. If eft’ect. was to be given 
to this principle, he said, the local divisions^ and 
branches must take action when any hospital 
extension scheme -was tmder consideration. An 
increase of beds would be necessary before tbe prin¬ 
ciple could reaRy be put into action, and therefore 
it was ultimately a question of finance. The hospitals 
were begin ni ng to take a keen interest in the provision 
of private wmds and beds, and the public were 
beginning to recognise that they could expect to £ret 
the best treatment and n-ursing under the conditions- 
lonnd in an institution. The Council had therefore 
.authorised' the hospitals committee to get into touch 
with bodies organising provident schemes for middle- 
class patients. This step had been taken but progress 
-was bound to be slow. Tbe addition to the hospital 
policy was supported hy the meeting. 


ADinssibx or private pattexts : the brightox - 
AHEXDXEEXT 

In the hospital policy of the Association- the 
toUo-wing provision found a place : 

When the special accommodation for private patients 
takes the form of a separate home or hospital provided 
exclusively for such patients, such home or hospital beinc 
an annexe of, or associated -with, a voluntarv hospit^ 
having public wards: 

(a) the patient should be allotted to select anv available 
registered practitioner as bis attendant. 


Dr. Macdonald said that the distinction drawn 
in this paragraph was one of bricks and mortar. 
During the year a certain hospital had built an 
annexe containing private wards, and the Association 
had approached the governing body with a view to 
obtaining access for general practitioners to the new 
building. The governing body had replied .quite 
courteously that they intended the new huildin^s 
for the use of their stafi', and that it was in their hands 
to decide to what purpose the annexe should he put. 
“Tour distinction,” the Association was told, ‘‘is 
based on a'question of building. But it is for the 
governors of a hospital to decide who shall use their 
beds, regardless of where they are housed.” This was 
true, and the Council; recognising that the position 
could not he maintained, had found it necessarv to 
alter the policy on the lines of a motion which 
Dr. Macdonald then stated. This provided that when 
accoinmodation was avafiahle for private patients' 
(whether m rooms, wards, or special buildings) in a 
hospital with a visiting stafi normalJr responsiWe 
for the care of aU patients in the public warL, then 
a private patient should he under the respond >Ie 
care of a member of the visiting staff in 
with the general practitioner. But that where 
.arrangements had been made bv the govemimrT 
to permit practirioners not on the stafi to have !esZn 
sible care of pnvate patients tlm i 

entitled to choose any^av;fiUffi JrS er'" 
hospital had no visiting medical staff 
responsible for the care of paricnls fif 
w.ards. the patient should bo admitted 
responsible care of a private practitionw ^ 
provisions, confu.sing enough in theTrei-.^t!; 
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the gunpoirder for a pyrotechnic disiilay by Brighton, 
■which left the meeting dazzled and hewilclered. 

First, ho-we'ver, Dr. Ernest Ward proposed, on 
behalf of Torquay, that the motion should be referred 
back to Council. He admitted, irith disarming 
frankness, that the Torquay division had attempted 
to redraft the motion in accordance ivith the various 
views of the members, but had given it up in despair, 
and had decided the Council had better have another 
shot at it. The Torquay division thought that only 
one man—the general practitioner—^should have 
responsible care of the patient in a private -ward of a 
hospital; the motion, he said, -was ambiguous on 
this point. Also, if any number of practitioners 
could make use of a hospital the position became 
impossible from the administrative point of view.— 
Dr. C. E. S. Fleuming said this was a bogy. The 
Forbes Fraser Hospital at Bath was available to all 
the medical men in the neighbourhood, and there 
had never been the slightest difficulty in administra¬ 
tion.—Sir Ckisp English said that if general prac¬ 
titioners had free access to. hospital they would not 
need to take post-graduate coiu'ses in order to keep 
abreast of scientific advances. If the Council’s 
motion was earned the Association would have .done 
much to consolidate the hospital policy. He pointed 
out the 02Jportunities for preaching this principle 
which members of the B.JI.A. had among the jiatients 
thev saw daily. 

Dr. E. H. M. Milligan (Brixton)said that the iiolicy 
outlined by the Council had already been adopted 
in a small cottage hospital in his area -with success 
and -with complete harmony between consultants 
and general iiractitioners.—Dr. C. hIcE. Craig, 
Dr. Marion Gilchrist, and Dr. B, G. S. Belas all 
supported the Council’s motion, and Torquay s 
attemiit to get the matter referred back was quashed. 

Then Dr. W. Pringle Morgan rose to put the 
Brighton amendment. And the spirit of Dr. E. E. 
Fothergill was projected into the meeting from 
distant Sussex, to stalk abroad like a benign polter- 
treist and upset everything. Dr. Morgan made a 
vaUant attempt to explain the motion. It was 
based, he said, on the principles .- ( 1 ) that it was 
desirable that hospitals should be available for both 
o-eneral practitioner and specialist treatment; and 
( 2 ) that the patient should have fzee choice of doctor. 
Dr Fothergill had drafted the amendment, and had 
sent round his arguments, printed upon paper of 
an arresting pink, for the consideration of repre¬ 
sentatives. Dr. Morgan begged them to study these 
arguments. If the Council’s motion was earned 
the doctor would, in most cases, lose his patient and 
the patient his doctor as soon as hospital treatment 
became necessary. 

In spite of the pink paper no one seemed to be 
able to place a finger upon the kernel of the Brighton 
amendment, though many tried. Dr. Macdonald 
said that the object of the amendment was the 
o-enerallv shared one of securing, in the best possible 
wav the access of general practitioners to hospitals. 
To'^ain an object one might use either suasion or a 
big stick, but if a stick was chosen it was irise to make 
sure that it was bigger than the other fellou s. If 
the Association tried to enforce its views on this 
matter it would be beaten : it had not so much as a 
small cane to use against the shillelah of the hosilital 
governing bodies. The Brighton amendment P.as 
iikelv to antagonise such bodies. Dr. Fotheigill. 
if he'lived to bo a hundred, would alway.s be n ^ 
man in a hurry ; his qualities wore invalua 
.stimulus to activity, but not ns e 

The functions of the hospital p 


gandist; it was intended to act as a guide to divisions 
and branches and to enable the eeuti-al body of the 
Association to give an answer when faced "with 
specific questions. 

Dr. E. Boyd (Manchester) supported Brighton 
on behalf of his division. The point of the amendment, 
he said, was to secure the admission of 2)rivato 
2)atients to the private wards of a hospital on the 
same terms as they were admitted to nursing-homes.— 
To Dr. hr. F. Adeney (Bournemouth) the point at 
issue was the fact that in the Council’s scheme the 
2)atient was under the care of the consultant in 
association ■with the general practitioner. The 
Brighton amendment made the general practitioner 
the responsible pemou, ■with the opportimity of ealUng 
in a consultant if he ■wished. It was milikely that 
this arrangement would antagonise members of 
■hospital stafis, since the pure S 2 )ecialist would prefer 
to be called in for consultation only.—Mr. W. McAdaji 
Eccles thought that in certain areas the ty2ie of 
institution designated by Dr. Cox as the homo hospital 
might be used by general practitioiiei's for their 
2)atients. 

Mr. H. Bishop Harman said that no one had so 
far ex2)ressed the basis of the Brighton resolution. 
The universal postulate that the patient should have 
free choice of doctor was the nucleus upon which the 
amendment was built up. And anyone who built 
U2> a scheme upon a universal postulate was bound to 
get into difficulties. It was obvious that in some 
conditions it was inqiossible to have free choice of 
doctor: the villager, for exam2)le, had to go to the 
local doctor because there was no one else available. 
The amendment was based upon a fallacy, and ho 
asked the meeting not to acce2)t it.—Sir Henry 
Br.ackenbury said that the amendment was really 
concerned ■with the theoretical difficulty which hod 
been embodied in the hospital policy two years ago— 
namely, the problem of distinguishing between 
hoS 2 )itals in which there could be free choice of doctor, 
and hospitals in which there could not. Brighton 
was trying to raaintain the bricks-and-mortar dis¬ 
tinction which experience had shown to be untenable. 

_Sir Egbert Bolam said that the Coimcil’s motion 

was so drafted that even a teaching hos 23 ital could 
admit practitioners to look after patients in private 
beds if the governing body agreed. He believed that 
it would meet the varying conditions up and do'wn 
the country, and he asked the meeting to turn down 
the Brighton amendment; which they were content 
to do. 

Dr. J. K. Dobbin moved an amendment on behalf 
of West Suft'olk, which restated the provisions of the 
Council’s motion in rather simpler terms.—Dr. 
yiACDONALD accepted this on behalf of the Council 
and the meeting endorsed his judgment. The final 
resolution read as follows : 

(1) The normal nicfhod of nclini-ssion of n private patient 
should be on tlio recommendation of a general medical 
practitioner, mid if in an emergency a private patient is 
admitted without the cognizance of his private medical 
attendant, the latter should be informed immediately. 

(2) IVhen accommodation' is provided for private 

patients in or in connexion witli a hospital, cither in the 
form of rooms, wards or special buildings, the following 
conditions should apply :— , , 

(A) if the hospital ha.s n restricted vi.siting medical 
.staff wliieh is onliiiarily responsible for the care of all 
paticiif.s in tlie public wartls, then either— 

fi:\ The patient should Ixj under the re.spoiisible care 
. ■ ■ f ji,,> viiiiting medical .staff in association 

'tioner of tlie patient. In this 
per should liave free access to 
of responsibility 
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and treatment of the patient as may be agreed npon 
between the member of the visiting medical sta6 and 
the private practitioner; or 

(6) If arrangements have been made by the governing 
body to pe rmi t the access of practitioners not on the 
stafi to have responsible care of their own patients, the 
patient should be entitled to select any available 
practitioner, but if at any time the treatment of the case 
involves the application of special skill or experience, 
the practitioner giving such treatment may be required 
to satisfy one or more of the following conditions :— 

(i) That he has held hospital or other appointments 
afiording special opportunities for acquiring special 
skill and experience of the kind required for the 
performance of the service rendered, and has had 
actual recent practice in performing the service 
rendered or services of a similar character, or 

(ii) that he has had special academic or post¬ 
graduate study of a subject which comprises the 
service rendered, and has had actual recent practice 
as aforesaid, or 

(iii) that he is generally recognised by other 
practitioners in the area as having si>ecial proficiency 
and experience in a subject which comprises the 
service rendered, 

(B) if the hospital has not a restricted visiting medical 
stafi, which is ordinarily responsible for the care of all 
patients in the public wards, the patient should be 
admitted under the responsible care of a private prac¬ 
titioner, and should be allowed, ii necessary, to c^ in 
any consultant of his choice. 

(3) The appropriate medical fees payable by the private 
patient in conditions mentioned above may be determined 
either according to a scale agreed between the medical 
stafi and the board of management, or by private agree¬ 
ment between the medical attendant and the patient, 

A proposal tras introduced by Dr. F. C. ilARnxT 
on behalf of Kensington, requiring that applicants 
for admission to private wards should be submitted 
to a means test, which should vary according to the 
particular service required, and only waived in case 
of emergency. The wording of the motion was thought 
to be insufficiently lucid, arid it was not supported by 
the meeting. 

KEDICAI. STATFEsG ; RESTRICTED OR tTi.-BESIElClED 

In order to make the choice of doctor as free as 
possible, and to increase the opportunities of private 
practitioners to treat their own patients in hospital. 
Dr. JIacdoitaU} moved, as a recommendation of 
ConncU, that the practice of unrestricted staffing of 
general hospitals of less than 100 beds should be 
extended ; and that in any scheme for the extension 
of hospital accommodation, beds should be made 
available for the treatment of patients by general 
- practitioners. This was an amendment of the 
existing hospital policy, which only recommended 
that the unrestricted staffing of hospitals of less than 
100 beds should be extended.—^An amendment by 
Torquay snntresting that the motion should be 
referred back'to Council was withdrawn when the 
purpose of the motion had been explained. 

Dr. Fixmsuxg hoped that the Council would give 
Mme attention to the question of restriction of hospital 
staffs. It should not be difficult to convey to the 
public that hospital accommodation was needed for 
the use of the general practitioner. Tonng men left 
hospital equipped with knowledge of the latest 
scientific technique, but they had no chance of using 
it. Older men realised the need of hospital beds to 
facilitate proper diagnosis and treatment.—^Dr. E. G. 
Gordon' thought that it would allay opposition if it 
was statc-d in the hospital ix)licy that hospitals of less 
than 100 beds should retain the right to restrict their 
staff if there were special reasons for doing so.—The 
Council’.s recommendation was supported by the 
meeting. 


3IODZL IIETTERS FOR HOSPITAD PATFEN'TS 

Dr. TTard, for Torquay, moved that the Association 
should press for the strict observance of its recom¬ 
mendation that all patients attending hospital for 
consultation or treatment should bring -with them a 
letter from their private medical attendant, whether 
they were members of a coptributory scheme or not.— 
An attempt by Dr. J. A. Hooe^., for Bristol, to 
introdnee the words “ other than those of the indigent 
class” following the word “patients ” was heartily 
rejected.—Dr. Macdoxaid said that he was willing 
to accept the original motion if Torquay would 
withdr.aw the word “ strict.” The Council, he said, 
could not do much more than they were already 
doing. They had issued a model hospital letter, 
70,000 copies of which had already been sold. He 
appealed to the divisions to press for their use until 
the custom became established.—^Torquay was willing 
to waive the word “ strict,” and the meeting accepted 
the motion. 

Dr. IVan'D moved, for Birmingham Central, that all 
patients who presented themselves -without a doctor’s 
letter at hospital for treatment should he examined 
by a medical practitioner on the staff of the hospital ; 
they would fall into two categories ; (1) emergencies ; 
(2) non-emergencies. Emergencies should receive 
appropriate fet-aid treatment, and, if no special 
hospital treatment was required afterwards, should 
be referred back to their own doctor. Non- 
emergencies, unless they required special hospital 
treatment, ffionld he referred hack to their own doctor 
without advice or treatment. A model letter to he 
sent to the doctor had been drawn up by Birmingham 
and included in-the motion. The encroachments 
committee, appointed by his division. Dr. Wand said, 
had approached the hospitals and tried to get them 
to use the model letter; some had agreed to do so, 
others apparently consenting had not honoured the 
arrangement. If a workman had a pain in his stomach 
the foreman sent him to the office to get a hospital 
voucher, and his own doctor might not see him until 
two or three weeks later, when he was really iU, Or 
a patient might come into his surgery and sav : “ I’ve 
been told at the hospital to come to you, doctor, for 
my panel certificate.” One, when asked why he had 
not come straight to the doctor for treatment.'rephed : 
“I thought yon just gave the certificates, doctor.’’ 
The filing was getting about that there was 
something official about treatment at hospital, even 
if it was given by a junior honse surgeon, and the 

family doctor was becoming a certificate writer._ 

Dr. Macdon'aij) said that this was an important 
resolution. There was evidently abuse of the facilities 
offered by sndi agencies as'the Hospital Savinn- 
Association, for which the honorary staff must accept 
a certain amount of direct, and the general practitioner 
a certain amount of indirect responsibility. As the 
Association had just published a model letter of its 
own. that of Birmingham was redundant. He advised 
that the motion should be referred back to the Council 
for consideration, and to this Dr. W.and and the 
mating agreed. Two more motions by Birmingham, 
arismg out of the first-one, were ruled out of order. 

COXSUI.T.VTION'S AT HOSPITALS 

Dr. ^LecDON'.ALD moved that private patients should 
not he seen at the out-patient department of a 
voluntary hospital unless no other .arrangement was 

practicable. It was sometimes convenient, he said not 

only for the consultant, hut for the patient and’ tho 
general practitioner if a consultation could ho 
arranged at a local hospitalinstead of in the consulting. 
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room of the specialist, ivhich might he a long iray off. 
Adequate safeguards, to prevent abuse of the practice, 
■were stated in the motion, and it ■was accepted by 
the meeting irithout discussion. 

EXTENSION OF THE CONSULTANTS’ LIST - 

A motion ivas introduced by Dr. J. Hudson, for 
■HeTvcastIe-on-T 5 me, proposing that each regional 
consultants’ committee should include representatives 
■from each county in the area. Ho-w, he asked, ivas 
a man in Manchester to knoiv rrhether or not a man 
in ISTeivcastle ivas recognised by Jiis local'colleagues 
as having special proficiency or experience in soine 
• form of medical service ? The motion ivas lost, 
hovrever, on the strength of an e^lanation by 
'jMr. Bishop Harman that the regional’committees 
ihad mo power of selection but had only to decide 
whether an applicant fulfilled the requirements for 
admission to the list laid down by the Association. 

Dr. E. G-. Gordon proposed, for Bath, that the 
Council should consider how to standardise the 
requirement mentioned by Dr. Hudson—^namely, 
■“that a man should be recognised by other practitioners 
in his area as having special proficiency in respect 
of some service. In the past, any man who could get 
-one or two friends to say he was a specialist eduld get 
on to the Association’s list. In one case a'man was 
put on the Hst who was unknown to all except one or 
two members of the division on other occasions 
■men had been piit on the list because those who 
■properly came imder tlie category refused to serve. 
He suggested that the question might ^ decided by 
■secret ballot in each case.—Dr. Macdonald accepted 
the ipotion'fbr the Coimcil, and the meeting passed it. 

Dr. H. E. Frederick moved, on behalf of Swansea, 
•that no consultant’s name should appear on the list 
■under more than one specialty.—Dr. C. 0. Haw- 
'TIIOENE explained that this had been the original 
intention, but that in some parts of the country 
where practitioners were few it - was difiicult to 
maintain the principle.—^Dr. Macdonald said that 
it would be a hardship to the. patient to insist on 
this principle. At his request the meeting referred 
■the motion to Council. 

patients under local authorities 

Dr. Macdonald proposed a scheme of payments 
do be made where a local voluntary hospital gave 
■in-patient treatment to patients for whom the local 
-authority accepted financial responsibility. These 
were as followsThe local authority should pay the 
hospital, as maintenance cost of each patient, a sum 
not less than the cost of maintenance in the local 
authority’s hospital for similar servicej plus an 
addition of one-fourth in respect of medical services ; 
20 per cent, of the total sum should be allocated to 
the visiting medical staff. 

The motion was accepted without discussion. 
T)r. N. F. Adenet proposed, as a rider, that in the 
■case of similar out-patient treatment a payment 
should be made representing the usual charge made by 
the volimtary hospital for such service, plus one- 
fourth for medical services. This was,referred back 
to Council for consideration. 

hospitals and domiciliart attendance 

Dr. Adelaide E^.n-shawe, for Kensington, referred 
to paras. 181-193 of the report of the committee 
appointed by King Edward’s Fund to inquire into 
■out-patient methods, and moved that it was contrary 
to the best intere-tt^ of tie patients concerned, as 
also of private medlgal practice, that arrangements 
.should be made by hospital authorities for any form 


of domiciliary attendance otherwise than throur'h 
the general medical practitioner. This paragrapli, 

. she said, suggested that hospitals should make use of 
district nursing associations in order -to give treatment 
to patients who had ceased to attend.—^Dr. Mac¬ 
donald deprecated any strong expression of opinion 
by the Eepresentative Body on this point. The 
patients to which the paragraph was evidently 
intended to refer were those who needed such daily 
attention as a nurse could give ; the doctor would' 
not care to receive- a letter asking him to arrange for 
■ a nurse to carry out the hospital consultant’s treat- 
ment. He asked the meeting to refer the motion 
back.—Sir Henry Brackenburt .said he did not 
entirely agree with the arguments used by the chair¬ 
man of the hospitals committee, and he thought 
that was another good reason for referring the motion 
back.—^The meeting thought so too. 

; ■ • • ■ PROVIDENT SCHEMES 

Dr. David Lees (Edinburgh and •Leith) moved 
that the Coimcil should be instructed to expedite the 
• work of the conference of those interested in provident 
schemes, so that all divisions might have at their 
disposal the considered opinion of Coimcil' in all 
-matters pertaining to the formation of such provident 
schemes, in their own are'asiThese schemes, he 
said, were cropping up all over the country, and most 
"of them had a closed panel and no income limit for 
.subscribers. Often the promoters of these schemes 
refused to discuss the position vvith local practitioners. 

^—^The meeting supported the motion. 

.... Road Accidents 
Dr. J. W. Bone moved, on behalf of Council, that 
the moment was inopportune for approaching the 
Government with the suggestion ■ that' it should 
assume responsibility for-the provision of emergency 
medical attendance in all road accident cases. Lord 
Danesfort, he said, had put forward a Bill to prorido 
compensation for persons involved in road accidents, 
and since then Lord iiloyinhan had undertaken to 
sponsor another Bill setting out the policy of the 
B.M.A. If this was passed most of the objects 
desired by the Association would be achieved. A fee 
would be paid by the owner of the car, who would bo 
covered by a slight addition to his third-party risk 
policy.—Mr. Eccles emphasised the increase of 
road accidents in recent years.—^Dr. W. Paterson 
and Dr. E. H. T. Nash supported the motion, which 
was passed by the meeting. 

In case the Bill shoidd fail. Dr. 'V\’'.\nd, for Bir¬ 
mingham Central, proposed that a new way of dealing 
with the difiSculty should be adopted. Under this 
scheme the practitioner should send his account 
direct to the insurance company, and if the company 
found, upon investigation, that they ■yere liable for 
the damage caused at the accident, they should 
remit the fee to the doctor. A scale of fees should 
be agreed upon by the insurance comphnies and the 
B.M.A.—Upon Dr. Bone’s guarantee that the Council 
would give this method full consideration if the Bill 
was rejected. Dr. Wand agreed to ivithdraw the 
motion. 

Public Medical Services 
Dr. H. M. Stratford moved, on behalf of Ken¬ 
sington, that in view of the recomniondation in the 
report of the committee appointed by King Edward’s 
Hospital Fund to inquire into out-patiout methods 
that minor cases should be referred to ogencic.s 
providing general practitioner service, the Association 
should exdend its support to the further expansion 
of pubh'c medical serriccs.— Dr, Bone said that the 
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inotion ivas unnecessary, in that the Association 
Tvas already pledged to do and was doing what 
Eensington asked, hut he saw no harm in passing 
it. Neither did the meeting. 

A further motion hy Kensington, suggesting a 
•conference of representatives of existing public 
medical services, was withdrawn on the assurance 
■of Dr. Bone that the time was not ripe for such a 
gathering. 

Dr. J. H. Melloxxe, for Lambeth and ^uthwarb, 
wanted the Council to establish a national public 
medical service, on the lines of the national ophthal¬ 
mic treatment hoard. Jt was inevitable, he said, 
that there should he a different subscription in 
•diSerent -parts of the country, hut on questions of 
policy scattered puhUc medical services wouldL be 
better governed- hy a central, body. At present, 
when a public medical service was started two or 
three local men had to do aU the spadework and put 
up the initial funds. If a central body was estab¬ 
lished by the Association it could loan the initial 
-cost, of starting schemes from a central fund.— 
Dr. Bone opposed the motion. Why, he asked, should 
"the Association organise a central scheme for this 
purpose 1 Dr. MeUotte might as well ask for a 
national scheme for general practitioners, or to regulate 
the fees charged hy consultants. The subscriptions 
to .puhlio medical services were hound to vary very 
much in diSerent parts of the country. On the 
•.other hand, the Council of the Association might he 
■able to help hy giving advice on advertising schemes 
for such purposes.—^Dr. N. E. Waterfield said that 

■ it was difficult to raise the funds to start these services 
in some areas, and the Association might well con- 
•sider giving an initial grant for the purpose. 

Dr. H. D. WOODROOFE asked the meeting to reject 
the motion.. Continuity was already assured hy the 
model schjme for such services laid down hy the 
•Council. A central committee was going to add 
greatly to expense.—Dr. T. P. Keex.\n, however, 
thought the question of expense was unimportant, 
•since these schemes soon paid for themselves. The 
.Association was the proper body to further their 
■development.—Dr. A. McCartht said that public 
medical services only flourished if local men were 
interested, and the best way to interest them was 
through their pockets. If they had to provide the 
initial fimds their assiduity was amazing and ensured 
success.—■Dr. R, Boyd said that this was a reintro¬ 
duction of club practice which had been successfully 
•combated 20 years ago. The motion was lost. 

Infant W^elfare and Antenatal iVork 

Dr. Stratford moved for Kensington that the 
B.iI.A. should represent to local authorities that 
much infant welfare and antenatal work could he 

■ done hy general practitioners, either as part of general 
practice or as part of the benefits of a public medical 

■Service. He pointed out that emergencies might arise 
at a moment when the antenatal clinic was closed, 
and if the mother had not been examined by her 
family doctor, no one was available who knew the 

■ details of her case.—^Dr. D. H. Paix said that the 
B.II.A. had been making representations along these 
lines for years. In Kent, the only result had been the 

•steady increase of public health employees. The 
general practitioner was not getting a fair deal; 
bis livelihood was being taken from bun behind his 
back.—-Dr. C. Jil. Stevenson advised practitioners to 
tackle their usvn local authorities.—^Dr. H. tV . Pooler 
-^aid that infant welfare work was, or should bo, 
purely educational. Medical practitioners were all 

■ doing cduc.ational work under the arrangements of 


general practice, but it must be agreed that they did 
not reach everybody who needed such education." Did 
the motion imply that clinics ought to be abolished, 
or merely differently staffed ? He certainly thought 
that the person .who was to attend the patient should 
do the antenatal work, and that antenatal clinics 
•were undesirable except in the form of consultative 
clinics to which general practitioners could.send their 
patients for an opinion. 

Sir Henry Brackenbury said that the Kensington 
motion was already the policy of - the Association 
except as regards pubhc medical ser-vices. The Act 
forbade local authorities from giving domiciliary 
attendance for these services, and therefore the 
Association could not suggest that they should be 
given through public medical ser-vices. He movM 
that the meeting should pass to the next business.— 
Dr. A. Greenwood (Maidstone) said that he had 
been 36 years in public health work, and consequently 
had early begun to take the bread out of the mouth 
of the general practitioner. In Kent, however, 
antenatal and infant, welfare work had been left in 
the general practitioner’s hands as far as possible, 
and nearly all the clinics in the county were actually 
rtm by local doctors in general practice.—^Dr. E. H. T. 
Nash said that transgressions in the direction of 
treating patients were more commonly. found at 
■chnics run by voluntary bodies than in those under 
the control of local authorities. Well-run clinics 
were responsible for putting more work into the hands 
of the general practitioner than they took out. He 
thought that the futae of the pubUc health service 
was urapped up in part-time work by general 
practitioners.—^The meeting then passed to the next 
business. . 

Report on Arthritis 


In presenting a report dra-wn up by the arthritis 
committee. Dr. E. G. Gordon said that it had proved 
impossible to draft a scientific classification of 
rheumatism, and the committee had therefore tried 
to differentiate certain well-defined clinical conditions 
Lamentably little work had been done on the mtiolo^ 
and incidence of rheumatism. Under the section on 
treatment the committee had tried to give f ull 
weight to those measures which seemed to them to 
have proved most useful. They had ventured to draw 
up a scheme for social service when times were better 
It was suggested in the report that the spa hospitals’ 
of Bath, Buxton, and Harrogate, and the Bed Cross 
Clinic, London, should collaborate in the preparation 
of lantern slides, cinematograph films, and casts 
illustrating the diagnosis and treatment of arthritis 
and allied conditions. MTien this material was 
complete, divisions and branches of the B.M.A. would 
be able to arrange lecture-demonstrations on the 
sub ject .-^The meeting accepted the report with 
hearty thanks to Dr. Gordon dnd the rest of the 
committee. 

Experiments on Animals 

moved, for Brighton, that a 
commttee should be appointed ,by the CouncU to 
consider the whole question of exnerimeufc ^ 
animals. This matter had not been i^estma??d for 
many years, he said, and the views of 
and the medical profession had chanyd 
medical men doubted the necessitv and even the w ^ 
of expenmonts on animals, and "recentlv ^ 
h.ad signed a publication called “ Tirisectio^of^n^^”^ 

A Case for Exemption.” Brighton ”skfd tor * 
consideration of this subject hr a sueefei ^ ^'^f^her 
Mr. H. S. SOUTX.VH. seconded bvT 
moved, as .an amendment, that" the 
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convinced of the value of experiments on animals in 
the progress of 'medicme and the relief of human 
suSering, and ivas fully satisfied -(vith the safeguards 
under Tvhich alone such experiments could be con¬ 
ducted in Great Britain and Ireland. One had only 
to think of insulin and diphtheria antitoxin, Mr. 
Souttar said, to recognise the value of animal experi¬ 
ments. The amendment u-as carried by a large 
majority. 

Police Surgeons 

Dr. J. Ne’svxian moved, for Sheffield, that the 
Council should consider draiving up a scale of salaries 
for -whole-time police surgeons. Many public author¬ 
ities, he said, -were no-w considering the appointment 
of such officers, -who -were expected to look after all 
the constables in the area—often averaging 240 miles 
a -week by car in the discharge of their duties—and 
in addition -were required to do special tests, such as 
blood grouping and counting and examination of stains. 
—^Dr. Wateefield thought nothing should he done 
which would help forward the system of appointing 
whole-time officers.—^Dr. J. T. D ’Ewart said that 
there were only three officers of the kind in England 
at present. Sheffield was the first city to appoint 
one, at a salary of £1000 a year; Leeds had followed 
suit, offering the same salary;. Manchester, where 
the chief constable was a Scot, had offered £800. 
What would happen when Liverpool made an appoint¬ 
ment ? In Manchester there were 1600 police, whom 
the police surgeon was expected to attend ; and these 
constables had no choice of doctor. The medical 
officer, moreover, was supposed to be a sort of 
super-sleuth, giving official evidence about murders 
and assaults. M'liat became of his sick constables 
while he was in the -witness-box ? As a rider to the 
motion, he suggested that a scheme should be drafted 
whereby members of the police force should have 
free choice of doctor. Motion and rider were accepted 
by the meeting. 

National Health Insurance Problems 

Dr. Ernest Ward proposed, for Torquay, that the 
Association should press for the abolition of the 
compulsory compilation of statistical panel informa¬ 
tion on record cards, which should be used only for 
clinical notes. In most cases, he remarked, the panel 
information on record cards was inaccurate, therefore 
useless for statistical purposes and irksome to 
maintain. In Northern Ireland only clinical details 
were put on the cards, and no attempt was made to 
keep a record of attendances and -visits. If statistics 
were needed on these points it should be possible 
to select special practitioners to make investigations 
on special points.—^Dr. Jonas said that the Insurance 
Acts Committee had been trying to get this policy 
adopted for some time. He could not accept the 
statement that these statistics were for the most 
part inaccurate, but agreed that they were to some 
extent -useless.—^Dr. Pain said that Sir James Mac¬ 
kenzie had disputed the contention that bad records 
were better than none at all, holding that they 
made confusion worse confounded. He thought 
that it would be worth while spending a fraction of 
the money now spent on the maintenance of records 
upon devising a practical method of record keeping, 
and told the story of a doctor who had 
records -with such accuracy that ho -was mildly 
reprimanded by the commissioner for ha-ving records 
200 por cent, longer tlinn those of nnybody else.- 
He was supported by Dr. M iiaiams, but the motion 

was lost. , . 

Torquay was asked to -withdraw an amendment 
snircestiiig certain alterations in the rules for certifi¬ 


cation, on the grounds that the proper place for 
this motion to be discussed was at the panel con- 
ference.—Dr. M aud consented for Torquav, and 
the meetmg gave permission for -withdrawal. 

A motion, by Glasgow, that lectures on Naiion.il 
Health Insurance practice should be given to medical 
students, and that the Association should pav a 
fee to the lecturers was lost.—Sir Henrt BiticREX- 
BURT considered that the Association should not 
have to pay for something which should form an 
integral part of medical training. 

The meeting passed -without discussion a motion, 
by Edinbiugh and Leith, that a protest should be 
made against any interference -with the liberty of 
the insured person to change his doctor when he so 
desired. 

Complicated Certificates 

Dr. Oscar Williams moved, for South-West 
Wales, that insurance companies should be prevailed 
upon not to demand complicated forms of certificates 
for accident or sickness claims ; or pay a fee of one 
guinea each for them. In many cases, he said, the 
forms at present required were almost as comph’cated 
as fife insurance forms : they asked for the full 
medical history of the patient, his blood pressure, and 
other details. It was imfair to the client that so much 
information should be disclosed to the insurance 
company; in some eases companies had cut patients 
off from their list of insured persons at the end of 
the year, foUo-wing the receipt of such a certificate. 
Often the doctor received nothing for filling in such 
forms, which he might consider quite -unnecessary.— 
Sir Henrt Brackenbhrt said that efforts iiiid.' 
already been made to remedy this abuse. The 
motion was carried. 

Income Limit in Contributory Schemes 

Dr. Ward, for Torquay, urged that the Association 
should take action to ensure the strict observance 
of the income limit in hospital contributory schemes 
throughout the country.—^Dr. Peter Macdonald 
reminded the meeting- that the Association had no 
powers by which it co-idd ensure such strict observance, 
though steps had been taken already to promote it. 
At his suggestion the meeting passed to the next 
business. 

A Medical Diplomatic Service 

A motion was introduced by Dr. H. M. Stratford, 
for Kensington, calling the attention of the Council 
to the possible advantage of organising a health 
department in the British Diplomatic Service. If 
it was important to have military attaches, he said, 
it was equally important to have health attaches 
who would keep the government informed of the 
health ser-vices and legislation abroad. The meeting 
thought there was something in this idea, and gave 
Kensington their support. 

Shortage of Officers for the Defence Services 
Dr. F. W. Goodbodt said that for the last four 
or five years there had been complaints of the 
conditions under which medical men worked in the 
fighting services. Three years ago the Council had 
drawn up a series of recommendations which they 
thought would remedy the difficulty of getting 
qualified men to enter the services : at that time the 
medical men in the Army nearly all held the rank of 
major, and it was difficult to secure the nece.ssnrj' 
entry of 25 a ye.ar. The R.A.F. and the Navy were also 
suffering. Since the war there-had been no examina¬ 
tion for medical men entering the services. In 1925 
the Council approached the War Office and some 
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improvements -were secured. Tiro years ago the 
tVarren Fisher Committee had been appointed to 
inquire into these conditions ; representatives of the 
Association had given evidence before the committee 
and had been sympathetically received. When the 
economic crash came the committee had stopped 
sitting, but recently the Association had pressed for 
a reply and the committee had begim to sit again 
and ivere to issue a report shortly. The recommen¬ 
dations ivould probably go some way to meet the 
requirements of the medical profession, especially 
in relation to younger men entering the service. 
Dr. Goodbody therefore proposed a motion in the 
following terms : 

That the Council be instructed to consider the report 
of the Warren Fisher Committee when published, and 
the action of the Government arising thereout. If the 
action of the Government is considered to be rmsatisfactory 
the Council shall have full authority to adrise members 
of the profession seriously to consider the disadvantages 
to vhich they are liable if they accept semice as officers 
in the Royal Xaval Aledical Service, the Royal Army 
Medical Corps, or the Royal Air Force Aledical Sendee, 
including the medical serrices of the Royal Naval Resen’e, 
the Territorial Army, and the Auxiliary Air Forces. 

ilr. H. S. SouTTAR, seconded by Dr. R. G. Gordon, 
moved, as an amendment, that all the words after 
“authority” should be deleted, and replaced by the 
words “to take such action as they consider neces¬ 
sary.” He was in full agreement, he said, with Dr. 
Goodbody’s motion, but it was not tactical to hold 
a pistol to the head of one’s opponents in the midst 
of negotiations. It was probable that the Warren 
’Fisber report would remedy the position to a great 
extent. 

ilr. Bishop Harman said that the pistol, as Mr. 
Souttar called it, was well known already, and it was 
folly to try to hide it.—Surg.-Admiral A. K. Thomas 
begged the meeting not to pass the amendment. 
The medical officers in the services were looking for 
help : if action became necessary the Council ought 
to be able to take the required steps at once, without 
having to wait another year for the sanction of the 
Kepresentative Body.—He was supported by W’’ing- 
Commander Stanret Turner. 

^Ir. Souttar asked leave to withdraw his amend¬ 
ment, and the motion was passed unanimously. 

The deliberations of the Representative Body being 
completed the annual general meeting was held at 
which Lord Dawson of Penn, the retiring president, 
rehnquished the chair to Prof. T. G. Hoorhe.ad, who 
in his turn introduced Air. F. W . Ramsat, president¬ 
elect for 1934-35. The meeting was then adjourned 
to the afternoon, when the President gave, before a 
brilliant gathering, the address on the W ork of the 
B.AI.A. in Ireland, which was printed at the front of 
The Lancet last week. 

THE ANNUAL DINNER 
On July 27th members and their ladies dined 
together at the Gresham Hotel, in 0 Connell-street, 
Under the* presidenev of Prof. T. G. AIoorhead, and 
had the privilege of hearing Air. Denis Cox, who sang 
exquisitely a number of ancient songs in Erse. Air. W. 
Lemass sang Irish songs of a more modem date. 
I’m!. Arthiu Burgess proposed “ The City of Dublin 
—the perfect host, as he said. Alderman ^^fred 
utrne, for the fourth time Lord Mayor of Dublin, 
replied to the toast. There was. he said, a great body 
of men and women in the city who would feci helped 
nnn encouraged by this visit of the Association. He 
had been deeply impressed by the paper on slum- 
dwellers read at one of the sectional meetings. In 


Dublin people were clamouring for houses—^they lived 
as many as 12 in one room; The municipahty had 
built 300 cottages to be let at a reasonable rent, and 
they had 11,000 applications for them. The housing 
problem had to be faced in every country, and those 
who helped in this work would get good value for 
their money. AH Ireland, he said, appreciated the 
work of the lady sitting beside him (Lady Aberdeen) 
who had helped so much in the fight against tuber¬ 
culosis in Ireland. It would be better for aU parties, 
he thought, if we aU had a little less condemnation 
for those who differed from us. 

Air. Hugh Kennedy, Chief Justice of Saorstat 
Eireann and a survivor of the festivities of the 1887 
meeting, proposed “ The British Aledical Association.” 
There were, he said, survivors of the 1867 meeting, 
but they were medical men and it was their business 
to survive. The year 1867 had been a year of revolu¬ 
tionary activities, and had been marked also by 
progress in medical work. Kow, in 1933, the Irish 
were rebuUding their national life after an effective 
revolution. They were not confining themselves 
TO military exercises, but were setting out to reform 
the poor-law and public health service. Two years 
ago, in opposition to the law existing at that time, 
measures had been begun in the field of public health, 
with ^he result that they were now developing weU- 
equipped hospitals, and offering a stipend for those 
engaged to use them. On the question of clean 
mUk, they hoped to follow the advice given by one 
of their councillors, and take the buR by the horns. 
Sir Henry Brackenbury in replying said that the 
kindness of the Irish welcome was robbing the guests 
of adjectives to express it. The British Aledical 
Association was a voluntary professional society, 
having for its objects the honour and interest of the 
profession and the advancement of medical science. 
Laws and social customs might dift’er in the countries 
embraced by the Association, but ever 3 Tvhere the 
best interests of profession and public were identical. 
He had seen such friendly zeal in a common cause 
among members of the Association, that he believed 
their annual meetings contributed to the friendliness 
of fellow workers, the sympathy of peoples and the 
better understanding of administrators and govern¬ 
ments. 


Air. Jt. G. URAWXEY, president ot the Royal College 
of Surgeons in Ireland, proposed “The GuestsT” 
At the meetings of the Association, he said, they 
had offered full knowledge of the subjects discussed, 
with open hands, and had shown that there were 
other ways of looking at things than the Irish. Air. 
T. L. Lindsay Sandes, president of the South African 
Federal Council, who had not visited his native city 
of Dublin for many years, replied for the guests, 
and spoke of the many landmarks which he found 
unchanged. He was followed by Alderman Hubb.ard 
Cl.ark, who made the speech of the evening by telling 
droll stories linked only by the phrase “ and that 
reminds me.” 

Sir WiLEiAii 'Wheeler proposed “ The President ” 
who, he said, was to be seen at his best at the meetinr^s 
for the reorganisation of the Dublin hospitals, where he 
was an illustration of the proverb that the winds 
and the waves favour the best navigator. In replvine 
Prof. AIoorue.vd revealed that the meetin-- owed its 
J.” proposer of this toast. For himself he 
beheved that the medical profession would plav an 
important part in the reconstruction of the worM 
Diodorus, writing of ancient Egypt, said that the 
manner of hfe there was so well arranged that t 
seemed to have been organised bv a T.b'r-:,.:o„ A “ 
. tagivc, nna 
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idea ivlien lie said that public health ivas the foundation 
on •which depended the happiness of the people and 
the po-wer of a nation. 


HONORARY FELLOWSHIPS . AND DEGREES 

During the meeting honorarv fello'wships or degrees 
■were conferred upon a number of medical men ; 

UNTVBEsrrv or Dublin (trinitv college) 

D.Sc. —Dr. Gordon N. Holmes and Prof. Emil Novak. 
—Dr. E. K. Le Fleming and Hi-. H. S. Souttnr. 

NATIONAL university OF IRELAND 
LL.D, —Prof. T. G. Sloorhend and Sir Humphry 
Rollo.ston. 

D. Litt. —Dr. T. P. C. Kirkpatrick: 

^I.D .—Sir Henry Brackcnbury and Sir Robert Bolain. 
D.Sc .—Sir Edward Sharpey-Schafer (in absentia), Prof. 
Joseph Barcroft, Dr. Riifiis Cole (in absentia). Prof. Dean 
Lewis, and Prof. T. H. iMilrov. 

J/.G/;.—Sir Hugh Rigby and :Mr. J. F. O’JIalley. 

D.Sc. (Public health).—Prof. J. H. Beattie and Sir Jolm 
Moore. 

ROY’AL COLLEGE OF TllYSICIANS' OF IBELAND 

Hon. Fellowsliip.—^Lord Dawson of Penn. 

ROYAL COLLEGE OF SURGEONS IN IRELAND 
Hon. Fellowship.—Prof. Dean Lewis, president of the 
American Medical Association.' 

ROY'AL ACADEMY OF MEDICINE IN IBELAND 

Hon. Fellowship.—Mr. N. Bishop Harman, Dr. W. G. 
Willoughby, and Dr. Q. O. Hawthorne. 


SECTION OF OBSTETRICS AND GYNECOLOGY 

The opening meeting of this section on July 26t.h, 
undpr the presidency of Dr. Bethel Solomons, "was 
devoted to a discussion on 

Puerperal Sepsis 

Dr. Leonard Colebrook (London), ■who read a 
paper on letiology and prevention, stated that nearly 
20 per cent, of all deaths due to childhearing followed 
normal labour. From investigations and ONiiei-iments 
the tentative conclusion was warranted thiit in the 
majority of cases the source of the infecting organism 
was the'throator nose of the attending doctor or nurse. 
Less commonly the patient’s o^wn throat or nose was 
the source. Nasal infectious were specially important 
because haimolytic streptococci might easily he 
conveyed on the fingers in tenacious nasal secretions. 
Handkerchiefs were a great source of danger in a 
labour ward. Investigations had sho^wn that o to 
30 per cent, of all persons attending mid^wifery cases 
carried the htemolytic streptococcus in the throat or 
nose. In spite of’this, most of these earners were 
not specially dangerous. Only those who yielded 
a profuse growth of streptococci, or who had recently 
had a tonsillitis, laryngitis, or antral infection should 
be eA'cludcd from contact ■with parturient women. 
The dangerous carrier must always be watched for. 
The use of efficient masks would help to reduce the 
risk of droplet infection. Every patient who developed 
pyrexia should have a vaginal swab examined, and 
if hwmolytic streptococci were present she should he 
isolated from all other lying-in women. Every mid- 
■wifery hospital should have access to a bacteriological 
laboratory of good repute. Patients should he 
warned of the danger of conveying infection to the 
vulva on the fingers. Ho had earned out a scries of 
experiments to determine the efficiency of skin 
sterilisation by different methods. A solution of 
common vellow soap killed hcemolytic streptococci 
more quickly than the usual strength of lysol or 
perchloride of mercury; toilet soaps were much less 


active. In heavy contaminations so.np was not suili- 
cieut. The most reliable method was to scrub the 
hands, and then to rub into the skin a teaspoonful 
of neat Dettol, or a 30 jier cent, tragac.mth paste of 
dettol. SIdn so treated (or skin painted with a 
2 per cent, solution of iodine) remained bactericidal for 
several hoiHs. Gloves were easily sterilised on the 
hands by soaking for two minutes in 2 per cent, 
solution of dettol,,lysol, or iodine, or in a 0'2 per cent, 
solution of biniodido of mercury in spirit. 

DIAGNOSIS 

Mr. L. Carnac Rivett (Loudon) classified the cases 
as follows : (n) local sepsis in the genital tract; 
(b) septic.Timia ; (c) peritonitis ; (d) infected throni- 
hosed pelvic veins ; (e) salpingitis and pelvic celluliti.s i 
( f) infection of the urinary tract. The diagnosis of 
these conditions was difficult and often the classical 
signs and symptoms were entirely absent. He had ■ 
seen at autopsy three pints of pus in the peritoneal 
cavity of a patient in whom peritonitis had never been 
suspected. In local uterine sepsis subinvolutiou was 
present, but the uterus was not alwa 3 B tender. In 
perineal infections the vulva was cedematous. In 
septiciemia rigors were not always present. Anaerobic 
as well as aerobic blood cultures must ho made, The 
death-rate in hremolytic streptococcal seplicaemia was 
80 per cent .; in the anaerobic streptococcal typo it 
was 20 per cent. In puerperal peritonitis paiii and 
ri^dity were rarely found. Sometimes pain was 
elicited by the sudden release of pressure of tlie, 
examining hand. Pain could also he jiroduced by 
pressing the uterus from side to side against the. 
sacral promontory. Diarrhoea and distension were 
important signs of peritonitis. In e.arly cases ho 
advocated opening the abdomen through a midlinc 
incision li in. long, and draining the pelvis. Infected 
thrombosed veins often escaped diagnosis; repeated 
rigors were an important sign. Urinary infections 
were very common and often caused a sudden high 
tomporature, sometimes associated Tvith a rigor. In 
such cases pain, frequency, and dysuria were usually 
absent, and the diagnosis rested on immediate 
examination of a catheter sample of urine. 

TREATMENT AND I>ROPHyL.VXIS ■ ’ 

■ Mr. E. Farquhar Murray (Nowcastle-upon-Tj’iio) 
thought that too much stress had been laid on droplet 
infection. Partiu-ition took place through a germ- 
infected area where tears and lacerations were very 
frequent, and it ivas only to ho expected that sepsis 
would su 2 )ervone in a number of cases. In the 
Princess Mai-y Hosjiital ho had found that C8 per cent, 
of the staff carried the h.Timolytic streptococcus in 
the throat, yet in 183 clean cases delivered by this 
team there were only three trifling and transient 
notifiable pyroxias believed to ho duo to sepsis. He 
did not advocate the use of masks. By strict 
sogiegation of clerfn, suspect, and septic cases the 
sepsis rate of the Princess Marj' Ho.spit.al had been 
reduced from 0-7 per cent, to 3-G jicr cent. Bettor 
organisation of the nursing sen-ice throughout the 
coimti'y would lower the sepsis rate. IVeatmciit 
consisted of fresh air, avoidance of effort, cold sponging 
in hyiiorpyrexia, .an assimilable diet, and a citrate 
mixture. .iLntiscarlet fei’cr serum in doses of 10 to 
15 c.cm., repeated on one or more occasions, ajipenred 
to ho better than the older polyvalent scrums. Local 
sepsis must he attended to ; it was iircsent in some 
45 per cent, of cases. 

Dr. Gibbon FitzGibbon (Dublin) read nshortp.apcr 
in which ho criticised the statistics relating to the- 
incidence of streptococci in the vagina before and. 
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during labour, and tbeir relation to puerperal fever. 
He emphasised the importance of trauma, and of 
prolonged iscbfemia of tissues, as factors in the 
production of sepsis. He upheld the old antiseptic 
routine vrhich had given such good results' with the 
Queen’s Institute nurses, in the East End Maternity 
Hospital, and in the Dublin hospitals. Practitioners 
with special - midwifery ■ experience should be 
encouraged by health authorities, and only such 
practitioners should be called in by mid wives. He 
thought that intra-uterine douching was dangerous, 
and might cause a local sepsis to become a peritonitis. 

Prof. C. G. Lowbt (Belfast) held that a woman with 
puerperal- sepsis had the best chance of recovery if 
she were put under efficient nmrsing care in a special 
hospital at the earliest possible moment. Elementary 
rules of technique were often broken. Vaginal 
examinations were often made -without first separating 
the labia and cleaning the introitus. Masks must be 
efficiently made and used -with care. Vitamin A 
and D preparations i ncreased resistance i Braising 
tit tissues could be avoided by a. clean episiotomy. 
■The third stage must he properly conducted if the 
uterus was to remain blood-tight. He himself used 
a post-partum vaginal douche, or intra-uterine 
douche if there had been manipulation. In 1187 
cases so treated he had had only one death. Sedatives 
in the first stage would avoid premature efforts at 
delivery. A patient -with sepsis was often profoundly 
antemic. If the hEemoglobin content were under 
"60 per cent, repeated small blood transfusions were 
of value. Antisoarlet fever serum, intra-uterine 
glycerin, and autogenous vaccines were aU of value. 

Dr. Jo-\N Pose (Edinburgh) gave details of her 
research work on the vaginal flora before and during 
labour, and its relation to puerperal sepsis. Individual 
practitioners had such limited experience of puerperal 
fever that there was a tendency to under-estimate the 
need fox prophylactic measures. She advocated the 
use of masks and a strict routine. 

Prof. K. W, Johnstone (Edinburgh) made a strong 
plea for a united stand concerning preventive methods. 
The positive evidence of the danger of droplet 
infection was convincing, and far outweighed any 
negative evidence. He likened the use of a mask in 
obstetrics to the use of a red rear light by a cyclist. 
Both might frequently be dispensed -with, -without 
disaster foUo-wing, but this fact did not prove that 
the precautions were therefore needless. He showed 
-a graph illustrating the sepsis-rate at Edinburgh 
Royal Maternity Hospital. There was a striking drop 
following the introduction of maslis. 

Dr. C. M. Craig (Kendal) discussed the cause of 
the ■ lowered resistance to infection which led to 
puerperal fever. Till this was kno-wn, it was misleading 
that statements should be made which the public 
interpreted as stigmatising the general practitioner. 

- Mr. Leonard Phillips (London) spoke of the 
•exi)erience of Queen Charlotte’s Hospital workers in 
the treatment of puerperal peritonitis. The classical 
signs and symptoms were absent .in these oases. 
Early operation as described by 5Ir. Rivctt gave good 
results. Pyelitis was often overlooked and the 
ketogenic diet was very useful for it. 

Dr. G. "W. Tiieob.vld (London) protested against 
the dictatorship of the bacteriologist which had led 
•o an unrea.eoning belief in the efficacy of masks. 
Trauma was an important factor in puerperal sepsis ; 
high forceps should never be used. Mid-wives should 
"ot be trauicd to make vaginal examinations. 

Dr. Bethel Solomons gave some details of the 
practice at the Rotunda Hospital. He did not use 
masks. An examination of the throat swabs of 100 
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members of the staff had not sho-wn the presence of 
any htemolytic streptococci. During his mastership 
26,000 cases had been deUvered -without an-outbreak 
of sepsis. He agreed that a person -with‘ tonsillitis 
or other active infection’should not attend parturient 
women. 


. SECTIONS OF MEDICINE AND RADIOLOGY 

On July 27th a combined meetirlg of the sections' 
of medicine and radiology was held, the chair being 
taken first by Prof. Henrt F. Moore and later by 
Dr. T. Garratt Hardman, respectively president 
and -vice-president of the sections. 

Dr.. John Parkinson (London) opened a discussion 
bn 

Radiology in the Diagnosis of Heart Disease 
He claimed that X ray examination had a place in 
cardiac diagnosis beca-use it furnished us with detailed, 
evidence beyond the reach of percussion. The irarpose 
of percussion was to decide the size and shape of the 
heart, but difficulties due to obesity and emphysema 
were shirked and the faith necessary for successful 
percussion was greater than this generation possessed ; 
it was a valuable bedside method, but limited in 
scope. The main object of radiology was'the same as 
that of percussion and, he pointed out, the heart 
was weU placed for X ray inspection, being surroimded 
by translucent lung which also showed up the 
pulmonary artery and its branches. He stressed the 
protean indi-viduality of the cardiovascular shadow. 
.Modifications due to thoracic build and overweight 
might be as great as those due to disease, and therefore 
interpretations of the many patterns of normality 
were important. Radioscopy might suffice in some 
cases, as by turning the patient, all views could be 
obtained, but if g permanent record was required, 
records of one or both oblique positions should be 
included. He then showed three diagrams of the 
three standard positions, observing that the shadow 
to the right above the right auricle was made by the 
superior vena cava, not the aorta. He pointed out 
that formerly clinical reference to size was mainly 
to the heart as a whole, measuring the "width from 
the outer border of the left ventricle to that of the 
right auricle ; but one should remember that the 
enlargement was generally regional, being a localised 
product of the lesion. The right ventricle might 
appear high on the left border and the left auricle 
often contoibuted part of the right border. He 
omitted discussion of the recognised methods of 
measuring the cardiac outline, as other speakers 
were to mention these. Though the cardiothoracic 
ratio would probably come into general use, it should 
not be apphed -without allo-wing for height and weight. 
He admitted that a thorough X ray examination 
■might not determine the presence of slight enlarge¬ 
ment -srithout the use of other means of making a 
diagnosis. The findings of radiology must be related 
to the whole clinical picture. He noted that cardiac 
enlargement was often simulated by the displacement 
due to scoliosis. It was more important to decide 
whether the heart was misshapen by pathological 
change than whether it was enlarged as a whole. 
Its shape was mainly determined by the relative 
enl.argcments of its several component's. The size of 
the aorta might be diminished as a result of mitral 
stenosis and the pulmonary arterv in congenital 
malformations. Dr. Parkinson showed how X rav 
findings could be correlated -with’ morbid anatom-f, 
demonstrating a photograph of an isolated heart 
■with mitral stenosis and pointing out its resemblance 
to the X ray picture recognised as typical of mitral 
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stenosis. He described other conditions in Tuhich the 
X ray picture could give definite confirmation of a 
diagnosis. In toxic or exophthalmic goitre after the 
very early stages an enlargement of the Tvhole heart 
was present and often a prominence of the pulmonary 
artery. A case of coronary atheroma or myocardial 
disease might show a distinctive X ray shadow. He 
concluded with a warning against the practice of 
distressing a patient by confronting him with X ray 
findings as if they implied a complication which 
magnified his disease. 

Dr. P. J. Kerlet (London) claimed that radiology 
had improved the diagnosis of enlargement of the 
heart and aorta, but in the realm of pure pathology 
of heart disease it had contributed practically nothing. 
The reasons for this failure were largely technical, 
including the rapid movements of the heart and the 
lack of knowledge of any drug which rendered the 
blood more opaque than the muscular wall of the 
heart. He stressed the value of screening, which 
revealed the size of the heart, variations in the position 
of the heart due to deformities of the hony thorax or 
emphysema, and also the shape of the heart and the 
enlargement of any of its chambers. He explained 
the use of orthodiagraphy, teleradiography, and 
kymography. With orthodiagraphy only the central 
ray was used, to prevent distortion on the screen. 
This ray was manipulated roimd the shadow of the 
heart, and was marked at suitable places. Tele- 
radiography enabled parallel rays to be thrown at 
<a distance of two metres ; distortion was negligible. 
The value of kymography had yet to be substantiated. 
He discussed the normal-heart, its relative width up 
to the age of 4 years, and the opacity of the great 
vessels, hkom 4 to puberty the heart shadow was of 
a long narrow type. In the average adult the heart 
was oblique. The heart-lung cqefilcient averaged 
1 to 2. Normally there was no notch separating the 
auricular and ventricular shadows. He stressed the 
errors that could be made by unconfirmed percussion 
and palpation, and mentioned a complicated system 
of X ray measurements which was valuable in 
physiological investigations but rarely necessary in 
clinical practice. The “ small heart ” was more 
apparent than real; its appearance was due to a low 
diaphragm which rotated the heart slightly to the 
right and forward. In pregnancy as the diaphragm 
was raised the heart seemed to change its shape; a 
small heart then looked like an unusually wide heart 
imtil after parturition, when it reverted to its former 
shape. Dr. Kerley doubted the truth of Wenckebach’s 
theory that the low diaphragm lessened the respiratory 
assistance to venous return and caused a real small 
heart. He suggested that the “ small heart ” of 
tuberculosis might be due to the compensatory 
emphysema depressing the diaphragm. The difficulties 
of diagnosis of slight enlargements were very great ; 
a rapidly pulsating heart and an elevation of the 
left diaphragm due to abdominal distension gave a 
false impression of enlargement. He had yet to'see 
a case in which X ray evidence of enlargement in early 
myocardial disease preceded electrocardiographic 
alterations. A few points in differential X ray diag¬ 
nosis were worth noting. An aorta denser than the 
left ventricle was atheromatous. An aorta not 
dilated, but as high as the first costal cartilage, was 
atheromatous, imlcss displaced by lung conditions. 
Visible atheromatous plaques were not necessarily of 
serious import. 

Dr. Kerley discussed characteristic alterations m 
conc'enital and vahular diseases. Mitral stenosis 
showed many variations, the usual loaf-shaped 
shadowor the enlarged left ventricle showing in the first 


oblique position or even overlapping the right auricle. 
X rays were particularly useful in the diagnosis of 
the complications of mitral stenosis, for example, the 
displacement of the oesophagus by the left auricle; 
enlargement of veins, not the actual displacement’ 
was probably the cause of the associated dysphagia! 
An enlarged left auricle might cause paralj^is of the 
left recurrent laryngeal by pressure between the left 
main bronchus and the aorta. He concluded by 
describing the changes in the lungs due to passive 
hypermmia associated with mitrarstenosis or other 
cardiac causes. 

Dr. D. Evan Bedford (London) discussed the 
applications of radiological examination in congen¬ 
ital heart disease and diseases of the pericardium in 
older children and adults. In congenital heart disease 
radiology was of the greatest value, for the defect 
was an anatomical deformity, not a disease of muscle. 
In coarctation of the aorta the scalloping of the 
under surfaces of the ribs was pathognomonic. 
Dilatation of the ascending aorta and an abnornmlity 
of the aortic knuckle might also be present. Patent 
ductus arteriosus and simple pulmonary stenosis 
both presented, usually, dilatation of the 2 nilmonary 
artery; normally, in both, cyanosis was only 'a 
transient or terminal event. Patent interauricular 
septum showed an enormously dilated pulmonary 
artery and its branches ; this was of great importance, 
especially as no other signs might be present. In 
Fallot’s tetralogy, the commonest adult congenital 
lesion causing deep cyanosis from birth, a conear-ity 
was seen in the region of the atresic pulmonary artery, 
and the aorta was enlarged and sometimes displaced 
to the right. A right-sided aortic arch was sometimes 
associated with Fallot’s tetralogy. In pericardial 
efiusion the widened pedicle and absence of pul¬ 
sation were noteworthy. It was important to take 
serial radiological observations in cases of effusion 
as the changes were much greater during absoiq)tion 
than those seen in the shape of the heart during 
improvement following cardiac failure. 

Dr. J. Ckighton Bkajiwell (Manchester) said 
that the transverse diameter of the heait shadow 
should not exceed half the internal diameter of the 
thorax, but that the lie of the heart varied with'.the 
shape of the chest and the build of the subject. Ho 
mentioned formulas by which it was possible to 
predict the transverse diameter of the heart from 
weight and height in normal healthy subjects with 
an accuracy of about 10 j)er cent. ; but it was impor¬ 
tant to remember that athletes who took 2 >art in 
types of sport involving prolonged and severe physical 
exertion had rmusually largo hearts. On the other 
hand, perfectly healthy men sometimes had very 
narrow hearts. He believed that radiology could 
tell us all that we could learn from percussion and 
palpation regarding the size of the heart with a much 
higher degree of accuracy than either of these methods. 
It was capable of revealing slight degi'ecs of cardiac 
enlargement even in obese and emphj'sematoussubjects. 
Eadiology’s'mqst important contribution to cardiac 
diagnosis was the information which it jfeldcd 
regarding alteration in shape of the heart. This 
enabled the observer to ascertain which chambers 
were enlarged, and thus threw light on the cause of 
the enlargement. 

Dr. Leon.vrd Abr.uiamson (Dublin) described his 
routine method of radiological examination of the 
heart. Whilst mea.suroments should not be invc.'^ted 
with too much importance, they were useful records 
in individual cases. The cardiothoraeic ratio was 
of more con-stant value in the detection of true e.ardiac 
enlargement, though there were variations, within 
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the normal, due to differences in the build and ireigbt 
of patients. He thought it need not be feared that 
increasing use of instrumental methods ivould spell 
‘ increasing dependence on such methods. On the 
contrary, only by the exhaustive use of instruments 
could vre hope ultimately to emancipate ourselves 
from the use of an instrument in some of the con¬ 
ditions in ivhich it is at present a necessity; an 
example of this having been achieved vas in the use 
of electrocardiography in the diagnosis of cardiac 
irregularities. In a doubtful case of established 
mitral stenosis, visualisation of the enlarged left 
auricle vas of great value. Syphilis of the aorta, 
in the absence of a diastolic murmur, vas difficult, 
even impossible, to diagnose by clinical methods. 
X ray examination, shomng changes in density, in 
shape, and in size of the aorta vas invaluable. Dr. 
Abrahamson instanced cases in -which obscure cardiac 
failure had been caused by retrosternal goitre. He 
also c discussed the difficrdty of diagnosing slight 
enlargement of the heart in disease of the myocardium, 
and the value of X rays in pericardial effusioii. 

/ Dr. Wsi. Hope Fo-wler (Edinburgh) submitted 
a communication on the methods of X ray in heart 
measurement, using an elaboration of the left postero- 
anterior oblique position, -which had proved extremely 
accurate in measuring the heart and aorta. This 
method -was found successful in determining either 
right or left cardiac enlargements in over 75 per cent, 
of his series of 73 cases in -which the cardiac pathology 
-was checked at autopsy. He mentioned the mathe¬ 
matical formula of Kahlstoff for determining the 
volume of the heart: Volume =F.T.K., -where F is 
the superficial area of the sagittal orthodiagraph, 
T the largest diameter of the heart, K a constant= 
0.03. In the normal person the heart volume depends 
on body -weight. The ratio heart volume in cubic 
centimetres di-vided by body -weight in kilogrammes 
should be 8 in the male and 7 in the female. 

Dr. J. R.aestox Patersox (Manchester) reported 
some -work -which confirmed the opinion that after 
') exercise the heart volume diminished. Others had 
I proved that the X ray anterior -vie-w -was reduced 
J after exercise ; he had found a reduction in lateral 
views also. In all the cases the electrocardiogram 
showed no change. 

Dr. T. Garratt Hardsian (Dublin) stressed the 
nece.=sity for cooperation bet-ween the radiologist 
and physician. 

Short Papers 

Dr. M. A. Cassidt (London), vice-president of the 
section of medicine, then took the chair. 

Dr. E. T. Freesiax (Dublin) spoke on the 

teeatmext of fluid IX the pleur.al cavitt 

He considered only those effusions due to infective 
bacteria. The tuberculous effusions might be left 
alone if small in quantity or diminishing -within four 
iveeks, and if not associated -with marked pyrexia 
or cardiac or respiratory distress. An argument 
against removal -was that the pressure of the fluid- 
acted as a splint to the limg, but this argument did 
aot take into accomit the absolute necessity of 
relieving intense dyspnoea and tachycardia, or of the 
uiterstitial fibrosis' which frequently followed very 
V flo-w absorjition. He showed X rays illustrating this 

r 

As regards aspiration he stressed the folio-wing 
^int.5. The fluid was an incidental complicating 
factor ; the lung was all important. Chests varied, 
re that fixed quantities of fluid bore different relation- 
raips to the total capacity and exercised different 
rressurcs. The method employed should involve 


no danger or disti-ess to the patient or risk of spread 
of the lesion in the lung. If possible the chest 
should -be emptied completely. He described his 
method of aspiration -with gas replacement. The 
volume of gas necessary to maintain a constant 
pressure was approximately two-thirds *pf the fluid 
-withdra-wn. In tuberevdous serous effusion he used 
air replacement o-wing to its slow absorption. In 
purulent effusions he used oxygen or carbon dioxide, 
as rapid absorption and obliteration of the pleui-al 
ca-rity were indicated. At one time he had thought 
it possible to deal -with most streptococcal or pneu¬ 
mococcal effusions by lavage, aspiration, and oxygen 
replacement alone, but the influenza epidemic of 
last -winter proved that the method was sometimes 
insufficient, though it was the best preliminary 
treatment for all empyemas. 

Dr. L. S. T. Burrell (London) submitted a 
commimication on 

THE DIAGNOSIS AND TREATJIElJT OF BROXCHIECTASIS 

The chief points in the diagnosis of bronchiectasis 
were : (1) the cough -with sputum, often copious and 
offensive; (2) fever, sometimes relapsing, the sputum 
accumulating in the ca-vity causing pyrexia and 
toxicity; (3) hemoptysis—common and frequently 
large in quantity; (4) the disease generally affected 
the lower portion of the lungs; (5) physical signs of 
cavity at the base strongly suggested bronchiectasis; 
(6) clubbing of fingers; (7) absence of tubercle 
bacilli (although the two diseases might occurtogether); 
(8) raiography after injecting Hpiodol. Dr. Burrell 
^-vided the treatment into simple medical, simple 
special, and major special treatments. Artificial 
pneumothorax was rarely successful o-wing to adherent 
pleura and the failure of the cavities to collapse. 
Bronchoscopic aspiration gave relief but did not 
effect a cure; it was most useful in bilateral toxic 
forms. Phrenic evulsion might do harm by diminish¬ 
ing the force of the cough. Thoracoplasty was 
often disappointing. The operation of choice, where 
the signs were unilateral and the case severe and 
very distressing, was lobectomy. Under modern 
methods it could be performed by ligature and 
excision, and the mortahty had been reduced to 
under 10 per cent. 


SECTION OF SURGERY 
Ix tins section on July 26th, with Prof. C. J. 
M.acAulet (Dublin) in the chair, a discussion on the 
treatment of 

Acute Head Injuries 


HEOFFRET 


was opened by Mr. cteuffrey jeffersox 
(Manchester). At the present time, he said, the treat¬ 
ment of head injuries was chiefly non-operative. 
The worst cases were not saved by routine decom¬ 
pression, and it was generally believed that the use 
of hypertonic solutions would lower pressure and 
replace operation in most cases. He believed that 
hypertonic solutions should not be indiscriminately 
applied, though he admitted their value if properly 
used. It would be better to regard every patient 
-with a head injury as being a potential subject for 
operation, and to be ready to suspect' not only 
epidunal haimorrhage but the commoner and more 
insidious condition of subdural haimatoma. Amou"- 
a total of 1004 patients with head injury seen at the 
Manchester Royallnfirmary and Salford EovalHosnital 
230 died (23 per cent.). Of these, 91 (60 per cent of 
the total number of deaths)- died withhf 24 hours 
and the next highest number before the end of 4S 
hours. Among the late deaths, those occurrim^ after 
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tlie second or third day, suhdural hrematomas rvere 
' found at post-mortem more often than they had 
been suspected during life. Some late deaths, how¬ 
ever, appeared to he due, not to gross compression, 
hut , possibly to damage to centres and tract 
connesions i>j hismorrhage, oedema, or necrosis in 
which histamine might play a part. Thermal crises 
indicated damage to the tuheral region. The great 
variations in behaviour of patients during recovery 
were probably evidences of injury to particular 
re^ons, and called for further study. 

The outstanding problem in cases of head injury 
was traumatic stupor. Immediate anxiety was ahnost 
at an end when consciousness was regained. Patients 
arrived at hospital in aU stages of traumatic stupor, 
and fell conveniently into three groups. Group A 
included those who were deeply unconscious .or 
comatose, with dilated pupils, cyanosis, stertor, and 
flaccid hmbs. These patients died rapidlyj and nothing 
would save them. Group B comprised those patients 
who were recovering consciousness when they reached 
hospital. They could he induced to answer questions, 
and often did not relapse again into unconsciousness. 
Fractures of the skull, however, or laceration of the 
hrain, might he present in iiatients falling into this 
group, and extra- or sub-dural haematoma might 
arise. Some of them relapsed again into unconscious¬ 
ness or stupor, and it was extremely important to 
determine the depth of the secondary stupor and the 
liresence or absence of locahsing rtgns. If stupor 
was light and no Hmh weaknesses could be discovered, 
no clot was likely to be present, but if there was the 
least doubt it was better to explore. Group C, 
consisted of patients who remained in a non- 
cooperative semi-stuporose condition for several days. 
Evidence of a unilateral lesion might be found in 
facial asymmetry and by examination of the 
abdominal and plantar reflexes. A number of these 
patients in whom no lateralising signs were found 
slowly recovered. 

Patients who remained unconscious for any length 
of. time might be assumed to have suffered severe 
neural damage, and even those who recovered 
consciousness in a few moments might have contusions 
which would give rise to dangerous subdural haemor¬ 
rhage. The sequence of stupor, recovery, and stupor 
implied the production of unconsciousness by clot. It 
was questionable whether the loss of consciousness 
was due to pressure ; intracranial tumours causing 
great rise of pressure seldom produced unconscious¬ 
ness, nor did the pressure readings of the cerebro¬ 
spinal fluid in cases of head injury bear out the 
teaching that stupor was due to' pressure. He 
beheved that it was usually due to contusion of the 
anterior parts of the hemispheres, and the restlessness 
and “ sham rage ” of some patients recalled the 
animal experiments in which a similar condition was 
produced by lesions of the frontal lobes. Left¬ 
sided frontal or temporal contusion with aphasia 
was very important. The patient had the air of 
understanding what was said but could make no 
reply. Failure to recognise this localising sign might 
cost the patient his life. The use of hypertonic 
solutions to restore consciousness, therefore, was ^t 
rational. The patient was unconscious because his 
brain was damaged generally, not because it was 
ccdematous, and the effect of hypertonic salines was 
to raise the blood pressure, and, by shrinking the 
brain, increase the space into which haimorrhage 
could occur. They were best withheld for the fet 
d.ay or so, and only used when manometric readmgs 
showed an increase in pressure in the cerebro-spinal 
fluid. They were useful in secondary cedema, arising 


after the second or third day. The basic state in 
head injury was one of generalised trauma, producing 
stupor; unless some new element was added, the 
patient would recover. Such new elements imposed 
on the original state he had called epiphenomena. 

The classical picture of middle meningeal ha 3 mor- 
rhage was well known. Owing to the enforcement 
of the Coroners Act autopsies were no longer 
performed as a routine in fatal injuries and wcto 
harder to obtain than formerly. He heheved this 
had had an unfavourable influence on the treatment 
of head injuries, for a missed middle meningeal 
hremorrhage was no longer revealed and a salutary 
lesson was lost. In his series fracture was absent in 
five out of nine cases of subdural hmmatoma, which 
was important when comparing them with extradural 
hemorrhage, where fracture was the rule. Ho 
considered that if there was the least sign of contra¬ 
lateral limb weakness or a Hutchinsonian pupil, the 
indication for exploration was, absolute. The pulse: 
rate was a reliable sign of clot compression, provided 
the rest of the picture fitted in with the diagnosis, 
but was not an indication for operation taken alone. 

j\Ir. Hugh Cairns (London) said that recent work 
seemed to indicate that traumatic stupor was duo 
to a diffuse disruption of the neural elements in the 
brain. Until the patient became orientated again hg 
should be regarded as suffering from the effects of 
traumatic stupor, a state in which operation could 
do nothing and the injection of hypertonic solution 
was rarely called for. The patient should be treated 
with rest and good nursing. To control delirium 
morphia could be given freely, provided that he was 
allowed to recover from one dose before the next was 
administered. He was not sure that it was always 
wise to follow the plan suggested by Jlr. Jefferson 
and explore whenever a clot was suspected. • He had 
operated in a few cases of the kind, and thought that 
it had sometimes turned the scale against the patient, 
Usu.ally such patients were too restless for the 
operation to be performed under local antesthesia, 
and had to be given ether, which was not good for 
an injured brain and might give rise to pneumonia. 
He believed that clinical concussion was really a 
mUd degree of traumatic stupor. Among the epi¬ 
phenomena must be included infection which was a. 
common cause of death five or six days after a head 
injury; evidence of the onset would be found in thp 
cerebro-spinal fluid. The position of the clot, he 
thought, was less important than the rate at which 
it increased in size—a rate which far exceeded that 
of a growing cerebral tumour. Intracranial acrocele 
was a complication which sometimes followed a' 
head-on collision ; it arose as a result of fracture of 
the frontal sinus and tearing of'the dura, and was 
probably more common than had been supposed. 
Operation was essential, and the tear in the dura 
must be stitched or covered by a strip of fascia lata, 
to seal it. iMost of the other cases of head injury, ho 
thought, did not call for operation, but the whole, 
subject needed careful clinical and pathological study. 

Hr. A. A. HcConnele (Dublin) described .several 
cases of head injury, most of them illustrating diag¬ 
nostic pitfalls. Tlie first, however, was the case of 
a patient who showed extreme restlessness 1111110111 
localising signs, following a fall from horse. Ho was 
disorientated and had to be held in bed, but when 
released, got out and found and used the urinal, 
showing that ho was able to carry out a jiurposive 
action although in a state of traumatic stupor. Another 
case was that of a boy who developed paresis of the, 
right arm and leg following a kick on the head by .i- 
horse. The symptoms progressed and a diagnosis 
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of pontine rnmonr "svas made \rliicli was Teiified. 
at antopsy. In another case headache and papiU- 
cedema developed following a fall; post mortem 
a snhdnral hcematoma was found—and also a cerehral 
tnmonr. Another hoy fell oS the runninghoard 
of a car, vomited, developed a headache, and became 
drowsy. Later he was aphasic and finally became 
comatose with head retraction and spasms. At 
operation a cerehral htemangioma was found, nothing 
was done and he made a complete recovery. These 
cases suggested that the possibility of a pre-esisting 
lesion Siould he kept in mind in cases of head in’iury. 

Prof. H. S. Meade (Dublin) said that in his exper¬ 
ience cases with a bad fracture and tom dura did 
well as a rule, while the patient with hardly any 
symptoms was quite likely to die. He thought it 
possible that the leak through the tom dura helped 
the patient at the outset. A rapid pulse, slowing 
napidly following the injury, was an unfavourable 
sign; if the pulse was slow from the outset the 
prognosis, was better. He agreed that dehydration 
was ■undesirable, and wondered whether, in cases 
of hremorrhage where the brain failed to expand 
following the removal of clot, it might be worth 
while giving hi/potonic solutions to increase the 
brain volume. Patients with head injuries travelled 
fairly well, and he .thought it ■was important to 
get them to a place where they were used to dealing 
with such cases, even if it meant a journey. TTas it 
necessary to keep a patient quiet after recovery 
from a head injury 1 He found that active men,, 
who were not out for compensation but were anxious' 
to get back'to hrmting or other sports, refused to 
rest, and never.came back complaining of headaches 
and dizziness. Patients who hoped for compensation 
were the ones' who came back. He advised his 
hearers never to ask their patients whether they had 
a headache; if.they had one they would soon say 
so. Intravenous anresthetics. he suggested, might, 
be useful for operation on head injuries. He had 
found that it was simpler to use the outer layer of. 
the dura to close a dural tear than to put in a piece' 
of fascia lata. 

Prof. K. E. K’vt.t. t (Liverpool) remarked that in 
stuporose cases it was often unnecessary to use an 
anesthetic at all. 

Mr. A. J. tvtT.Tfiv (London) said that the site of 
the damasre was of little importance comp.ared ■with 
the rate of onset. A blow upon a peripheral nerve 
caused a sudden loss of frmction, while a slow gro^wing 
tumour might compress it without causing any such 
loss. The same "was tree of the brain ; a large 
tumour of the frontal reaion rnight exist "without 
giving rise to any pressure symptoms. He pre- 
teired to call the results of acute injury concussion, 
for what else -were they ? The patient might be 
unconscious for a few seconds or for days, or might 
pass into coma and die. These were increasing 
degrees of a condition which, whatever its underlying 
nature, was due to immediate trauma ; and therefore 
Co operation should be undertaken unless some 
evidence of local disturbance arose. 

E. A. Stoket (Dublin) said that in his young 
<lays the fashion 'had been to operate immediately 
upon the “acute head.’’ and this was frequently 
followed by fatal results. He had reached the 
conclusion that as long as the symptoms were general 
there was nothing to be gained by operation, and 
when teaching in hospital he was accustomed to 

“As lone as the pupils are equal .and reacting 
to light, leave'the patient alone. If they become 
tmoqnal and one ceases to react, consider operation.” 

Sir FrjxK Coxxor. (Bombay) said that patients 


mieht respond differently to head injury ©■wine to 
some pre-existing condition such, as alcoholism^ 
In the tropics a head injury often precipitated an - 
attack of malaria which infiuenced the course of the 
condition "unfavourahly. 

The Chatum.ax said that it was important to realise 
that' a patient might have a fractured skull without 
dying; the contents were more important than the 
bony case. 

In replying, Mr. Jetfeesox begged that no one 
would think he was trying to bring hack the “ acute 
head.” Operatiou for stupor alone was unjustified 
and wrong, and so was the injection of hypertonicr 
saline. -— - 


AIEDICINE AND THE LAW 


Grave Cffiarges Dismissed 

Aixegatioxs of unusual gravity, made against a 
medical practitioner, were dismissed hy a iTench of 
magistrates in one of -010 eastern counties last week.. 
They concerned the doctor's relations with one of . 
his panel patients, a domestic servant whom he- 
was treating for housemaid’s knee. The girl said' 
that he asked her to -meet him in the eveninc and 
to go for a drive in his c.or. Misconduct was said 
to have occurred on this occasion and again at his 
surgery-next day.- She said she subsequently told- 
him she thought she was pregnant, whereupon he-, 
gave her a prescription on a national health insurance 
form which, according to the prosecution, contained 
dni^ reputed to. be ahortifacient. The girl was- 
saif to have taken the mixture for three days without- 
result. She alleged that she told this to the doctor 
who then said it might he necessary to perform an 
operation. She said he told her to visit a woman 
at an address which he gave her. The woman was- 
“one who has done it before” and would ask no 
questions. One of the charges against the doctor 
was that- of conspiring -with this -woman to procure ■ 
aoortiou. hy adminisrering a noxious thins; three 
other charges alleged that he himself mfiawfully- 
administered noxions things -with intent to procure- 
abortion. The prosecution withdrew the charce 
against the woman who gave eridence for the Cro-svm. 
The woman’s evidence was to the effect that the 
doctor asked her to let the girl come to her house 
where a certain drug was administered. The woman. 
said she did this out of affection for the doctor; 
he had attended her professionally hut had also been . 
intimate -with her. Both the and the woman 
were severely cross-examined as to their character, 
and the defence naturafiy stressed the fact that their ' 
evidence, being that of accomplices, was nntmst- ' 
worthy. The police found the girl at the woman’s- 
house of which the contents were, described. The 
doctor, in a statement to the police, admitted having- 
attended the girl for housemaid’s knee and also for 
bruising and shock when she had fallen from an 
omnibus. He denied the allegations and said it wa= 
a case of blackmail. Before calling him as a witness 
the doctors legal representative addressed the court 
upon the discrepancies in the evidence and the need 
of corroboration. The magfetotes snbseqnentlv' 
announced th.at there was not enough independent 
evidence on wMch a jury would he likelv to convict 
and therefore they did not commit the ca=efor Wm" 

The risk of relying mainly upon the testimonv 
of accomphees is .a matter to which the 
attention is always directed. The late Mr Juctfer 
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McCardie used to favour the defence in these cases 
hy persuading'accomi)lices, not to give evidence for 
fear of incriminating themselves. Some of his 
colleagues, veil avare of the difficulty of securing 
the necessary evidence for enforcing the lav, took 
a different viev. Thus English judges have illustrated 
the uncertainty of the lav in its attitude tovards 
the offence of criminal abortion to vhich the recent 
discussions at Dublin referred. Magistrates of course 
ought not to send cases for trial if it is unlikely 
that a jury vill convict. This dnty of magistrates 
has nov become more urgent since Parliament 
has lately abolished the safeguard of the grand jury. 


INDUSTRIAL DISEASE IN 1932 


The bulk of this year’s annual report of the chief 
inspector of factories and vorkshops ^ is taken up by 
historical surveys noticed on another page. 

The range of the departmental activities during 
1932 is apiiarent from the fact that at the end of the 
year there vere 157,891 factories and 90,859 vork¬ 
shops on the registers of the department, being an 
increase of 2537 factories and a decrease of 4855 
vorkshops. The complaints received during the 
year numbered 3916, of vhich 667 dealt vith matters 
outside the inspectors’ jurisdiction. Of the remaining 
2203, 1713 (nearly 78 per cent.) vere substantiated 
on inquiry. It is noted that genuine complaints 
often enable inspectors to detect and rectify irregu¬ 
larities ; the source oi a complaint, or even the fact 
that a complaint has been made, is never disclosed 
to the occupier concerned. The total number of 
accidents reported again shovs a decrease from 
113,249 to 106,164 and the fatalities from 765 to 602, 
the decrease being attributed mainly to the continued 
depression of certain industries but partly to the 
grovth of the Safety First movement. The progress 
made in efl’ecting compliance vith the regulations in 
regard to dangerous occupations such as vork on 
asbestos, building construction, chromium-plating, 
cinematograph films, potteries, refractory materials, 
and the generation and use of electricity appears to 
have been satisfactory. 

HE.4I.TH CONDITIONS 

The usual detailed report of the senior medical 
inspector. Dr. J. C. Bridge, is replaced by a short 
section vhich, hovever, contains matter of great' 
interest, notably the occurrence of groups of cases' 
of cancer of the interior of the nose and of the bladder, 
and a comparison of the dangers of silicosis and 
asbestosis after certain periods of exposure. 

The number of cases of lead poisoning has increased 
by 14 from those recorded last year. This is vhoUy 
attributable to an increase in shipbreaking, vhich 
accounted for 34 eases ; the number of cases caused 
by lead paint in the painting of buildings,is 43 as 
compared ■vith 64. 

There vere 16 cases of anihrax, vith I death ; 
from vool 11 cases (including 1 death), horsehair 
2 cases, hides and skins 2 cases, and other industries 
1 case. These are the lovest recorded figures for this 
disease in anv year. 

Cancer .—131 cases -(vith 44 deaths vere reported 
from eiiitheliomatous ulceration of the skin ; 33 

vith 1 death from pitch ; 37 ■vith IS deaths froni 
tar ; 1 from paraffin ; CO vith 25 deaths from oil. 

‘Cmd. 4371. H.M. Stationerr Oillec. 1933. Pp. 131. 2s. 


Of.these 60 cases from oil, 57 occurred among cotton 
mule spinners. 

The occurrence during the past 11 years of 10 cases 
(9 fatal) of cancer of the interior of the nose amongst workers 
at the works of a nickel refining company was brought 
to the notice of the department. Inquirj' was made into 
the occupational historj' of each of tlie workmen affected 
and a pathological examination of all the specimens 
available was imdertaken by Prof. E. H. Kettle. At 
visits to the works notliing was disclosed to indicate any 
known cause to account for these cases, but the firm asked 
Mr. C. P. Kobinson, aural surgeon to the Swansea General 
Hospital, to undertake a complete examination of a group 
of workers. His examination did not reveal any fiu-ther 
case or any condition which would indicate a causative 
agent. The examination of all the workers is now being 
undertaken by the works surgeon. Until this examination 
is complete the question of industrial responsibility must 
remain an open one, though the very high incidence of 
cancer in a little recorded site is regarded as suggestive. 
Great improvements have been effected in the conditions' 
of the works by the provision of modern calciners during a 
temporary closure ; these were contemplated before the 
occurrence of these cases was brought to light. Fifty- 
three cases of death from papilloma and cancer of the 
bladder in Huddersfield from 1900 to 1932 Jiave been 
investigated with special reference to the working history of 
the victims. The data so far obtained is not sufficient to 
determine retiology. It is regarded as significant that 
of the 53 cases 28 are foimd among intermediate dye 
workers, wlu’le not more than two cases at most occurred 
in any other trade group over the same period. 

The ii'umbeT of cases of chrome vlceraiion (77) sbo'vs 
a sb'gbt increase, that of cases of aniline poisoning 
(24) a decrease due mainly to improved conditions 
in the vorks from vbicb a number of cases occurred 
in 1931. One very severe case of anilism vas due to 
spraying the voodvork of a living room -vith a mixtine 
containing dinitro-benzol, the •vindo'vs being closed. 
Included in the cases of aniline poisoning are five due 
to 5-chlor-ortho toluidine. The prominent symptoms 
of this form of poisoning being strangury and hrema- 
turia, the suggestion arises of its possible association 
vith cancer of the bladder among chemical workers. 

The number of gassing accidents reported vas 125, 
of vhich 11 xHoved fatal. 

Dermatitis of industrial origin .—^It is held to be 
surprising that employers in general do not make 
better jirovision for washing accommodation ■with 
hot and cold water, and for ensuring that proper use 
is made of the provision. This condition appears to 
continue at the same rate and from the same causes 
as in previous years, but a greater number of cases, 
hovever, are being brought to the notice of the 
medical insiiectors. 

Silicosis and asbestosis .—^FuU particulars are now 
available of 42 deaths from asbestosis or asbestosis 
vith tuberculosis and 2S1 deaths from silicosis or 
silicosis ■with tuberculosis. All have been verified 
by post-mortem examination. It is noteworthy 
that:— 

(1) The average duration of employment sufficient to 
cause a fatal degree of asbestosis vas only lo-2 years n-s 
compared with 40-1 years for all cases of silicosis. Tlie 
actual average length of exposure to asbestos dust was. 
however, still less, and not more than 1.3-3 yeare. 

(2) Tlie shortest length of exposure to n.sbestos dust which 
ultimately caused death from advanced fibrosis of the 
lungs was 4-4 years. 

(3) Asbestosis is comparable with the more serious 
silicosis risks with respect to length of exposure wliich will 
cause n fatal degree of fibrosis. 

The incidence of silicosis among sandbla.sfcrs and the 
very short duration of employment in this occupation 
before total di.sablement and death occurs are matters 
falling for urgent consideration, .-fn increa.sing 
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number of firms bave adopted a non-siliceous abrasive, 
and there seems no reason vby tbe use of sand should 
not be confined to -svork that can be done auto¬ 
matically and in enclosed machines. !No helmet 
aftords sufficient protection from- tbe fine dust 
generated. 

° INVESTIGATIONS 


Trkliloreihylene has recently come into very 
extended use follovring tbe introduction of many 
different lands of plant for cleaning clothes, and for 
degreasing. A fev cases of partial antesthesia bave 
occurred under abnormal circumstances, but no sign 
of chronic intoxication has been observed in this 
country vbere ventilation is apparently better than 
in cleaning ivorks on tbe continent. Carbon ietra- 
clihride used in much tbe same vray does not seem 
to bave bad adverse effects on persons employed in 
tbe vork; the filling of capsules Tvitb carbon tetra¬ 
chloride, Tvitbout exhaust, has been observed to 
produce headache and nausea. Attention is draivn to 
two cases of toxic jaundice from arseniuretted hydrogen 
evolved from -wetting dross containing aluminium 
arsenide reported in The Lancet (1932, ii., 1446), 
■which are regarded as important because of tbe 
unsuspected evolution of arseniuretted hydrogen. 
Special measures of protection bave been called for in 
connexion "with a ne-w process of spraying asbestos fibre, 
together -with an adhesive, to tbe -walls of a rail-way 
tunnel, and to tbe coating of tbe inside of tbe bodies 
of motor-cars. ' Tbe cbnical picture of bronchitis, 
peribronchial fibrosis, and emphysema occurring in 
maltmen exposed to various kinds of dust is not 
distinguishable from a similar condition -which may 
be met -with in tbe absence of an industrial hazard, 
and the precise mode of action of the offending 
dust is uncertain, but the dusty conditions caU for 
improvement. Eadiograpbic examination of a fe-w 
selected -workers exposed to tbe dust of basic slag 
mid tale indicates a fibrosis in a varying degree. 
The absence of signs of manganese poisoning in 24 
-works -where dry batteries are manufactured is 
gratifying, since in Germany several cases of poisoning 
in -works of this character bave occurred. In tbe 
■weighing and mixing departments there is undeniable 
exposure to tbe dust of manganese dioxide, and 
adequate -washing accommodation is an obvious need 
in this industry, but -was not found al-ways provided. 
Inquiry into -the effects on health of exposure to 
cellulose lacquers has revealed little ill-health. This is 
attributed to -rigilance in maintaining good ventilation 
and a reasonable temperature. A large amount of 
information is being collected on industrial pulmonary 
disease, which when correlated "with research under¬ 
taken in various centres is expected to prove of 
considerable scientific value. 


PARIS 

(from our o-wn correspondent) 


THE FRENCH SPAS 

About half a milhon persons depend for their 
living on the thermal springs and hydropathic 
establishments of which France is justifiably proud, 
and the institutions are -visited yearly by another half 
nulUon. This activity is, accordingly, of importance 
from many points of riew, and it is natural that the 
l^-rsons most directly concerned should meet from 
time to time to discuss the problems ue.arest to their 
te.irts. The sixth congress of French watering 
pbices. held last Mav in Paris, cave an opening for a 
lively discussion on publicity,' finance, and other 


pivotal subjects. According to one speaker. Dr. 
Mothe, only about 15 per cent, of the patients who 
take the waters in France come from abroad. -The 
thermal and climatic riches of France being, in his 
opinion, by far the most important in the world, 
this ratio of only 15 per cent, suggests that foreigners 
are not adequately enlightened about them. In the 
course of 13 years the Olfice Rational du Tourisme 
has spent approximately 25 million francs in propa¬ 
ganda on behalf of this national acti-vity—a sum 
which, in Dr. Alothe’s opinion, showed that the office 
was more to-urist-minded than thermally-minded. 
Dr. Mothe would like to see the office reorganised 
in such-a way that propaganda at home and abroad, 
among the public and the medical profession, could 
be more effectively centralised than it is at present. 


BAD DEBTS 


The Concours IMe'dical lately contained some 
correspondence about the patient who fails to pay 
his doctor, though unable to plead poverty. It 
begins -with a letter from a practitioner in a small 
community where there are three doctors and three 
chemists. Bills in arrears, it is proposed, are to be 
handed over by these six persons to a professional 
debt collector, whose rem-nneration -will consist of a 
certain proportion of the sums he succeeds in collecting. 
It is anticipated that other doctors and chemists in 
the neighbourhood -wiU • join in this undertaking. 
So far, so good. But now comes the point on which 
the -writer is a trifle uneasy. May he and his com¬ 
panions, he -writes, get their collector to keep a black 
list of non-payers, -with their addresses, for future 
reference 1 One of the legal advisers of the Concours 
Jle'dieal, Dr. Paul Boudin, answers this letter in a 
memorandum which shows how warily the French 
practitioner must walk in such matters.' In principle 
there is nothing to prevent a doctor from farming 
out his bad debts to a professional collector. But 
the bills must not be so worded as to give any indica¬ 
tion of the nature of the disease for whose treatment 
payment is demanded. The bill must, therefore, . 
be so worded that it is an open book to the patient 
and an enigma to the collector. If the bill is dra-wn 
up in such a way that the patient can claim that 
profession.al secrecy has been -violated, the patient 
would be in a position to ask for a reduction or total 
canceUation of the account.. The keeping of a 
black list is legitimate, but only under certain carefully 
defined conditions. Xo objection can be raised to 
doctore giving each other confidential information 
as to the financial morals of certain patients. But 
this information must not be communicated to 
a third party nor exploited so as to become the means 
of a general medical boycott of the patient. If a 
doctor is summoned to a black-list patient, not 
acutely ill, the doctor is perfectly in his rights in not 
answering the call, but he would be un-wise to sav - 
You are on the black list, and I -will not come to* 
see you.” For however much the patient mav have 
offended in the matter of paying his doctors, thev are 
not entitled to conspire against him so as to deprive 
him of aU medical aid. This, at least, is the lef-al 
ruling of a case decided in 1909. The doctor sum 
moned to a patient on the black list mav, on the 
other hand insist on cash p.ayment. the refusal of 
which would be a v.ahd reason for declining to rive 
.any treatment. But the doctor must not sTv- 
tre.at you bec.anse you have not paid 

i^/'T^r t also .advises compilation of a 

black list by word of mouth—.an arTanrrpmpr.t • i 
would not prevent each doctor from m.ildnsr hi^oi^ 
■written list of black sheeii. 




320 the lancei] 


SCOTLAND.—^LONDON COUNTr COTTNCIL: UST OF COKSULTAOTS 


[AUGUST 5, ][I33 


SCOTLAND 

(FROM OTJR- ourx correspondent) 


THE CONTROL OF BOVINE TUBERCULOSIS 

The report of tlie Hannali Dairy Eesearcli Institute 
Rt Eoridiill, Ayrshire, contains some rather discon- 
■ certing facts about the spread of tuberculosis. Their 
investigation has been conducted in concert Mith the 
Department of Health for Scotland and the, public 
-health departments of Edinburgh, Glasgou', Dundee, 
-and Aberdeen—all imder the financial adjustment of 
, the Medical Kesearch Council. T\Tien the full report 
is ready it Mill be interesting reading. The nnsatis- 
.factory nature of the existing milk-supply is 
emphasised ; “ bulking ” is found to have a profound 
effect in increasing the percentage infection of milk, 
and there' is an urgent need for the proper control 
•of methods of commercial pasteurisation if this 
process is used for reducing infection. The. report 
-emphasises the outstanding value of maintaining 
tuberculin-tested herds as a means of safeguarding 
the milk supply. It M’as found that 20 out of 28 herds 
that adopted the suggested eradication method urere 
Iree from infection after three years’ testing; the 
.number of reactors in the remaining, eight herds M-as 
reduced from an average of 50 per cent, to an average 
-of 24 per cent. In tu'o other herds included in the 
•Scheme, in vrhich, ,hoM-ever, no proper precautions 
M-ere taken to limit the spread of infection, the 
proportion of reactors increased from 42 per cent, 
to 58 per cent. As to pasteurisation,- the report holds 
that, M’hile the nutritive value of rau milk may' bo 
slightly impaired, the deficiency may be made good 
by the addition of small quantities of vitamin 
concentrates. : . . ■ , 

A hospital’s appe.al 

The Edinburgh Koyal Infirmary appeal ivas for 
£500,000 ; but the time uas imfort'unate. The objects 
in vieM' M'ere the purchase of the site of George 
‘U^'afson’s Boys’ College ; the provision of a'combined 
■maternity and gyntecological hospital of 240 beds ; 
the reduction of the 'uaiting-list and the erection of 
a ne'sv nurses’ home along uith accommodation for 
the domestic staff. The Eoyal Infirmary contains 
to-day over 1000 beds. The neiv extensions -uere 
urgently required, and the arrangement ufth the 
Simpson Memorial Hospital promised to be the 
groimd'uork of a strong maternity and gyna;cological 
'Unit. But the appeal has brought forth only about 
£260,000. Possibly the sum ■will reach £300,000. 
But, in ■rio'w of all the circumstances, the managers 
no'W propose to provide only a maternity hospital of 
122 beds (instead of 240 beds as first suggested) and 
to erect the ne^w nurses’ home. Some new beds must 
be postponed ; but an auxihaiy institution accom¬ 
modating 36 patients requiring special treatment 
has aheady been opened at Murrayfield and has sot 
free .the conesponding number of beds at the 
infirmary. 'When the ne'e pavilion for dermatological 
and venereal diseases is erected. 40 additional beds 
in the present surgical department ■will become vacant. 

It is understood that the managers, in order to reduce 
their -waiting-list, are considering sympathetically 
cooperation between the infirmary, the municipal 
hospitals, and the county hospitals in the south¬ 
eastern area of Scotland.' The relative failure to 
collect a sufficient sum for the uhole programme 
must be taken as an indication that the community is 
looking to-wards the ne-w municipal developments 
ns cssoutinl pnrts in tlie Lospitnl extensions of tno 
-ensuinii generation. It "would be disastrous to see the 


mimicipal institutions and voluutaiy -institutions 
run not as parts of a'n organic Mhole.' but as rir.il 
•concerns.. The long --waiting-list - will ultimatelv 
compel a better administrative integration. 


LONDON- COUNTY COUNCIL 

LIST OF CONSULTANTS 


The list ■ of consultants who, have now been 
appointed to the various units and groups of L.C.C. 
hospitals is set out below. It -will be seen from the 
table that a large number of the appointments are 
for one session weekly. • ■ 

In order to show the important liaisons which 
these appointments bring in their train', we hare 
noted in brackets after the name of each considtant 
or in a separate column of, the Tables the principal 
voluntary hospitals to' which he is attached as a 
member of the honorary staff. These lists understate 
the liaisons effected, for the non-permanent teaching 
posts at medical schools—^for example, as assistant 
to a professional unit— held by several of the jimior 
consultants are not included. The' staff appoint¬ 
ments have mostly been taken from the ‘Medical 
Directory, 1933, which was issued more than six 
months ago, and may therefore'not all 'be up to date; 
for reasons of space only one degree dr qualification 
has been set out. 

It -will be seen that members of the staff of aU the 
teaching hospitals and most of the London general 
and special voluntary hospitals .are represented. 

Special Hospitals or Units 

Berkelet, Comtns, F.E.O.P. (Middlesex, cons.). 

Gynrocologist, radium centre, North-TiVestcrn. 

D'ixon, P. D. (JIiss), M.B. (Mrs. 0. E. 'Wise). 

Obstetrician, SUclIleld-sfieet. 

Wyatt, J. M., F.E.O.S. (St. Thomas’s ; Grosvenor). 

Obstetrician, North-Western. 

Layton, T. B., M.S. (Guy’s). 

Otoldgist, fever hospitals. 

Hall, D. W. (Miss), F.B.C.S. (E. Garrett Anderson), and 
Cann, E. J., M.S. (Evelina). • 

Asst, otologists, fever hospitals. 

-MatoU, JI. S., F.E.O.S. (Bolingbroko ; Cent. Lond. Opbth.). 

Ophthalmologist, St. Margaret's and 'White Oak. 
MacLeod, J.M.H., F.E.C.P.(Cbar. X.:cons.: St. John’s Skin). 

Dermatologist, Goldie Leigh and other hospitals. _ 

Sh.anks, S. G., M.D. (P. of Wales Gen. Hosp., Tottenham). 
Badiologist, Goldie I/eigh. 

Nabarro, D. N., F.E.O.P. (H. Sick Childr.; Lond. Jewish). 

Physician for congenital syphilis, St. Margaret’s. 
Trethowan, W. H., F.E.O.S. (Guy’s; Eoy. Nat. Orthop.). 

Orthopicdist, Queen Jlnry’s Hosp. Childr., and 'VH. ; 
Britt.un, H. a., M.Chir. | 

Surgeon, St. Lnke's, Lowestoft; i 

Stevenson, E. Scott, F.E.O.S, Edin. (Metropolitan), and 
Griffitus, J. L, F.R.O.S. (Queen Jfnry’s, Stratford). 

Ear, nose, and throat surgs., mod. tuhcrc. hospitals. 
Gillies, Sir Harold, F.E.O.S. (St. Bart.'s). ; 

Hon. chief surg., plastic surg. unit, Hammersmith. 
Kilner, T. P., F.E.O.S. (H. Trop. Dis.; East Lond. Childr.). 

Plastic surgeon, plastic surg. unit, Hammersmith. 
McIndoe, a. H., M.S. (Hosp. for Trop. Diseases). 

Asst, plastic surg., plastic surg. unit. Hnraraersmitb. 
Keruidge, A. R. (Miss), M.R.C.S. (P. of Wales, Tottenliain ; 
Bolingbroko), 

Lewis, I. N., M.E.O.S. (St. George’s ; Metropolitan), 
MACimAY, Robert, AI.B. (Westminster), 

Maoill, I. W., M.B. (Westminster; Brompton), and 
E.Arr-.SMmi, Brian, 3I.E.C.S. 

Anfpsthetists for plastic surg. unit, Hammersmith. 

Brock, E. C., F.B.C.S., 

Edw.uids, A. Tudor, M.Chir. (Westminster; Brompton). 
Nelson, II. P., F.B.C.S.. 

O’SHAUGII.NESSY, L. P., F.B.C.S., and 
EobebTS. J. E. H., F.B.C.S. (St. Bart.'s ; Brompton), 
Thoracic surgs., med. tuherc. hosps., and St. James', &o. 
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H-UIKS-ESS, A. H., 3r.B.C.S. (St. Peter’s). 

Tenereal diseases specialist, St. Charles’. 

XicoL, H.ortsH. F.B.C.S. Edin. 

Tenereal diseases specialist. Sfc. Stephen’s. 

The following lists sho’tr appointments to the 
raiious groups of' hospitals (I-^Il). The loman 
figures indicate the group and the small figures 
foilotrihg them—e.g., TI ■*—shorr the hospital or 
hospitals to erhich the specialist erill normally he 
allocated. These hospitals are :— 

GBOUP T 
1. Hacknev. 
j 2. Bethnal Green. 

■ 3. St. Leonard’s. 


Ophthalmologists 


OKorp I 

1. St. Charles’. ■ 

2. Hammersmith. 

3. Paddington. 


GEOUP n 

1. St. Luke’s. Chelsea. 

2. St. Stephen’s. 

3. Fulham. 

I. St. Marv Abbot’s. 

GBOUP nr 

1. St. Pancras. 

2. St Mary. Islington. 

3. Xerr End. 

4. Higbgate. . 

5. Archuay. 

GBOUP IV 

1. St. George-in-the-East. 

2. St. Peter’s. 

3. Mile End. 

4. St. Andrew’s. 


GROUP n 

1. St. Clave’s. 

2. Lewisham. 

3. St. Alfege’s. 

4. St. Xicholas. 

GROUP vn 

1. Dulwich. 

2. St. Giles’. 

3. Lambeth. 

4. St. James’. 

5. The Downs Hosp. for 

Children. 

6. Xorwood Hosp. for 

Children. 

7. Queen Mary’s Hosp. 

for Children, Car- 
shalton. 


Thus the figures IV mean that the allocation is 
to St. George-in-the-East and MUe End Hospitals, 
both of these heing in Group TV. Where the group 
number alone is given, the allocation is to the whole 
group. 

Dermatologists _ 


Xame. 

Voluntary hospital to 
rvhich attached. 

L.C.C. 
group.: 

1 

1 *■ 

133 

1 J 

BICKERTOX, J. M., F.R.C.S. 

Kine’s Coll.: Bov. Eye. 

wilt 

1 

CARDEUt, J. D. IL. F.B.C.sJ 

' Cent'. Lond. Ophth. 

II’ * 

1 

JEREjrr, H. R., F.R.C.S. 1 

1 London. 

IV 

2 

JOSEPH. H. M., M.B. i 

JHller. 

III ’ = 

1 

LETCH\VORTH,T.W.,F.R.C.S 

Hampstead; Bov. Eve. 

V 

i 2 

UXDSAT, R”. J., M.D. | 


VIIins 

1 2 

MARSHALL, J. C,, F.R.C.S. I 

1 West. Ophfchal. 

vri’ 

! 1 

PEVMAX, G. G., PJI.C.S. ! 

!B.Xorth.:B.'irestin.Oph 

HI ’ ‘ ’ 

1 

RIDLET, P. T., F.R.C.S. ! 

1 Cent. Liond. Ophth. 

I” 

1 

KTUEv, c. SI., B.cnm. ' 

Miller: St. John’s, 

VI ’ ‘ 

1 

SORSBY, ARXOLD, F.R.C.S. 

Hampstead: Boy. Eve. 

vn * 

1 

TAGGART, H. J.. F.R.aS. 

West'. Ophthal. 

II ” 

1 

NVHTmXGTOX, T. H., M.D. 

Boval Waterloo. 

VII' i 


TVOLFF, EUGEXE. FJI.C.S, i 

(Royal Xorth.; Seamen’s. 

I’ 1 

1^1 

Orthopaedists 



BERX5. B. H., F.R.C.S. i 

1 St. George’s ; Belgrave 1 

rv> = 

1 

BCRROWS, H. J,, F.R.C.S. ' 

1 Miller. ! 

V 

11 

DA\"IS, K. J. A., F.FUC.S. i 

IMetrop.: E. Lond. H.Ch.* 

vn” 

11 

EtJJS, V. H.. FJI.C.S. * 

Sfc. Marv’s; R.Xat.Orfch.i 

rv ’ * 

1 

lAMBRDTGDT, C., F.R.C.S. 

Guv’s. ! 

VI» « 

1 

UXDSAT, E. A., FOLC.S. 

Miller. 1 

Vt” 

1 

LLOYD, E. I., F.B.C.S. 

B. Xorth.; H. Sick Ch.' 

I 

1 

PATOX, R. T., F.R.C.S. 

|P. Louise: R. Nat. Orth.' 

m 

1 

P.OCYX-JOXES, A., F.R.C.S. 

; R. Xat. Orth. j 

n’ ‘ 

1 

SXXCLAIR, MEURICE, M.B. 


II” 

1 


I 1 

vn ' * 

1 

TBETHOirAX,W.H,,F.R.C.S. 

1 Guys ; B- Xat. Orth. I 

vn • 

1 


Paediatrists 


Xame. 


BAiSBEp., G. w., ILP. 
Ba.uy, R. T., 1I.D. 
nP.AKE. J. A., r.B.C.P. 

FopAr.Ax, muis, inn. 
rP.ESHWATER, D. H., JUD. 
O’DOS'OV.AA-, w. J., lUD. 
SCOVEUL, J. (mss), ILD. 
THOIISOR, II. s., P.B,C.P. 
WIGIET, J. E. SI., SLB. 


Voluntary hospital to | L.C.C. 
which attached. | group. 


Jliller ; Viet. Childr. j HI 
Evelina. 1 IV ^ 

King’s College. ; VH * - 
Guy’s i Lond. Jewish.! yl^ 
"St. George’s. j H ' 
London: St. Paul s. . TII 
London Sldn. ' 

King’s Coll. : Belgrave. 11 ’ ‘ 
Char. 5.; St. John’sSkin' I 


Ear, Kose, and Throat 
CA PPS, r. c. w., p.p„c.s. I St. Bart.’s. 

CAWTHORXE,T.E.,rai.c.s.! King’s Coll.: Cheyne. 
collier, n. J. (snss), ' 

F.ruc.s. 

G. J,, F,P,.C.S* 


COPEMAX, 

HAJULTOX, C. K.» F.B.C.P, 
HARRIS, C. P.. T.R.C.P. 
UGHTWOOD, R. C., yUD, 
OTTEK, S. A», F.R.C.P. 


SLOT, GERALD, M.D. 
SMITH, E. BELUKGHAM, 

SMITH, JEAX (MISS), 2I.D 
TALLERMAX, K. H., M.D 
WTIXIE, W. Gm F.R.CJ?. 


ABRAHAMS, ADOLPHE, 
FJI.C.F. 


South I^ndou. 
King’s College. 


Koval Xortbu 
Seamen’s. 


^ORr, X. A., F.R.C.S. 

F. c., :iLs. j Seamen’s. 

^icLAGGAx, J, D., F.R.C.S.! R. Tree; C. Ixjnd. TUr. 
inLL, TV. A., JLS. St. Thos.; C. Ix>nd. Tlir, 

E. A,, F.R.C.S. ' tTniv. CoU.; Boling. 
P0BERT5OX, G.D., F.R.C.S.‘ St. Marv’s. 

^Tlaxd, A., F.R,c.s. ED, J Centx. Liond. Throat. 


EA5DEX, jr. ii. (loss), S. Lond.; Marie Curie. 

P.R.C.S. ] 

Brorx, r. cmusTiE. M.s.| Samar,; C. of !>• ^lat 
J., F.n,c.s. ED. Chelsea H. Women. 
Pop.SDiKE,siDXEY,p.R,c.s! H* Womcn, Soho. 

PJiLC.p. j Charing X.; Hamps, 


-’CALLtSTEU, A. C.,P.R-C.S- 

^CCClLaGH* R-. MCK., 

U G., M.S. 

D. W., F.R.C.S. 

^IDORALD, G. W„ M.D. 

.1.1., fj:.c.s. 
^•rrE. KOIiJIAX, F,R.C.S. 
^UjA3t5, LE5UE, >LS. 


Samar.; R. Waterloo 
SamAT. ; Metrop. 

H- for Women, Soho. 
H. Worn., SobojQ.Cliarl. 
St. George’s ; Samar. 

C. of I- Mat.; Miller. 

St. Mary’s : Qu. Chari. 


T > 

1 

BOCRXE, GY.. F.R.CJ". 

vn»= 

1 

BGRXFORD, J,, F.R.C.P. 

VI' 

1 

CLARK-KEXXEDY, A. E., 
F.R,CJ. 

I' 

1 

DAVIDSOX, M., FJl.(LP. 

vn’ 

1 

EAST, C. F. T,, FJLC.P. 

V” 

1 

gaixsboboegh, hcgh, 

VI = ” 

2 


IV 


GOSSE, A. HOPE, F.B.(LP. 

n 

2 

HAiULL, PHILIP, F.R.C.P. 

vn * 

I 

HICKUXG. R, A.. F.B.C.P. 

I ” 

I 

nrXT, T. C., D.M. 

m 


LAKIX, C. E., F.R.C.P, 
LIXXELL, J. TV., M.D. 
LLOYD, %V. E., iLD. 

in 

1 

XEW31AX, C. E., F.B.C.P. 
CvrEX, S. A., F.R.C.P. 

XV ' ' 

I 

pixenix, A. J. s,, F.n.cj». 

VI ’ * 

1 

rOCLTOX, E. P., F.R.C.P, 

II ' ’ 

I 

ROLES, F. C., iLR.C.P. 

, I” 1 

1 

WARD, G. E. S., F.R,CLP. 

' IV ’ ‘ 

1 

WILSOX, C. M., F.n.C.P. 

V' 

I 

F 

1 VII ' ’ 

1 

VII * 

1 

BERRY, H. M., M.D. 

, AT = 

1 

BRACKEX, J. P., M.R.C.S. 

: n ‘ 

1 

COLLIXS, 11. W.. 2LD. 

' 

1 

auaiLOW, T., >LR.c.s. 

i V” 

1 

D.VXIELS, J. J. X., M.B. 

1' 

1 

H.VLLETT, DEXYS, 3LB. 

! 

1 

IIOLDSWORTII, E. E., M.B, 


Mid’s. ; H. Sick Ch. 

in ‘ ' 

SS. John and Eliz. 

m ’ » 

Charing X. 

I 

St. BarL’s. 

T 


VII » 5 

W. Lond.; Q. H. Ch. 

rv'» 

B. Xorth.: H. Sick Ch. 

YI” 

King’s CoD.; Cheyne. 

ni«= 

' Boyal Waterloo. 

VI»‘ 

St. George’s. 

n* * 

Princess Louise. 

n*’ 

London; Padd. Green. 

rv' * 

Westm.; H. Sick Ch. 

vn * 

Physicians 


Westm.; Hamps. 

H” 

Middlesex; Evelina. 

III' 

St. Bart.’s ; K. George. 

V ' 

W. Lond.; Lond. Jewish 

II * 

London. 

IV' 

Miller : Brompton. 

n' 

King’s C.; Woolwich. 

VII’ 

St. George’s; L. Jewish 

m' 


I St. Mary’s; Bromptom 
'Metrop.; St. And., B.H. 
' Charing X. 

‘St. Mary’s. 

Mid’s,; Lond. Fever. 

Metropolitan. 
Westm.; Brompton, 

, King’s Col.; Belgrave. 
jW. Lond.; Queens H.Ch. 

Hamps.; Viet. Park. 

I ^ Guy’s. 

Xat. Temperance. 
Middlesex. 

SU 3Iary’s. 


Roy. Masonic, 
Weir Hosp. 


Qu. Mary’s, Stratford. 
Charing Cross. 



I* 
VI* 
VII * 
IV* 

n* 

V* 

vi» 
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Radiologists— -{conVmiied) 


ICame. 

1 

Voluntary hospital to 
which attached. 

L.C.C. 

group. 

* 

HOPE, H. E. (mss), 
ir.R.c.s. 

Eoyal Northern. 

VIII 

2 

LTNTIA3I, J. E. A., il.D. 

jMount Vernon. 

II* 

2 

3I0NTG0MERT, S. K., it.D. 

Middlesex ; Brompton. 

I* 

2 

mriB, jonx, mir. 

VIS 

C 

MT7RRAT, R, G., mV, 

St. 5rary’s W. & Ch. 

I* 

2 

^^CHOEAS, F. G.', il.B. 

5Iiddlesex. 

II* 

2 

RAE, L. J., Sr.B.' 


VI* 

2 

liAYKER, F. Ee, K.R.C.S* 


in*» 

3 

SUIOS, GEORGE, M.B. 


■VII* 

2 

•THIERENS, J- P., M.B. 

5Iid’x.; Padd. Green. 

IV* 

3 

TVEBSTER, J. H. H., M.D. . 

Middlesex. 

III < * 

2 

-WHITE, E. ir. (MISS), 

E. G. A. 

n» 

2 

M.R.C.S. 

, • 



■WILSON' LEE, J. E., M.B. 


rv** 

4 

TEO, K. J., M.B. 

Univ. Coll.; St. John’s. 

Surgeons 

VI* 

3 

BOYD, S. A., M.S, 

Hampstead Belgrave. 

III* * 

1 

-COLE, P. P., F.B.C.S. 

Seamen Q. Marv’s, B. - 

'V* 

1 

420PE, V. Z,, M.S. 

St. Mary’s ; - Boling. 

vn * 

1 

DAVIES- COLLEY,R. ,P.R, C.S 

Giiy’s. 

VI* 

I 

^emOFF, N. L,, M.S. 

Guy*s ; St. John’s. • 

VI* 

1 

EVANS, A. H„ M.S. 

R. Masonic ; B. North. 

II* 

I 

.-HANT3FIELD-JONES. R. M., 

M.S. 

St. Mary’s. 

1 

VII* 

1 

J^OLL, C. A., M.S. 

Roy. Free ; Cancer. 

II* 

1 

LOVE, R. J. M., M.S. . 
JkLARSHALLjO. J., M.S. • 

Roy. North ;' Metrop. 

Pi** 

I 

Charing X ; ^cfc. Ch. 

I* 

1 

NICHOLLS, M. F., F.R.C.S, , 


II* 

1 

PANNEIT, C. A., F.R.C,s. 

St. Mary’s. 

I* 

I 

■PERRIN, W. S., F.R.C.S. 

London. 

IV* 

I 

RAMSAY, R.*A., F.R.C.S. 

Metrop; ; Belgrave. 

V* 

I 

SHATTOCK, C. E-, M.S. 

B. Free ; Padd. Green. 

III* * 

I 

.SLESINGER, E. G<, 2I.S, 

Guy’s. 

' VI* 

1 

.STEWARD, P. J., M.S. 

Guy’s (Cons.). 

.V* 

1 

•TANNER, TT. E., M.S. 

P. of Wales ; Evelina. 

VI* 

I 

•TURNER, PHILIP, M.S. : 

Guy’s. 

. II * 

1 

-WAKELEY, C. P. G.,F.R.C.S. 

King’s 0.;' Belgrave. 

I* 

I 

“WARWICK, W. T., F.R.C.S. 

Jliddlesex. ■ • 

III* 

1 

-•WHIOHAM, J. R. M., M.S. 


w * 


■WILLIAMS, B. W., F.R.C.S. 

Qu. Mary’s, Stratford. 

IHI* 

1 

“WOOLF, A. E. MORTIMER, 
F.n.c.s. 

n** 

1 

Urologists. 



^ELL, J. G. YATES, F.R.C.S. 

King’s Coll. 

VII’ * 

1 

■ CARVER, JAMES, F.R.C.S. 


II 


EVERIDQE, JOHN, F.R.C.S. 

King’s CoU. 

St. Mary’s Worn. & Ch. 

\HI * * • 

I 

LOUGHNANE, P.M-.F-B.C.B. 

V 

1 

MORSON, A. C., F.R.C.S. 

Hampst. ; St. Peter’s. 

III 

I 

RICHES, E. W., M.S. 

Slid’x. ; SS. John &Eliz. 

VI 

X 

HOOHE, A. E., P.B.C.S. 

St. Paul’s } B. lamd. 

IV 

1 

WINSBGRY-WHITEi H. P., 

F.R.C.S. 

I 

I 


Anaesthetists 


Name. 


Voluntary hospital to which 
attached. ' 


•CHAIXIS, J. H., T., JI.R.C.S. 
•OHUBCHIIX, H, J. C., iI.B.C.S. 
-CLATTOX, J. C., Sl.It.C.S. 
.COGSWELL, A. P. L., M.B. 
DAVIES, H. W., L.M.S.S..V. 
DODWELL, H. B., B.CHIR, 
EDWARDS, GEORGE, 1I.R.C.S. 
-GOtTLD, R. B., It.B. 

ORiPFrrn, iL (inss), m.b. 
HARDY, U. W., AI.R.C.S. 
HASLER, J. K., lr.B. 

HEXSHAX, J. S., B.CHIR. 
HDDSOX, SI. W. P., SI.B. 
Chiinter, j. T., SI.R.C.S. 
HBTcniXSOX, SASrCEL, SI.R.C.S. 
JOHXSOX, HENRY, L.S.A. 
EERRIDGE, A. R. ISHSS), 
SI.B.C.S. 

SIORRIS, L. H.. SI.B.C.S. 
PHILLIPS,' G. R., SI.R.C.S. 
^r^KTT, f!. H. 


! London ; 'Golden Square. 
Metropolitan. 

Charing N.; IJniv. College. 
King’s Coll.; Qu. Mary’s, E. 

•Hoy. North. H. EpU. & Par. 
St. 'George’s ; Samaritan." 

Lond. Horn.; E. Lond. ChUdr. 

DreadnoughtSt. Mark’s. 
Queen’s Childr. 

Roval Dental; Queen’s Ch. 
Unir. Coll.; Roy. Waterloo. 
Charing X.; Metrop. Throat. 
Bolingbroke : P. of Wales, 

' Tottenluim. 

St. Mary’s : Cancer. 

■ • St.' John’s. 


. Aniesthetlsts— Icontbuted) 


BOBIXSOX, 

SEYSIOtm, E. A., SI.B. 
ssnrn, c. sioorb, si.b. 

SHXDERLAXD,ARTH0R, St.B.C.S. 
VESSELL, V. E., SI.R.C.S.. 
WELLS, V. W. L., SI.B.C.S. 
WHYTE, HENDERSON, SI.R.C.S. 
■WILLIASIS, K. LLOYD (SIISS), 
SI.D. , 

wiLLiAais, sr. B. (snss),si.R.c.s. 


Infants : Boy. Waterloo. 
Hampstead. 
Woohrich. 

Charing X.; Chelsc.i. 
Roy. Northern: Grosvenor. 
Miller. 

London. 

Royal Prop ; E. G. .tVudorsoa 
Miller. 


Name. 


Voluntary hospital to whicl: 
attached. 


W.E., St.D. 


Neurologists 


BRINTON, D. H., SI.B.C.P. 
CRITCHIEY, SI., P.R.C.P. 
DENNY-BROWN, D, E.,M.B.O.P. 


ELK3NOTON, J. ST.O., SI.B.C.P. 
StABTIN, J. P., P.R.C.P. 
PRITCHARD, E. A. B.. Sr.D. 
WYT.LIE, W. O., P.R.C.P. ' 


King’s Coll.; Nat., Q. SqU.ir 

' St. Thomas’s’. 
Bolingbroke; Nat.,Q. Squor 
H. Epil. & Par., Maida Val 
Westm.; H. for Epil. & Pai 


* Wk. S.=weekly sessions, • 


THE' SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Sttrg. Lt.-Comdr. A. H. Harkins to bo Surg. Comdr. 

The following appointments are notified : Surg. Comdr 
P. L. Gibson to President, for course, and G. G. Newma 
to Vivid. 

Surg. Lt.-Comdrs. A. E. Phillips to Suffolk and E. T. i 
Rudd to Victor!/, for Portsmouth Barracks. 

Surg. Lt.-Comdr. (D) E. G. Adams to Pembroke, fo 
. Chatham Barracks ; L. V. Donegan to Ganges ; S. Mawt 
to-Hood ; and D. H. le Marchant to Pembroke, for Chathai 
Barraicks. 

Surg. Lfs. C. T. Hyatt fo Pembroke, for Chathai 
Infirmary, and C. G. Owen to' Cricket. 

ROYAL ARJIY JIEDICAL CORPS 

Maj. (prov.) J. C. Collins from the seed, list is restd. t 
the estaht. 

BESER'VE op OPPICERS 

Lt.-Col. S. L. Pallant and Lt.-Col. R. J. Franklin, Imvini 
attained the age limit of liability to recall, cease to boloii] 
to the Res. of Off. 

TERRITORIAL ARMY 

Lts. H. Baxter and P. D. Thomson .to bo Capts. 

Lt. E. C. Ellis (lato R.F.A., S.R.h J. D. Fininj'son, an( 
E. Fowler, late Offr. Cadet Sorgt. (Med. Unit) Uhiv'. o 
Lond. Confgt., Son. Div., O.T.C., to bo Lfs. 

TERRITORIAL ARSrY RESERVE- OP OFFICERS 

Coi. Sir T.'Crisp English, having attained the ag( 
limit, retires and retains his rank, witli permission tc 
wear the prescribed uniform. 

INDDIN MEDICAL SERVICE 

Lt. 'W. Fleming to bo Capt. 

TJio provisional promotions of tho undermentioned 
Capts. are confirmed : A. M. Fraser, M. H. Shah, J. B- 
Dogra, S. Norain, 51. G. Saineber, B. L. Taneja, G. R. 
Graham, A. W. West, A. B. Guild, D. Datt, and R. T. 
Hicks. 

ROY/IL AIR FORCE 

The undermentioned Fljing Officers nro promoted fo 
the rank of Flight Lt.; J. A. Kersloy and O. S. JI, 
AVillinms. 


Scottish Heakth Departiient.— Dr. Alec B. Walker, 
F.R.C.P. Edin., has been appointed a regional medical 
officer in tiiis department. Ho was formerly Freeland 
Barbour Fellow of Edinburgh University, and for over 
six years ]ia.s been engaged in private practice in 5>ew- 
tongrange, Midlotluan. 
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CORRESPONDENCE 


: PROBLEMS OF SPINAL ANESTHESIA 

To ihe Editor o/The Lakcex 
= See, —In Tonr last issue Dr. Horrard Jones mildly 
’ protests that, in my paper on Spinal Ansestliesia 
jpahlislied the -week before, I claimed to have 
^anticipated him in using the method 'which I caU 
“volumetric displacement,” and he designates “ direct 
o-injection.” I find on reference to that paper that I 
stated he uses the method of volumetric displacement. 
H the context should lead anyone else to the same 
deduction as Dr. Ho'ward Jones let me hasten to deny 
any such intention. All the “world knows the valuable 
contribution he has made to spinal anresthesia by his 
writings in recent years. The method of iniecting a 
large volume of solution -without -withdra-wal of 
? cerehro-spinal fluid must have occurred to many 
workers. Dr. Howard Jones, however, has been 
: generally acknowledged as the originator and strong 
j advocate of it in this country. In my previous paper 
(1929) to which he refers, I attempted to give an 
- explanation of the reason for its success. I do not 
think it could be fairly said that my words claim 
. priority. 

In the same letter he claims, in an earlier contri- 
. hution {Brit. Med. Jour., 1931, ii., 4SS), to have 
; originated the idea of pulsation as a cause of spread 
; of an injected ancesthetic substance. In that paper, 
j after declaring that there is no circulation of cerebro- 
. spinal fluid “which would effect the immediate 
, distribution of drugs injected,” he goes on to say 
( “waves of condensation and rarefaction are com- 
■ municated to the fluid by the respiratory and cardiac 
j impulses which may have some effect over a more 
; prolonged period.” This vague assertion, imsupported 
, by any evidence, he now says meant ” pulsation of 
j the brain and the large arteries at the base.” The 
; identity of this -with the mechanism I described is 
. rather difiScult to discern ; but as both Dr. Howard 
'. Jones and I are actuated by the same desire for the 
discovery of truth and the progress of ancesthetic 
1 science, I feel sure he ■will accept my expression of 
regret that I did not specifically mention his priority 
in the conception of the volumetric method. I assure 
Hm that I should be the last to suggest that I have 
any claim to be regarded as the first man to perceive 
that the pulsating extradural vessels might have some 
influence on the movement of the cerebro-spinal 
fluid upon which the idea of “ mechanical commotion ” 
13 based, a notion which, supported by experiments 
and clinical observations, renders the method of 
volumetric displacement imnecessary and undesirable. 
I am. Sir, yours faithfully. 

Ch-Arles a. Paxxett. 

EonQon, W., JUIr 29th, 1933. 

the royal society discussion on 
“ experiment.al production of 

MALIGNANT TUMOURS ” 

To the Editor of The Laxcet 
fltf.,—Dr. J. Murray's opening to the discussion 

the Royal Society published in your issue of 
June 17th is frankly disappointing. ITe had expected 
\ aiore from the director of the Imperial Cancer Research 
P Cund than a reiteration of the so-called “ irritation 
theory ” which never was a theory of cancer since 
It never attempted to explain tlie gcne.'is of the 
"'alignaut cell, and has been discarded by most of 
tflese interested in the cancer problem. Very many 
'-iiTerent irritants have been tried but only a very few 
nave been found to possess carcinogenic properties. 


Formalin, for instance, has entirely failed to produce- 
cancer and mustard gas (dichlorodiathyl sulphide), 
which is a powerful irritant, not only does' not produce 
cancer in mice, but actually inhibits the development 
of tar cancer in these- animals. A still more con¬ 
vincing argument against irritation as a cause of 
cancer is that the most powerful carcinogeiric agent 
yet discovered, 1 : 2 : 5 : 6 dibenzanthracene, is 
not an irritant, at any rate it produces no signs of 
irritation when applied to the skin. CritieSm is- 
surely the essence of scientific progress, and Dr. 
ilrirray’s plea of Use majeste is somewhat disconcerting. 
Why should a'member of the committee under which 
he works be expected to cons-nlt him before expressing^ 
his views in The Laxcet ? 

I t hink Mr. Sampson Handley has dra-wn attention 
to a matter which may easily be a cause of very real 
danger to the best interests of cancer research, in 
the tendency there is for animal experimentalists- 
to get out of touch -with the surgeons and pathologists, 
who are dealing with the disease in human beings. 

I am. Sir, yours faithfully, * . 

J. P. LOCKHART-MtaillEET, F.R.C.S. 

Harler-street, W.» Jiilr 24th, 1933. 


To the Editor o/The Laxcet • 


SiE,—^Mr. Handley’s second letter makes it quite 
dear that his criticisms were not directed against- 
the policy and conduct of this Fund. This was the 
only reason for my intervention and I shall not 
contribute further to this discussion. 

I am. Sir,-yours faithfully. 


Julr 29th. 1933. 


J. A. Murray, 
Director, Imperial Cancer 
Research Fund. 


“THE LIFE OF HAHNEMANN” 

To the Editor of The L.axcet 

Sir, —In your notice of iMrs. Hobhouse’s “ Life of 
Hahnemann ” you maintain that vaccine therapy is: 
contrary to Hahnemann’s teaching, inasmuch as the 
vaccine is identical -with the disease agent, not similar 
to it. 

May I point out that the germ, taken to be the- 
agent of the disease, is first removed from the body 
and gro-wn in an artificial medium. This at once 
modifies its nature a little. Then, before being used 
as a vaccine, the organisms are kiUed, and another 
modification of their physical and chemical structure 
is thereby brought about. It is surely more exact, 
therefore, to describe the preparation as very similar 
to the disease agent: it can hardly be called i'dentical- 
It is interesting to find that Hahnemann discussed 
this very question 100 years ago in his “Chronie 
Diseases,” where he claims that his remedy “ psorin ”■ 
made from the itch pustule, -was so chanr^ed bv 
preparation (trituration, &c.) as to be no'^lonrreV 
identical, but “similar.” 

I am. Sir, yo-urs faithfully, 
Wclbcck-street, W.. July 2Sth. 1933. JOHX Weir. 




-— W 


To the Editor of The Laxcet 

Sir.— :May I be .aUowed to endorse evervthinc- that 
Dr. Drury Pennington has said about lactic acid in 
rheumatism. Percy M’ilde originallv observed thw 
sweat reaction, measured when persph.wion IW 
starts, changes from acid to alkaline as cliiS 
improvement occurs m the rheumatic state I havo 
checked this observation on many eases and har^ 
alw.ays found it correct. Dr. Pennington note a 
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rarity of rlieumatism iu ivarm damp climate. This 
observation also applies to countiies ivhero hot 
vapour baths are iiart of the ordinary routine of life. 
He mates an interesting suggestion about physiology 
and rheumatism. Deficient oxidation in the tissues as 
a cause of local acidosis axjpears to me to be a condition 
ivhich needs much study. In this connexion Goivland 
Hopkins’s observations on Glutathione are particularly 
interesting. Further, the ivork of Marsh in Pei-sia 
on blood lactic acid and chlorides in heat stroke 
deserves consideration. 

I agree that one should not always think of 
bacteria, but I think that the study of antidotes to 
bodily toxins is even more important than that of 
the bacterial soil. ' 

I am, Sir, yoiu-s faithfully, 

Henrt W. H.ales. 

Portlaud-place, W., July 28th, 1933. 

CARDIOVASCULAR SYPHILIS 
To the Editor of The Laxcet 
_I -R-as much interested in Dr. Noble Chamber¬ 
lain’s' article on this subject in The Laxcet of 
July 1st, since a lengthened exiierience with circii- 
latorr diseases has convinced me that the sypMlitic 
element in cardiovascular diseases is not sufficiently 
recognised, especially in patients over 50 years of 
ace. I desire to call attention to a sign which I 
have frequently noted in these cases—viz., hyper- 
affiesia over the neighbourhood of the sternum. 


This is especially foimd in aortitis, a condition generally 
of syphilitic origin. The method of applring tli’c 
test is this. A large needle with a blunted end 
or similar instrument is held at an acute angle with 
the chest wall well to the right of the dull area, 
gentle pressure is made, and the line earned across 
the sternum beyond the left margin of the dullness. 
No pain is experienced at first, but soon the patient 
flinches and complains of sharp xiain. wliieh ceases 
when the needle arrives beyond the left line of dullness. 
It is to be noted that this super-sensitiveness to 
l)ressiu-e diminishes along with an imjuovemeut 
in other symptoms under treatment. A minor 
condition of pufflness (not very soft) is generally 
found over the sternum. 

Failure to recognise the syphilitic element in these 
cases is jiartly due to the fairly healthy appearance 
of the patient arid, when suspicion of its irresence is 
aroused, a too implicit reliance on the Wassennann 
test, especially a single one. Even in spite of a 
negative test the jratient should not be denied the 
benefit of specific treatment when clinical evidence 
warrants it. In treating these cases I have found 
iodides the most reliable drug, aided by a two to 
three weeks’ addition of half drachm doses of liq. 
hyd. perchlor. The dose of iodide may be increased 
from grs. 5 to 20 three times a day. 

I am. Sir, yours faithfully, 

Charles W. Chap.uax. 

■\Vimpole-streot,"\V., July 2Stb, 1933. 
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Maternal Mortality 

Ox July 15th the National Federation of Profes¬ 
sional Workers wrote to the Jlinister of Health 
expressing its anxiety “at the evidence to bo 
discerned in some quarters of a dangerous desire to 
economise’’ in maternity and child welfare serinces. 
Sir Hilton Young has rephed, saying that the 
maintenance and development of-these vital semces 
is bv common agreement, a matter of first necessity, 
and proSg that fuU advantage will be t.aken of the 
^pecffil opportunity afiorded by the general surrey 
of the health services of local authonties by medical 
officers of the ISIinistry now in progiess to pr^s for 
"aiT developments. He adds • “Publicity has 

been riven to a statement that there has been a 
recent ‘ deplorable increase ’ in the maternal death- 

rate. The deaths per 1000 f an 

were indeed 4-21 as compared with 4-11 in 1931, an 
increase of 0-01 per cent, of live births. The r.ate for 
1932 was, however, lower than that for the three 
nrecedin-' years, 1928-30, which were : 1928 , 4 42 
T-fq • 1930 4-40. . . It is indeed a matter of 
concern with which we cannot be satfefied, that the 
mSal mortaUty-rate, although it has Bhouu m 
I ncrease of any statistical significance, has not shown 
+1 c'cLn marked and satisfactory fall that has been 

• At. - Tint it can serve only to weaken our attack 
service^. nHnoli 'll! eignificanco 


continuing to improve and increase the maternity 
serrices.” _ _ 

INFECTIOUS DISEASE 

IX EXGL.AND AXD WALE.S DURIXG THE UTSEK EXDED 

JULY 22xd, 1933 

Notifications. —The following cases of infections 
disease were notified during the week:—.Smnli-pqx, 
4 (last week 16); scarlet fever, 2384; diphtheria, 
827 ; enteric fever, 02 ; acute pneumonia (primary 
or influenzal), 4CG ; puerperal fever, 40 ; puerperal 
pyrexia, 103; cerebro-spinal fever. 22; acute 
poliomyelitis, 14; acute iiolio-encepbalitis, 1; 
encephalitis lethargica, S ; dysentery, 2 ; ophthalmia 
neonatonim, 89. No case of cholera, plague or tnnius 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on July 26th-26th was ns folious : 
Small-pox, 27 under treatment, 0 under observation (Inst 
week 33 and 0 re.spectively); scarlet fever, 2120; diph¬ 
theria, 1627; enteric fever, 18 ; measles, 673 ; whooping- 
cough, 3D0 ; puerperal fever, 29 (plus 12 babies); enccplin^ 
litis lethargica, 266 ; poliomyelitis, 1; “ other diseases, 
209. At St. Margaret’s Hospital there were 21 babies 
(plus S mothers) with ophthalmia neonatorum. 

Deaths. —In 118 great towns, including London, 
there was no death from small-pox. 3 (2) from enteric 
fever. 17 (2) from measle.?. 9 (2) from scarlet fever, 
21 (12) from whooping-cough, 32 (10) from dipldhena, 
50 (0) from diarrlioea and enteriti.s under 2 years, 
and 12 (1) from influenza. The figures in parenlhc.?e.s 
are those for London itself. 

.Ashton-imder-Lyne reported the only death from enteric 
fever outside London. Measles was fatal in 4 casc.s at 
Liverpool, 2 each at South Sliiclds and Bimiingimni. 
Four deaths from diplithcrin occurred at Liverpool, - 
cacii at Croydon, IVest Ham, and Huddersfield. Of tlio 
deaths from diarrheea out.sido London 14 weie rejiortei 
from Liverpool and 3 from Host Bromwich. 

Tl.o number of stillbirtlis 

was 200 (corresponding to a rate of .)!» per 1000 total 
births), including 40 in London. 
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7 NOTES ON GTJRRENT TOPICS 

7i - 

;j The Summer Adjournment 

ii.' Both Houses of Parliament adjourned for the 
■^summer recess on Friday, July 2Sth. They will 
V reassemble on Nov. 7th unless summoned earlier to 
7'deal vith matters of urgent public importance. 

7; The Eoyal Assent was given in the House of Lords 
'tto a number of Acts passed during the past session, 
^including the Appropriation Act, the Local Govem- 
t meat and Other Ofdcers’ Superannuation (Temporary 
i Provisions) Act, the Ministry of Health Provisional 
1 Order Confirmation (South Somerset Joint Hospital 
■•'District) Act, the Ministry of Health Pro'visional 
3 Order Confirmation (Wath, Swinton and District 
7 Joint Hospital District) Act, the Manchester Eoyal 
; I Infirmary Act, the Samaritan Free Hospital for 
iVbmen Act, and the Salford Corporation Act. 

Local Government and Other Officers’ 

,1 Superannuation 

■j On Tuesday, July 25th, the House of Lords went 
/ info Committee on the Local Government and Other 
Ollicers’ Superaimuation (Temporary Provisions) BUI. 
The Earl of Onslow was in the chan. 

On Clause 1 (certain reductions in remuneration 
to be disregarded for purposes of superannuation). 

The Earl of KlNNO'cnj:. moved to leave out ‘‘ AprU ” 
j and insert “ July.’’ He said that this was very 
reasonable amendment. It only extended the period 
where a reduction of wages might be disregarded for 
a further three months. 

Viscount Gage accepted the amendment, wliich 
was agreed to. 

j The BUI was read the third time and passed. 

Hospitals and Motor Accidents 
The Eoad Trafific (Compensation for Accidents) 
Bill, -which was introduced by Lord Danesfort, 
and was subsequently examined by a Select Com¬ 
mittee, was considered in Committee by the House 
of Lords on July 25th. 

Clause 3 of the BUI reads as follows:— 
j Amendment oj Section 36 oj Road Traffic Act, 1930, toith 
1 payments to hospitals. —Section 30 of the Koad 

Traffic Act, 1030, shall have efiect as though the following 
sanction were substituted for Subsection (2) thereof :— 
' (2) IVliere any pajunent is made (whether or not with 
: M admission of liabUity) by— 

(a) an authorised insurer under or in consequence of 
a ^lioy issued under this Part of tliis Act; or 

(t) the owner of a veliicle in relation to the user of 
wliich a security imder tins Part of this Act is in force ; or 
(a) the o'wner of a veliicle who has made a deposit 
imder tliis Part of this Act, 

in respect of the death of or bodily injury to any person 
andng out of the use of a motor vehicle on a road or in a 
place to which the public have a right of access, and the 
i^rson who has so died or been bodily injured has to the 
imowledge of the authorised insurer or such o'wner as the 
case may be received treatment at a hospital ■whether as 
an in-patient or as an out-patient in respect of the injury 
arising, there shaU also be paid by the authorised 
insurer or such owner to such hospital the expenses 
Wasonably incurred by the hospital in affording such 
rcatmont after deducting from such expenses any monev’s 
actually received by the hospital in paj’ment of a specific 
c .urge for such treatment not being moneys received under 
I ^nlpbutoiy scheme : 

\ - Imiided that the amoimt to be paid by the authorised 
f 'invr or such owner shall not exceed fifty pounds for 
' parson so treated ns an in-patient or five poimds for 
■cell peifgjj pg treated ns nn out-patient. 

M. purposes of this subsection the expression 

‘O'pital means nn institution which provides medicnl 
,r '•'irgicnl treatment for in-patient.s and the cxprc.s.sion 
xix-nscs rcnsonnbly incurred ’ means— 

(a) in relation to n person wlio receives treatment 


at a hospital as an in-patient, an amoimt for each day 
such person is maintained in such hospital representing 
the average daily cost per in-patient of the maintenance 
of the hospital and the staS thereof and the maintenance 
and treatment of the in-patients therein ; and 

“ (6) in relation to a person who receives treatment at 
a hospital as an out-patient reasonable expenses actually 
incurred.” 

The Earl of Hat-sbury moved to leave out the 
clause inasmuch as the Bill had been originally 
introduced by the noble Lord without the faintest 
idea of helping the hospitals or any one except 
pedestrians. He said that Lord Moynihan’s repre¬ 
sentations, which had met with universal approval, 
led to the drawing up of a substantive Bill dealing 
■with hospitals, and therefore he (Lord Halsbury) 
thought that Clause 3 ought not to be introduced 
into the present BUI. 

Lord DanesfoRiT was sure that the Committee 
would consider it a disaster if provisions in the BUI 
in respect to hospitals were not included, the cost 
to these institutions for treating injured persons 
amoimting to about £200,000 a year. There was 
general approval of the introduction of a clause to 
deal with in-patients in hospitals under his (Lord 
Dane-'fort’s) BUI, and the Select Committee had 
heard a large amount of evidence on the subject, 
including that of Mr. J. H. IVhitley, representing the 
King Edward’s Hospital Fund and other hospitals. 
On Mr. Whitley’s e'vidence a clause carefuUy pre¬ 
pared on behalf of the hospitals was put forward, 
and it was now incorporated in the BUI as Clause 3. 

^ i.-icount E lt j b axk said that Lord Moynihan was 
a party t o the clause being included in the BUI. 

Lord Luke said that he moved a clause wliich was 
inserted in the Eoad Traffic Act, 1930, -with a view 
to covering some of the claims of hospitals arising 
out of road accidents. Apparently that clause had 
not < overed a sufficient number of claims, and there¬ 
fore this clause was prepared by the British Hospitals 
Association and the King Edward’s Hospital Fund 
and submitted by Mr. Whitley to the Select Com¬ 
mittee who had inserted it in this BUI. • The number 
of in-patients and out-patients using the hospitals 
in 1031 as a result of motor accidents was about 
60,0110, The total cost to the hospitals was estimated 
at £230,000. That did not show a very high average 
cost, but the hospitals were usuaUy run fairlv econo- 
micaUy. It was suggested that £25 should be the 
maximum charge the hospitals should make, and 
that was now to be increased to £50. But the average 
of about £4 a case in 1031 did not suggest that there 
would be many £25 or £50 cases. If anv pa-vment 
was made to the hospitals in the case of accidents 
the hospital was not able to enforce its claim on the 
insurance company. The present clause put the 
matter right. He thought that the clause had met 
with the fuU approval of all the hospital associations 
who had been got together for the purpose, and it 
had also been approved by the Select Committee 

The Earl of Halsbury -withdrew his amendment 
and Clause 3 was agreed to. ' 

The BUI passed through Committee. 


ojuuuuj; vjniiaren 

The Earl of Kjnnoull moved, “That in the 
opinion of this House the power of the courts to 
order the birching of chUdren should be abolished’’ 
He s,aid ^at the prmciple of his motion was accepti^ 
by the House of Commons in connexion with t^ 
ChUdren s Act, but their Lordslups had insisted on 
retaining tlie right of magistrates to order the°e 
birchings. The psychological effect on the chuXn 
was absohiely devastating. He had lettei^^ from 
eminent doctoi-s on the subject A i 

short time ago was a MeXr of the Siiuc‘° ‘I 
Commons said : “ Judicial birching of voun^children 
IS disCTaceful, and can onlv do harm 
quoted other medical opinion to the cfiVUh^t“ t 



326 the lancet] 


PAEUAIIENTABY INTELLIGENCE 


[AEcrsT 5, 1932 ' 


mental harm was produced by birching, and continued : 
the Home Office discouraged the birching of children, 
and the Government wished to abolish it, hut they 
had no power to restrain the magistrates from 
ordering it. He hoped that their Lordsliips would 
reverse their decision given on the last occasion. 

The Earl of Migleton protested against a proposal 
to make a considerable change in the criminal law 
being raised at that hour of the evening on nearly 
the last day of the Parliamentary session. 

The Earl of Lucan, replying for the Government, 
said that it was hardly reasonable to suppose that 
the House having twice enforced their views on the 
Government on this matter would come to any other 
decision now. He therefore asked Lord Einnoull 
not to press his motion. 

The motion was negatived. 


Factory Administration 

In the House of Commons on Friday, July 28th, 
on the motion for the adjournment of the House for 
the summer recess, 

Mr. Ehys D.avies raised the question of factory 
administration. He said that we as a nation have 
attained the first century of factory inspection in 
this country. It was a great achievement of which 
they aU might be proud. The factory inspectors 
have been the friends of the good employer and the 
enemy of any person who regarded his workpeople 
as machines. Without our factory inspectorate and 
the legislation which it was called upon to enforce 
it was quite possible that in 1933 the conditions of 
the 6 , 000,000 people employed in the factories and 
workshops of this country might be as bad as those 
of industrial Japan. But if it was true that the 
industrial population was growing, the inspectorate 
at the Home Office should not be diminished. The 
Home Office had hardly commenced to establish a 
health and medical department covering factories 
and workshops, and the improvement in the 
health of the community as a whole was much more 
rapid in its progress than the improvement in the 
welfare of those employed in factories and workshops. 
He was distressed to read in the report of the chief 
inspector of factories and workshops for 1932 that the 
number of accidents due to transmission machinery 
showed an increase from 1006 in 1931 to 10/4 in 
1932. The Labour Party put the blame partly on 
the fact that the inspectorate was not adequate. 
Thev ivere very much alarmed that the vacancies 
in the inspectorate have not been filled. It was 
true that as regards transmission machinery the 
number of fatalities had declined from 44 to 26 
^li 0 same period, but the statistics relating 
to human welfare in industry as a whole were not 
so rosy as those covering public health in general. 
The chief inspector made the statement that safety 
appliances in relation to transmission machineiy 
were not even now in universal use. While paying 
tribute to the medical side of the work of the Home 
Office in connexion with factory inspection and 
industrial disease, he wanted the Office to pay more 
attention to the health of the operatives. During 
1933 there were 37 fatalities and 10,242 non-fatal 
accidents in the textile industry while in the non- 
textile factories there were 3/3 fatal and 8b,04p 
non-fatal accidents. He gave figures showing fatali¬ 
ties in conversion and rolling miUs, tube making, and 
in tbe chemical paints and varnish sections of industry, 
and pointed to figures in the report relating to docks 
and building operations, and to the increase m lead 
poisoning during ship-breakmg. On the other hand 
it was gi-atifving to know that there was a decrease 
in the number of cases of lead poisoning m painting, 
from 64 cases in 1931 to 43 cases in 1932. This was 
due to tbe passing of the Lead Paint Act some yeai-s 
aco The Home Office ran a disinfoctmg station 
in Liverpool with a view to preventing the spread of 
anthrax He wanted to know whether that station 
was beinc kept up to date. The most pathetic case 
of all wal indust?inl cancer. He quoted the fi^ircs 
given in thechief inspector of factories report (p. 318), 


and asked whether any progress was being made in • 
connexion avith industrial cancer. Ho leferied to- ' 
the deaths from asbestosis, and to the contraction ^ 
^ certain disabilities as a result of noise and vibration, i 
He considered also that more information ought t(> 
be forthcoming with regard to miners’ nystagmii.s. -• 

Lewis Jones said that there was nothing ■■ 
which was causing so much concern to employeis ' 
generally as the bravado of workpeople in industtv. ■ 
He suggested that the trade union leadei-s might ■- 
cooperate with the employers in trying to instil ' 
into workpeople how important it was that they - 
should take greater care and less risk in the works. - 
Employers weie inspired by a desire to reduce the • 
accident rate. ■; 

hli’. Tinker said that the Home Office controlled 
the appointment of the medical rMerees under the 
Workmen’s Compensation Act. At present only ‘ 
one medical referee was appointed and this gave rise ! - 
to great concern among the workpeople. He asked 
the Home Secretary to consider the appointment- 
of three medical refei’ees instead of one. If the medical ■' 
referee, whose decision was final, made a mistake, ’ 
the workman could not get any reclress, and thercfoie ' 
he asked that in certain cases more than one medical 
referee should be asked to pass judgment. He ■' 
hoped that the Home Secretary would realise that " 
he had not gone fai' enough yet in regard to silicosis- 
It had been proved lately that owing to the mines ■ 
getting deeper, and consequently hotter, many of the ^ 
workmen were subject to boils and other outbreaks i 
on tbe body. He wanted the Home Secretary to 
press on with his investigations and schedule these 
cases so that something could be done for these men. 

HOME secretary's REPLY. 

Sir John Gilmour said that the report of the chief 
inspector showed clearly that the work was being “• 
maintained at a high 6 tandard,’and he was sure that 
the present inspectorate did not fall short of that 
which had gone before. The fluctuations in the 
figures of accident cases were due to a great variety 
of causes besides increase or decrease in safety pre¬ 
cautions, and the inferences to be drawn from a mete 
comparison for successive years were largely a matter 
of speculation. Moreovei’, it would be difficult to- 
obtain satisfactory data to foim the basis for veiy 
reliable conclusions ns to whether particular industries > 
were becoming less dangerous. The filling of vacan- ; 
cies on the staff was at present under consideration,. 
and he understood that a new competition for this 
purpose would probably be held very shortly. He 
thought it would be found that the growth of the- 
Safety First movement was having its effect in 
reducing accidents. The Home Office have ample- 
powers to make safety regulations. Kew building ' 
regulations were made less than two years ago and a 
new code for docks haid been issued in draft. As 
to the six-loom per weaver system, that was being- 
very carefully watched. Any increase in accident.s 
ought to come to light at an early stage. The 
prevention of lead poisoning in the ship-breaking 
industry presented very gre.at difficulties, particularly 
as the removal of the fumes by exhaust ventilation 
had not been found a practical possibility. One of 
the problems was to devise a lespirator which would 
really obviate the danger. Eesearch was gomg on 
intensively into this problem. There was undoubtedly 
an improvement in the paint industry which would 
be greatly welcomed. He could assure the Houec 
that the anthi-ax station had been kept in operation, 

.and in fact there was a scheme for extending the 
materials to be disinfected, and they hoped also to- 
lighten the cost to industry. That scheme had ju.st 
been submitted to the employers. The causes of y, 
and methods of preventing skin diseases and skin 
cancer presented most difficult problem.s on which 
a vast amount of research had been made; but 
pending further discoveries one of the most imporf.ant 
methods of preventing skin cancer was early detection 
and tieatment of the growth. .-Vs regarded cancer of 
the nose, reported ns having occurred during the- 
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- Tast eleven years at nickel refinery works, the steps 
i! taken to discover whether the disease was caused by 
? this occupation were dealt with in the cliief inspector’s 
ii report. The examination of workers was being 
y continued, hut no further cases have been reported. 

.Vs regard^ cancer of the bladder among dye workers, 
r’ ivMIe inquiries were being continued by the factory 
department and others, the coimexion between 
the disease and the occupation had not nctuaUy 
been established. This was one of the .most difficult 
: ■ sections of the research work. An increasing number 
of firms had adopted the non-silicosis abrasive 
r method, and the factory department were urging on 
r’ employers the desirability of this or other precautions, 
f Investigations on the effects of noises and vibration 
were being made by the Industrial Health Research 
v Bo.ard, and it was the duty of factory inspectors to 
p call attention to cases when they went round. But 
i-.'i it was hardly true to say that all modem machines were 
r noisy ; indeed in many cases they were increasingly 
i::;' silent. The effect of ‘speeding-up work and things 
oi that nature were really matters for the Health 
rj Research Board rather than for the factory depart- 
.•‘i .ment. Hany of the matters which had bem dis- 
-cussed in that debate must depend upon scientific 
■ research. Such research was being actively pursued 
; J today and would be in the future. It nught be 
O that the time would arrive when further legislation 
would be required, but he was not in a position at 
-'j present to forecast what might happen in the future, 
or to hold out any hope of immediate legislation. 


HOUSE OF COMMONS 

■WEDXESDAy, JULV 26lH 

■ Child Marriage in India 

[-' Mis-s Rathboxe asked the Secretary of State for India 
li* "Whether any steps had been taken by any of the local 
gownments to carry out the administrative measures 
, •_! recommended over fom- years ago by the .-Vge of Consent 
d Committee as essential for the effective administration 
tl legislation in restraint of cliild marriage ; and whether, 
in view of the fact that the Sarda Child Marriage Restraint 
Act had now been nominally in force for three years and 
i | three months and was widely disregarded, he would 
secure from the Government of India a report upon the 
j question of what steps should be taken to secure the 
I enforcement and, if necessarj", the strengthening by 
'■■j amendment of the Act.—Sir S. Ho.vre replied : I have 
f'i yet received the information for which I Iiave asked 
; regarding tlie administrative steps taken by local govern- 
•% ments to give effect to the recommendations of tlie Age 
.; -of Consent Committee. Tlie wliole question is under the 
•• -consideration of the Government of India. 

Fatal Motor Accidents in London 
"j. ^ Captain Bowee asked the Horae Secretary if ins atten¬ 

tion had been drawn to the increase in the number of 
i- P<^rsons killed and injured by motor voliicles in London 

- -during the first six montlis of tills year compared -witli 
tlie same period of 1932; and what action, if any, lie 
proposed to take with regard to this gro-sving menace.— 

I Sir Jonx Gilmoue replied : Yes, Sir, and everyone will, 
1 am sure, deplore the increase in the number of accidents 
tvliirti is disclo.sed. The problem lias many aspects, hut 

- f think it is clear that any reduction in the number ^of 
-accidents must bo dependent, in tlie main, on the exercise 
oi greater care and a higher sense of responsibility on 
the part of all road users. So far as the police are con- 

. verned. tlio enforcement of the law and other work in 
connexion with road accidents already absorbs a large 
• \ ^uioiint of their time and energies ; and I can assure my 
, \ non. friend that thev will continue to do all in their power 

■ J to contribute to the' safety of road users. 

; f Scarlet Fever in ScoUand 

■ I liie Buchess of Atiioli. asked tlie Secretary of State 
.. j jor Scotland how many cases of scarlet fever vvre notified 
. I *0 .Scotland in the first two quarters of 1932 and 1933 

■ ■ T^'-P'octivelv ; what were the ficurcs for the same periods 
I to 1'J30 ami 1931 ; and, in view of the recent high inci- 

1 

i 


dence of the disease referred to in tlie annual report of 
the Department of Health for Scotland for 1932, what 
action lie was taking in the matter.—^Mr. Skbltox replied : 
There were 13,I5S cases of scarlet fever notified in Scot¬ 
land in the first two quarters of 1932, and 13,317 in the 
first two quarters of 1933. Tlie corresponding figures 
for 1930 and 1931 were 6914 and 7671 respectively. My 
right lion, friend is much concernd at the continued 
prevalence of the disease. -The Department of Health 
for Scotland have had the matter under close observation, 
and as a first step in the consideration of wliat further 
preventive or other measures might be taken to reduce 
■the incidence, the cliief medical officer of the department 
has arranged to confer at an earlj' date with the medical 
officers of health of the areas most seriously affected. 

THtTESDAY, JULY 27 tH 
Public Assistance (West Ham) 

' Mr. Geo-ves asked the Minister of Health the number 
of men and women, separatelj-, in receipt of in- and out¬ 
door public assistance in AVest Ham for 1924, 1929, and 
1931 respectively. — Sir E. HrLTOx Yotjxg replied : In 
. 1924 and 1929 the county borough of West Ham formed 
part of the West Ham Union, and the desired figures are 
not available for these years. In the year ended 
March 31st, 1931, the average numbers of men and 
women in receipt of outdoor relief in the county borough, 
excluding those in receipt of domiciliarj- medical relief 
only, were 2140 and 3431 respectively. Corresponding 
averages are not available as regards institutional relief, 
but on Jan. 1st, 1931, 960 men and 764 women (excluding 
rate-aided patients'in mental hospitals and casuals) were 
in receipt of such' relief. 

Housing Shortage in Midlothian 

Captain Eajisay asked the Secretary of State for 
Scotland whether he was aware that there was a shortage 
of houses in the Gorebridge area of Midlothian, and that 
..a number of persons who had been unable to obtain real 
liouses were compelled to live in Army liuts; wliether 
he would urge the local authority to take steps to deal 
■with the shortage; and whether, in approving anv, 
housing proposals submitted by tlie local authority, lie 
' would secure that'when the new hoiises were l»ing'"]et a 
preference was given to those who were at present living 
in Army huts.—3Ir. Skeltox replied : Representations 
liave recently been received regwding tlie imsatisfactory 
housing conditions under which certain families are 
living in the Gorebridge area, but except for the case of 
one family who are living partly in a single room and 
partly in a small hut nearby, and wlio have now been 
offered the tenancj- of a coimcil Jiouse at an earlv date 
I am not a-ware of faUiilies being compelled to live iii 
Army huts. The county council have been urged by 
the Department of Health to submit proposals for the 
erection of houses to replace rmfit houses wliich should 
be demolished or closed, and to deal -with cases of over¬ 
crowding in their area. Witli regard to the last part of 
the question, I cannot give sucli an assurance as' is 
suggested. 

International Sanitary Convention 
- Colonel Bopxee asked the Secrefarj- of State for 
Foreign Affairs whether he was aware that the Argentine 
authorities declined to accept a certificate of fumigation 
, of vessels by the ordinary .sulphur process generally 
employed in tliis countr}-; and whether, ns the Argentine 
action was contrarj- to the International Sanitarj- Con¬ 
vention, although tlie Argentine signed it and tlie‘Argen¬ 
tine director of health imdertook that their regulations 
would be brought into nocorti with it, ho would take some 
action in the matter.—Mr. Eden (Under - Secrotan- 
for Foreign Affairs) replied: TJio attention of H.M. 
Govomraent lias been drawn - to tlii.s matter and 
representations on the -subject are being made to tho 
Argentine Government. 

Colonel Bor.vEE asked tlie Sccrotarj- of State for 
Foreign Affairs wliether lie was awaro flint Spanish 
authorities declined to accept a ronewcfl exemption 
certificate; and whether, ns flu's action was contrarv 
to the International Sanitarj" Convention, which Spni‘n 
has both signed and ratified, he would state what action 
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it was proposed to take.—^ilr, Eden replied : I am aware 
that complaints have been made in the sense referred to 
by my hon. friend, and I understand that the Inter¬ 
national Office of Public Health has taken up the matter 
with the Spanish delegate. 

Public Assistance (England and Wales) 

Mr. Gno^■ES asked the Minister of Health the total 
amounts expended upon in- and out-door public assistance 
in England and Wales in the years 1924, 1929, and 1931 
respectively.—Sir E. Hilton Young replied: The fol¬ 
lowing statement gives the desired information. State¬ 
ment showing the amounts expended on institutional 
and domiciliary poor relief in England and Wales during 
the under-mentioned years (excluding the maintenance 
of rate-aided patients in mental hospitals). 


1 

Year ended 
March 31st. 

Expenditure other than out of loans for 
capital purposes, or during tho year ending 
March 31st, 1931, other than out of capita) 
receipts. 

Institutional relief. 

Donucillary relief. 


£ 

£ 

1924 

15,026,593 

16,827,283 

1929 

17,176,649 

15,499,129 

.1931 

10,510,000 

13,205.277 


Mr. Groves asked the Mim'ster of Health the number 
of men and women respectively in receipt of in- and out¬ 
door public assistance in England and Wales for the 
years ended 1924, 1929, and 1931 respeetii'ely.—Sir E. 
Hilton Young replied: The following is a statement 
showing the numbers of men and women in receipt of 
institutional and outdoor poor relief in England and 
Wales in the under-mentioned years (excluding rate- 
aided patients in mental hospitals, casuals, and persons 
in receipt of domiciliary medical relief onl 5 ’'):— 



I Institutional. 

Outdoor. 

March 3lBt. 

1 

Mon. j 

j 'Women, j 

Men. 

Women. 

1924 
1929 ! 

1931 1 

i 87,820 
94,883 
88,603 

69,054 

73,096 

70,185 

212.500 
204,394 

170.501 

341,297 
, 324,193 
j 290.48T 


The figures as to institutional relief relate to Jan. 1st 
in each year. The figures as to outdoor relief are the 
averages of the numbers on one day in each ireek in the 
year. 

Slum-free Areas in Scotland 
Sir Abchirald Sinclair asked the Secretary of State 
for Scotland the names of the towns in Scotland wliich, 
in response to the official inquiry, had notified the Depart¬ 
ment of Health that- they had no slums.—Sir Goderev 
C oLUNS replied : After the passing of the Housing (Scot¬ 
land) Act in 1930 the town councils of the following 
burghs in Scotland indicated that no new houses wore 
required to replace unfit houses that should be demolished 
or closed—^namely, Aberchirder, Aberfeldy, Abernotfiy, 
Ballater, Banchoiy, Blairgowrie, Bridge of Allan, Burg- 
bead, Coupar -4n^, Cove, Cullen, Dornoch, Elie, Fort- 
roso, Inveroraj', Invergordon, ICinross, Ladybank, Lauder, 
Lockerbie, Millport, Monifieth, Newport, and Portknockio. 
I may add that local authorities ore required under the 
Act to submit further statements as to housing require¬ 
ments in their areas at the end of 1933. 

Supply of Milk to School-children 
Sir Archibald Sinclair asked the Secretarj' of State 
for Scotland which county councils in Scotland had 
schemes for the supply of milk to school-children; how 
many school-children benefited; and what contributions 
were" paid bv the parents under eacli scheme.—Sir Godirev 
C oMJNS replied : Two education authorities in Scotland— 
Selkirk and West Lothian—have adopted schemes for the 
supplv of milk to school-children under the proidsions of 
the Education (Scotland) Act, 1930. The scheme in 
Selkirk provides one pint of certified milk per day for, 
approximately, 48 children, the cost being borne by the 


education nutlioritj-. Tiio Best Lothian scheme, winch 
provided milk for about 150 children at the cost of tlio 
authority, 1ms now been discontinued. Schemes for the 
provision of milk apart from the 1930 Act mo in oporn- 
tion in Edmbm-gh and Aberdeen. In Edinburgh one.tlurd 
of a pint of Grade A (T.T.) milk per dav is supplietl to 
approximately, 6000 school-cliildren. Except in the case' 
of 350 children tlm cost of Irf. per day is borne by the 
parents. In Aberdeen, approximately, one-third 'of a 
pint of pasteurised or of Grade A (T.T.) milk per day !<= 
supplied to, nppro-ximately, SQOO school-children. The 
cost to the parents is Id. per day. No cost to the local 
authority is inclined. • 


Slums and Overcrowding in Glasgow 

Mr. Neil Macle.vn asked the Secretary of State for 
Scotland whether he was aware of the recent estimate 
made by architects that a minimum of 100,000 houses 
was required to replace existing slums and overcrowded 
houses in Glasgow; and whether he would take the 
necessary action to influence the city council to bring 
forward the building schemes essential to provide the 
■ necessarj' houses.—Sir Godpery Collins replied: The 
answer to the first port of the question is in the negative. 
As regards the second part, the Department of HeaUli— 
have already addressed special letters to Glasgow Corpora¬ 
tion urging them to make the utmost possible provision 
for the erection of houses to replace uninhabitable houses 
and to abate overcrowding. 

Mr. Neil Maclean asked the Secretary of State for 
Scotland if he was taking any action to dompel local 
authorities to proceed with schemes for the replacement 
of slums and the accommodation of people who were ot 
present housed in overcrowded dwellings.—Sir Godeeev 
CoLLpjs replied: Following upon the passing of the 
Housing (Financial Provisions) (Scotland) Act, 1933, the 
Department of Health, by circular dated May SOtli, 
1933, urged local authorities to press on with the pro¬ 
vision of rehousing accommodation for persons living in 
uninhabitable houses. The department are following 
this up by special letters to oil locol authorities of areas 
in wliich, according to the available information, there 
appears to be need for the provision of further houses to 
replace imfit houses, and to relieve overcrowding. 


TRIDAY, JULY 28TH 


The Death of Mrs. Rosse 


Mr. Cocks asked the Home Secretory whether ho 
would inquire into the circumstances attending the 
death of oilm. Rosse on Sept. 14th, 1932 ; if ho was aware 
that at the inquest evidence was given that, owing to 
the time thnt had elapsed between the death and the 
examination of the body, it was impossible to ascertain 
whether or no the death was duo to poisoning ; if ho was 
aware that representations were first made to Scotland 
Yard in December, and what steps wore taken to investi¬ 
gate those representations; by whose directions were 
the inquiries closed so soon as Fob. 24th; at whose 
request were tho inquiries reopened six weclis later; and 
why did the exhumation not take place until April 28th.— 
Sir John Gilmour replied : The circumstances were fully 
investigated by the coroner at tho inquest concluded on 
July 10th, and I am aware of tho en'denco referred to in 
the second part of tho question. I do not think that it 
would bo in tho public interest for mo to make any state¬ 
ment ns to the course of the investigations preceding 
the inquest, and I see no occasion for any further inquir}' 
on my part, 

Mr. Cocks : Why did Scotland Yard order tliis inquir}' 
to be closed prematurely 't 

Sir John Gilmour ; I have no reason to suppose that 
thoro was any desire not to make the fullest inquiry, and 
in fact there has been very full inquiry. 




/ 




HospitaIj —^Princess Alice, Countess ' 

of Atlilone, recently opened an extonFion of flie Princc-'^s 
Elizabeth Orthopredic Hospital at Exeter whicli iias cos^ 
£14,000. The Duchess of York opened tfie institution in 
1927.—Ijouisa, Countess Howe, Ims ojiencd enlargements, 
costing £2000, of Havan War Memorial Hospital. 
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OBITUARY 


JAMES CARMICHAEL, M.D., F.R.C.P. Edin. 

Dr. James Carmicliael. "wlio died in Edioburgli on 
Jalr 24th, vas one of the hest-kuo-svn physicians in 
the'city. A son of a distinguished Edinhnigh doctor, 
he 'ivas bom in 1S43, studied under Laycock, Matthevrs 
Duncan, Sir James Simpson, and Goodsir, traditional 
big names in the history of the Edinburgh Eniversity 
medical school. He graduated in 1864 and, after 
a few years of practice in Burntisland, came back 
to Edinburgh and turned his attention to the diseases 
of children, soon becoming a ■well-known and trusted 

specialist. He 
became physician 
to the Royal 
Hospital for Sick 
Children, and puh- 
lished many 
papers on diseases 
of children, and 
a valuable text- 
book on the 
subject. His papers 
indicated the width 
of his clinical know- 
ledge, being 
entitled, inter alia, 
lesions of the tem- 
poro -sphenoidal 
region, gastro¬ 
intestinal disorder 
in sucklings, bron¬ 
chial catarrh in 
infancy, simple 
basic meningitis, 
and acute pneu¬ 
monia in children. 
Further his interests lay in studying the family rela¬ 
tionships of sick children, and for at least 40 years 
.his name was one to conjure -with in the manage¬ 
ment of infancy. Long before the era of child 
welfare centres and the like, he had done a great deal 
to organise social clinics dealing -with infancy. He 
paid regular attention to the Childrens’ Shriter in 
Edinburgh, was chairman of the Society for the 
Prevention of Cruelty to Children, and was for many 
years physician to one of the houses of Fettes College. 

A personal friend •writes: “ For many years 

Carmichael—‘ Jimmie ’ to all his friends—had taken 
no public part in medicine, but -with all his older 
colleagues his name came readily to the lips, and few 
tlungs were more interesting than to walk home with 
him from a meeting of one of the societies and to 
realise the freshness of his interests. He was full 
of Edinbrurgh traditions, and could always give 
interesting fact.s, often relevant to-day, about the 
teachers of his youth and the development of medical 
organisation in the city. He was a prominent member 
of the Royal Company of Archers, the King’s body¬ 
guard in Scotland, lie won the King’s Prize tuice, 
was a golfer, and high in the circles of Freemasonrv. 
For many years he was the father of the Royal College 
of Physicians of Edinburgh.” * 


FREDERICK SMITH. C.B., L.R.C.P., L.R.C.S.I. 

niEVT.-coLoNm, (kct.) 

regret to announce the death of Colonel 
Prcderiek Smith, which occurred on "Wcdncsdav, 
July 2Gth, in a nursing-home in London. 

Predcrick .Smith, who saw an exceptional amount 


of service as an officer in the EA-.!M.C..wasbomin 1858 
at Homcastle, and educated at Dublin, where he took 
the double qualification in 1889. He immediately 
decided to enter the E.A.H.C., having had previous 
military experience both in the Zulu and Boer wars. 
At Ketley he obtained the Herbert prize and the 
2 nd Montefiore prize, and later was assistant bacterio¬ 
logist in the laboratory and gained the Parkes memorial 
prize. During the next two years he saw service in 
Sierra Leone, took part in the Mendi and Protectorate 
expeditions, and was awarded the medal with clasp. 
In 1900 the South African war broke out, throughout 
which he served, was mentioned in despatches and 
was awarded the D.S.O. for conspicuous good service. 
After the South African war he returned to Sierra 
Leone, and later saw fighting on the North-West 
Frontier of India, again receiving the medal and 
clasps. He was promoted colonel in 1912 and 'was due 
to retire, but when the European war broke out he was 
retained on active service. He held many important 
appointments during the whole war both at home 
and abroad. In 19f5he was appointed an A.D.M.S., 
and later served as DD.il.S. in the near East. He 
was several times mentioned in despatches during 
the struggle, and for his services, was appointed 
C.M.G. in 1916 and C.B. at the close of hostilities. 

As the result of his Eastern experiences. Colonel 
Smith ■wrote a monograph on “ Drainage in Tropical 
Countries,” while he was also the author of a valuable 
little book entitled " ilodem Bullet Wounds,” vrritfen 
from personal knowledge acquired during the Boer 
war. The main message of this small volume, which 
formed a part of the Alexander prize essay, was 
to suggest a means of providing readier first aid. 
With the Boer war there came a great increase in our 
knowledge of bullet wounds, and Colonel Smith, 
omitting details which were the common knowledge 
of surgeons, added much which pointed towards a 
more conservative plan of ■treating injuries to the 
long bones and joints. He deprecated the hasty 
removal of the wounded from the field, while he ■urged 
also that all soldiers should he trained in first aid and 
stretcher work. He -wrote recently a short history of 
the R.A.M.C., in which he set out in convenient and 
readable form the story of the Corps from earliest 
times—this he places at 1660—to the conclusion of 
the European war. Of particular interest in this 
little book are brief summaries of the reasons for 
which officers of the R.A.JI.C. earned the order of 
the r.C. 

In Colonel Smith this Service has lost a distinguished 
officer and an earnest advocate of its claims to high 
consideration. 


EDWIN COLLIER GREEN, O.B.E., M.R.C.S.Eng, 

At the age of 75, after a long illness. Mr. Collier 
Green, senior ophthalmic s-urgeon to the Derbyshire 
Royal Infirmary, died on July 30th in the institution 
to which he had devoted so much time and thought. 
Son of S. G. Green, D.D., he was horn in IS5S, near 
Rawdon in Yorkshire. After leaving school he studied 
architecture, but eventually entered St. Thoma.s's 
Hospital and qualified in 18SL In the foUo-uing year 
he was appointed assistant to the house snrgwn at 
the Derbyshire Royal Infirmary, and in due course 
he became house surgeon, which post be relinquished 
in 1SS7. Then he went to Jloorfields to make a 
special study of dkeascs of the eye, and in ISSS, when 
the governors of the infirmary decided to open an 
ophthalmic department. Collier Green wa.e cho=en as 
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tlie first honorary ophthalmic surgeon. He estahlished 
and maintained an up-to-date clinic, gaining the 
confidence and respect of the profession in the 
district in this, and also in his private consulting 
practice, being actively engaged in both until his 
last illness. For a number of years he also hold the 
post of honorary ophthalmic surgeon to the Burton- 
on-Trent Infirmary, and gave his services to many 
other institutions in Derby. During the late war he 
was assistant coimty director of the southern area 
of the British Bed Cross Hospitals, and ho later became 
county controller of A''oluntary Aid Detachments. 
He was the first secretary of the Derby Medical 
Society, in which he always took an active interest, 
and was chairman of the Derbyshire division of 
the British Medical Association for two years in 
succession at the time when the National Health 
Insurance Act was passing into law. 

A colleague writes: “ Mr. Collier Green found 

time for an amount of administrative hospital work, 
the value of which cannot he over-estimated. His 
knowledge of hospital architecture was wide and 


detailed, and the hoard of management came to rely 
on him for advice, both as to the elliciency anil 
economy of any new building or structural alter.ations. 
His long term as chairman of the house committee is- 
a tribute to their trust in him. Perhaps above all his- 
colleagues on the honorary medical staff would like- 
to say that their own unity, and the harmonious- 
understanding which has existed at all times between 
themselves and the hoard of management, is largely 
to be attributed to Mr. Green’s uise leadership. The 
whole profession locally will feel his loss. His advice 
was sought in all sorts of medical problems, private- 
and public, and always given with kindly wisdom. To- 
some ho seemed a link with the past, hut to all an 
active leader, always interested in new developments- 
and using his influence to provide the latest scientific- 
equipments entailed by the progress of medical- 
science.” 

- Mr. Green married the eldest daughter of the late- 
W. G. Curgenven, for many years honorary surgeon 
to the Derbyshire Royal Infirmary, and she survives- 
him -with a daughter. 


MEDICAL NEWS 


University of Oxford 

On July 30th the following clegi-ees wore conferred:— 
B . M . —J. H. B. BonI, A. Carling, I. H. Cosset, and D. A. 
Jenninga. 

Royal College of Phj'sicians of London 

At the quarterly comitia on July 27th, with Lord 
Dawson of Penn, the president, in the chair, the following 
Fellows of the College were elected officers for the ensuing 
year :— 

Censors : Sir Charlton Brisooo, Prof. A. J. Hall, Honicr, 
and Dr. Charles Bolton. Treasurer: Dr. S. P. Phillips. 
Registrar; Sir Raymond Crawturd. Harvoi.im Idbranan . 
Dr. Arnold Chaplin. Assistant Registrar : Dr. C. E. No^an. 
Library Committee : Dr. H. R. Spencer, Dr. Anthony Felling, 
Dr. J. D. Rollcston, and Dr. A. E. Clark-Kennody. ^latots of 
the lilusoum ; Dr. S. E. Doro, Dr, G. E. Beaumont, Dr. Maurice 
Da-ridson, and Dr. Harold Gardinor-IRll. .-fib^nco Committeo . 
Sir Perclval Horton-Smith Hartley, Dr. Thomas Matts Edon, 
and Sir Charlton Briscoe. 

The following wore elected Examiners ;— 

Chemistry: Jlr. Herbert Lambourno and Mr. C. S. Gjljson- 
. Physics : Mr. tV. H. 'Whlto and Prof. F. L. Hopwood. 

Modica and Pharmnoology : Dr. K. D. ''A a' 
Gunn, Dr. E. G. Holmes, Dr. Orlando Inchlej, nnd Dr. IL St. A. 
Heathcote. Physiologj': Prof. D. T. Hams and ?! 

McDowal]. Ann-tomy : Dr. Thomas 

Dr C M. MTlson. Dr. C. F. T. East, Prof. M. J. Stewart, and 
Dr! H. -W. C. Tines. Medical .-^otomy ^nd Pnneiplcs Md 
Practice of Medicine: Dr. David iors^th. Dr. C. M. Hinds 
Howell, Dr. H. Theodore A. G. Gibson, Dr. 

M. A. Cassidy, Dr. Boginald Milicr, Dr. ^. C. Cameron, Dr 

fi^-D^ivit Ind^Dr^ j'. 

peculiar to Women: Mr. J, M. tVyatt. A J. MeNMr, 
Mr D yv. Boy. Prof. Daniel Dougal, and Prof. B. 1 . H. 
Lyic. ’Public Health': Pb°t- ?[. E. i^laOcl^. 

(Part II.) Dr. G. F. Buchan. Tropical Jlcdicino . Prof. R. I- 

ge^’ditf 

H?‘K.‘°G^’ham Hod^’on "Radiologi-). 

(1D34): Dr. 0. F. F. Leyton nnd Dr. J. Forest Smith. 

The Balv mednl, awarded every alternate year to tlio 
person who shall bo deemed to have 
himself in the science of plij-siology during the 
immediately preceding the award, was to Mn 

Robert Robison, D.Sc., F.R.S. professor of 
in the Universitv of London, for Ins distinguished nork 
at the Lister Institute on the esters of phosphoric acid 
and the enzj-mo phosphatase and the part P'“> 

bone metabolism. Tlio Moxon gold medal, d overj 

tliird year to tho person 'wlio slioulcl bo deemed to 
mmst ^hAinguishod^iimself ^.v ^rvnHon and 
in clinical medicine, was awarded to Prof. G. ' ' , ’ 

i\I D of Boston, iMassncliusetf.s, for Ins valuable work on 
direaks of tho blood. Tho IVebcr-Parkes prize and medal 


for the best work already' done in connexion with tlio- 
mtiologj’, prevention, pathology, or treatment of tuber¬ 
culosis in this coimtry or abroad was n-n-arded to Sir John 
McFadyean, JI.B., Into principal of the Royal Veterinary 
College. The Leverhulmo scholm-ships held by Dr. J. F. 
Brock nnd Dr. S. J. Hnrtfnll -ivero continued for another 
year, nnd tho Murchison scholarship was awarded (this 
year by the University of Edinburgh) to D. F. JI. Batty, 
M.B., and Alexander Brown, M.B. 

The following appointments were announced: Dr. 
James Collier ns Hnrveinn orator, 1934 (tho forthcoming 
Hnn’einn oration in October next will bo delivered by 
Sir Thomas Lewis); Dr. J. H. Sheldon ns Bradshaw 
lectiu-or, 1934; Dr. H. L. Tidy, ns Lumloinn lecturer, 
1934 ; Prof. E. C. Dodds ns Goulstoninn lecturer, 1934 ; 
Dr. C. H. Androwes ns Oliver-Slinrpoy lecturer, 1934 ; 
Sir Humpliry Rolleston, ns FitzPntrick lecturer, 1034 
nnd Dr. E. I. Spriggs ns Crooninn lecturer, 1935. 

Sir George Newman nnd Dr. J. IV. JIoNeo -jvero ro-eleofcd 
representatives of tho College on the executive cominittco- 
of tho Imperial Cancer Research Fund, nnd Sir William 
IVillcox was elected roproseiitntivo on tho advisory com- 
mittee,.to be termed “Tho Poisons Board,” under the 
Pharmacy nnd Poisons Act, 1933. Dr. R. D. Gillespie 
was appointed to represent tho College at tho third bionninj. 
conference on Jlentnl Health to bo held by tho National 
Council of Mental Hygiene in November next. 

Tlie following candidates were admitted Members of tbo 
College :— 

Patrick Clarence Aiiilcrson, M.B. N.Z.; Bail Nath Blianclnri,- 
M.D. Durh.; Anthony Curtis Byles, M.B. Lond.: Alan Dnrliinn 
Carter, M.B. Camb.; Banknt Chandra, M.B. Bomb.: Idri» 
Darios, JI.D. Lond. ; Plcrro Jlnrcel Dnrllle. L.R.C.l. , Johi_ 
Harold Foilo-ns, M.D.Liverp. ; Gcorgo Giglioll, M.D. 1 «> .- 
Richard Withers Gilmour, ^-B. Durh. ; Mjxr Jacob C.ordm. 

M.D. Bolf. : Edward Emilo Delislo Gray, M.p. Lend., Mlm™ 
Pickup Greenwood, M.D. Lond.; Eric linmijton Hudf > 
M.B. Camb.; Alexander Henderson Imrie, JI.B. Gltuig.: htninc 
Mary Joly. M.B. Lond.; EmjT JVyn Jones, -M.D. Lhcrl - .- 
Honnld Arthur Jones, M.B. Camb.; Clmrlofi Herbert kliij-- 
M.B. N.Z.: William Lennon, M.D. Belf. ; John Clinrlcs Jprep 
MoEntcc, M.D. Dub. : John Angus Mcl,cnn, M.D.Melb. , 
Sber Mohomod Mnllick. M.B. Punjab ; AelinnvIUil Krislm 
Menon. iM.B. Madras ; Arthur M illlnm Morrow . ^l-B. i-J dne> 
Robert Piorret. M.D. Lyons : Ihissell -lohn Rcjnoide, C.D.Uj^- 

AI. B. Lond. : Hyman Solomon Hoscinan, M.D. • 

Lloyd Rusb}^ M.B. Oxf.; IVilliam Walters Sargnnt. Ji.II. Comla- 
Ramchandra Vlshwannth Sntlie. M.D. Bomb.; Jame T 
JI.B. Bolf.: John IVnkcfleld dc M Itt Gmy^l borjiton. i'l-H- y 
Ronald Ernest Tunbridge. M.B. Leeds .‘^’^JTnd 

M.B. Lucknow; IjClgb Thornton Mcdiick, M.B. Melo., 

Paul Hamilton Wood, M.B.Mclb. 

Licences to practise were conferred upon 143 candidates 
(124 men nnd 19 women) who have pn.sscd tbo final cxaminn- 
tion of tho Conjoint Board, nnd linvc complied w-itli 
by-laws of the College. The following are the nnme.s 
and medical schools of the snecc.ssful candidates : , _ 

R. M. H. Annlng. St. Mary’s ; MniT C. .S. 

T. I*. AjTe, Durboni ; F. H. liarber, Flnuiuebaui , 
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Barker, King’s CoU»; J. Bayley, St. Thomas’s ; K. B. BeU, 
Viddx.: L. J. Beynon, St. George’s ; B- "VT. Billington, Camh. 

, ^d 'Westminster; M. J. Boering, Bondon; B^l Bolton, 
Royal Free; A. B> Boner, St. Bart.’s ; F. 31. Braithwaite, 
Camb. and Manchester ; P. S. Buckley, Oxford and London ; 
E. G. L, Bvwaters, 3Iiddx.; W. R. Cambridge, Bristol; J. P. 
Cbfld, Oxford and St. Thomas’s ; G. R. Clarke, Birmingham ; 
R. D. Oav, King’s Coll.; L. Z, Cosin, Guy’s; S, W. Croome, 
King’s Coil.; P. K. Cutner, Edinbnrsh ; mda M. S. I^xidson, 
King’s CoU.; J. H. Dixon, St. Thomas’s; H. E. Dunstan, 
Durham ; O. G. Edholm, St. George’s ; E. P. Edmonds, Oxford 
and london-; L. R. D. Edwards, Guy’s ; P. R. Exuns, 3^ii* 
ehe^er' S.M.Evans,Camh.andSt.Thomas’s; E.G.Fernandes, 
King’s Coll.; T. Fichardt, Guy’s; G. Fletcher, St. B^.^!. 
J. M. Flower, 'Westminster; T. Foulds, 3Ianchester; 3\. W. 
Gardener, Guv’s ; R. G. B. Gilbert, St. Thomas’s; H. Gold- 
farh, Univ. Coll.; M. S. Good, Oxford and St. George’s; 
W, E. F. Gough, Camb. and Leeds ; J. Grocott, Gny’s ; S. J. 
Hadfield, St, Bart.’s ; J. G. Hailwood. Liverpool; R. T, Hams, 
St. Bart.’s ; T. E. L. Hart, London; K. J. Harvey, St. Bart, s; 
J. D. Hav, Camb. and Liverpool; Dorothy J. Healey, Royal Free; 
A A Heathcote, Camb. and St. Bart.’s ; A. Hemming. Birming¬ 
ham ; 5. Henderson. Id verpool; C.T.A.Hemiqne^Kl^ 

E. C. Herten-Greaven, Camh. and London ; r. G. Hinks, 
Camh. and St. Thomas’s ; R. H. K. Hope, Univ. Coll,; Doris I. 
Howell, Cardiff and Charing Cross; E. T. Hudson, Chon^ 
C^ss ; J. Hughes, Coventry and Warwicfehire Hosp. t W. R. 
Hunter, Liverpool; D. A. J. Hunwick, Bristol; H. G. Hntttm, 
Camh. and London; H. V, D’A, Des, Guy’s; 3Iargaret H. 
James, Univ. Coll.; H-. G. John. Cardiff and Univ. Coll,; Elae 
E. Johnson. Roval Free ; W. A. Johnson, St, 3Iary’s ; G. F. 
i Jones, Cardiff and St. Mary’s ; O. G, Jones, Cardiff ; V. D. 
\ Jones, Univ. CoU.; C. W. G. Karran. Camh. and St. Thomas’s ; 
/ F. W. H. Kent, King’s Coll.; E, W. Kinsey, Cardiff and Ijondon ; 
* Jtodeline E. E. Knowlson, ■Westminster; C. E. Langley, 
London; A G. Leigh. Liverpool; F. K. Letellier, Univ. CoU.; 
R. I. Le^s, Cardiff and London ; Lou^ A. Loder, King a CoU.; 
31. J. 3IcCormack, London; D. B. 3IcGavin, Camh, and St. 
BartJs ; L. G. 3Iackenzie, Gny’s : J. D. P. Macpherson, St. 
TTiomas’s ; J, N. Majumdar, Calcutta and 3Iiddx.; T. O. Mason, 
St. Bart.’s ;W. H. Mason, 3Iiddx.; G. J. H. Mand. Camb. and 
Univ. CoU.; J. T. Mendoza, Manchester; K. S. Menon, King’s 
CoU.; F. C. 3toll, Westminster ; Mildred A Morgan, Cardiff ; 
G. T. L. F. 3Iorris, Birmingham ; G. K. Mulki, Bombay and 
Middx,; C. R. Xaidu, Bombay and St, Bart.’s ; S, D. J* Xand, 
Punjab and Manch.; FMeen A. Keilson, Univ. CoU.; W. F. 
3ficholson. Camb. and 3Ianchest€r ; F. A. Nicolai, Guy’s ; F-J* 
O’Dowd. Birmingham ; W. 31. Oxley, St. B^.’s ; Emma D. N. 
Part, Birmingham; H. S. Pasmore, Univ, GoU.; E. Pereira, 
♦St. George’s; R. C. Percival, Sydney and London; R. R. 
Prj^herch, Camb. and King’s Coll.; G. Qvist, Univ. CoU.; 
A. M, Rackow, King’s CoU.; C, Raman, Madras and London ; 
Winitred H. Redmond, King’s CoU,; R. S. Richmond, 
Camb, and St. 3Iary’s; G,. G. D. Roberts, Camb. end 
St. Thomas’s; I. G. Robin, Camb, and Guy’s: 3Iariorie 
C. A. Robson, Camb, and Birmingham; Christine M, 
Hooke, Unir, Coll.; J. A. Ross, Camb. and Liverpool; 
3IaTgaTet H. Scott, Royal Free ; T. S^ger, Liverpool; 
.'S, K. Sen, Camb. and St^ Bart.’s; A. L. Secchi. St, 
Thomas’s; A. Shatz, Cardiff ; Freni 31. Shaw, Royal Free; 
T- W. Smailes, Cbmb. and I^eeds ; J, A. Squire, St. Bart.’s ; 
“W. G. Stanford. Guy’s ; W. P, Stevens, Birmingham ; L. J. 
Stoll, Guy’s; J. K. Strauss. Manchester; Y. A. J, Swain, 

/ St. Bart.’s; 3Iary G. Tate, Royal Free ; D. 31. E. Thomas, 
•Cardiff and St. Bart.'s ; H.B, Thomas. Camb. and St. Thomas’s ; 
- R. W. H. Thomas, St. Mary’s ; J, R. Vald, Lahore and St. 
Bart.’s; J. A. Termylen, Univ. CoU.; E. O. Walker. Camh. 
and Bristol; 31. L. Walt, Cape and Guy’s ; R. A. L, Wenger, 
-Camb. and St. Bart.’s; C. J. G. 'White, Camb, and 3iiddx.; 
J. L. Wichtman, Camb. and l»eeds ; 31, R. P. WUliams, Cardiff ; 
V. H. Wilson, Cam'S, and St. George’s ; j. C, 'Wlnteler, King’s 
Coll,; Elma Wolmarans, Royal Frw ; and R. 31, Yeo, Camb. 
iond St, Thomas’s. 


'•f 


Diplomas in special subjects were granted jointly with 
the Royal College of Surgeons to the candidates whose 
names appeared on p. 218 of our issue of July 22nd. 

Tlic College will be closed for cleaning from Thursday, 
'August 3rd, to Saturday, Sept. 16th, both days inclx^ive. 


Society of Apothecaries of London 

At recent examinations the following candidates were 
succes>fu! 

Sjirp^r;/. —E. T. Be van and R. F. Fleming. St. Mary’s Hosp.; 
T. von Hoeblcr, Royal Free Ho=p.; L, R. Jain, Univ, of 
Uinnincham ; J. E. 3Iom5b. St. Marr's Hosp.; H, 

Lniv. of Oxf. and St. Mary's Hosp.; W\ C. 31. Scott, Unlr. of 
To^nto ; and F. H. WilUams, Univ. of Sheffield. 

—J. L. Cope. Univ. of Cambridge and MTestminster 
; J. B. Frumin. Gny’s Hosp. ; L. 1. F. Kcrridcc and 

• C. M. Scott. Univ. of Toronto. 

• < —N. C. h-endon, Univ. of Cninbridge and 

;,v Mary’s IIosp.; H. N. Levitt and T. 3Iorgan, Guy’s Hosp. ; 

C, M. Scott, Univ. of Toronto ; D. A. Smith, Univ. of 
> V, St. Mary’s Hosp.; and H. B. Thornton, Guv's 

3fidin'/»rry.—A. C. E. Cole and R. F. Fleming, St. 3Iary’s 
; J. Lipsebitz. IVcstminster Hosp. ; B, S. 3Ilndca. SU 
nf>?p.; W. C. M. Scott, Univ. of Toronto ; A. L. L. 
• .i_^r, I>5udon Ho^.; and G. L, R, Tapsall, St. Mary’s Hosp. 

Tho following cautUdates, having completed the final cxamlca- 
t^'n. are granted the diploma of the society, entitling Ibem to 
prac.tiA medicine, surgvrv. and mldwiferr : E. V. Bevan. J. L. 
J. B. rruinin. L. R. Jain. J. E. Morrisb. H. Owen. W. C, M. 
and F. U. wniiams. 


University of Eondon 

At recent examinations the following candidates were 
successful:— 

2kr.i). 

Branch J, (Medicine).—K. V. Edwards, Univ. CoU. Card^ 
and Univ. CoU. Hosp.; P. R. Graves, St, Thomas’s Hosp.; ‘A. S. 
Hoseason, St. George’s Hosp.; A T. Lock Kmgdon. Univ, <3oU. 
Hosp,; Moyra I. 3facnaughtoii-Jone5, London (RA’.H.)Schoolof 
Medicine for 'VTomen ; J. H. G. Mason, 3Iiddlesex Hosp, ; 
Joseph 3Iindlme, ^NVestminster Hosp.; P. McG. Moffat, Guy's 
Hosp.; G. H. Newns, King’s Coll. Hosp.; A. P. 31. Page, 
Bart.’s Hosp.; H. E. Rehum, King’s CoU. Hosp.; J. H. O; 
Roberts, St. Bart.'s Hosp,; T. S. Rodgers, Westminster Hosp.. 
E. G. Thomas, Univ. GoU. Oirdiff and Univ. ColL Hosp.; F. H. W. 
Tozer, London Hosp.; J. R. Tree, 3Iiddle5ex Hosp.; J. H. 
Watkin, St. Bart.’s Hosp.; and tG. P. B. WhitweU, Guy's Hosp. 
Branch JI. {PaihoJoav)- —H. A Harris, Univ. Ckdl. Hosp. 
Branch III. {Psi;choXo(jxcal Jffdicinc).—C. E. Allen, Guy s 
Hosp.; N. G. Harris, St. Thomas’s Hosp.; and J. R- A 3Iadg- 
wick. London Hosp. 

. Branch IT. (Midtri/cry ond Diseases o/ Women).—Gwmidoune 
E. Austto, King’s CoU. Hosp.; Rosa E. Chamin^, London 
(RJ'.H.) School of Medicine for Women; L. G. Housden, 
Guy’s Hosp.; Beatrice 31. Joly, London (R.FM-> School of 
Me^cine for Women ; Eileen M. King, Univ. CoU. Hosp.; and 
Margaret I. Keal, Ijoudon Hosp. 

Branch TI. {Tropical Medicine).—E. 31, Wiierama, London 
School of Hygiene and Tropical Medicine and Univ. CoU. Hosp. 

• University Medal, 
t Awarded a Mark of Distinction. 

Paddington Medical Society 

On Tuesday, August 15th, at 9 -P.m., at the Great 
Western Royal Hotel, Paddington, Mr. R. Y. Patou will 
give a lechire on common tfeabUities of the foot and 
their treatment. 

Royal Medico-Psychological Association 

Gasl'ill prize and medal ,—In our issue of July loth 
(p. 145) it was stated that this prize and medal heud been 
awarded to Dr. Desmond Curran, and that Dr- E. 3Iiii5ki 
had received an additional m^al. We are informed 
that the essays of Dr. Chirran and Dr. Minsld were con¬ 
sidered equal in merit; a gold medal was awarded to 
each of them, and the prize was equaUy dixdded. 

Post-graduate Courses in Berlin 
A course on the practical results of modem investigation 
of internal disorders will be held at various centres in 
Berlin from Oct. 2nd to I4fh. The lecturers wiU include 
Prof, Bergmann (Charite), Prof. Sc hilli ng (Moabit), Prof. 
Munk {Martin Euther), and Prof. Cobet (the sanatorium 
at Beeiitz). Detailed programmes of this and other 
courses may be had from the GeschaftssteUe der Dozenten- 
vereinigung fur arztUche Fortbildung, Kajserin Fried- 
rich-Haus, Robert Koch-PIatz 7, Berlin, Y.W.7. 

British College of Obstetricians and Gynecologists 
The quarterly meeting of the council was held on 
July 24th, with Dr. J. S. Fairbairn, the president, in the 
chair. The foUowin^ officers were re-elected : President, 
Dr, Fairbairn. Vice-presidents, Dr. H. RusseU Andrews 
and Sir Ewen 31aclean. Hon. treasurer, 3Ir. Eardley 
• Holland. Hon. secretary. Prof, W’. Fletcher Shaw. Hon. 
appeal treasurer, Mr. Comyns Berkeley. Hon, librarian, 
3lr. A, E. Giles. Hon. assistant librarian, Mr. Frederick 
Roques. 

Dr. W. F. T. Haultain (Edinburgh) was promoted to 
the FeUowship of the College and the foUowing were 
elected to the 31embership :— 

Alexander Allnp (Manchester), Lieut.4roloncl H. C. Buckley 
(India), John Barnard Blaikley (London), Harold Carter 

(London). John Douglas Flew 
' ; (London), John Stewart Henry 

■ ■ ims (Montreal), 3Iajor G. H. 

■ ' " ■ (South Africa), WTlIiam (Jeorge 

‘ 3Iitchen (Bath), Margaret Mary 

^ . Jpott (Montreal), Edwin Moody 

Robertson (Ldinburgh), Walter SaUsburv (Northampton), 
Roy McGregor Saunders (London), Walter NoUev Searle (New 
■ Zealand), George Drury Shaw (South Arica), Donald R. L. 
Stevenson (New Zealand). Henry J. Thomson (BollshUl, Lanark), 
Beatrice Turner (London), John Ross Vant (Canada), Blake H. 
3\otson (CUnada). 

Tlie president formally admitted to the 3Icinbcrslup 
Dt. Keitli Ihiff (London) nnd Dr. AMIliam Smith 
0'Louz)\V>n (Komiord). 

Sir Eedarnath Da5 tms elected chairman of tly> Xndian 
reference comtniftee in the ploce of lient.-Col. V. B. 
Green-Annyfage, who has returned to England. 
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London School of Hygiene and Tropical Medicine 

The nine montlis’ course of study for the diploma in 
public health begins at tlus school on Oct. 2nd. TJie 
Fishmongers’ Company studentship, entitling the holder 
to free tuition for the rrhole coume, is open for competition 
among European students who hold a medical qualification 
registrable with the General IMedical Council. The subject 
of the examination, wliich will be held at the school on 
Sept. 20th-21st, is Hygiene, witliin the scope of the London 
tliird M.B. Applications must be received bj’ the secretary 
of the school (Keppel-street, W.C. 1) by Sept. 16th. 

Instruction for D.P.H. 

Tlie medical officer of health to the London County 
Council announces that a three months’ course of lectures 
and demonstrations on clinical practice and in hospital 
administration will be given at the Eorth-W’estern Hospital, 
Lawn-road, Hampstead, H.W., by Dr. Alexander Joe, the 
medical superintendent, on Mondaj-s and Wednesdaj’s at 
9.30 .\.M. and alternate Saturdays at a time to be arranged, 
beginning on Monday, Oct. 2nd. A similar course will 
be given at the Brook Hospital, Shooter’s-hill, Woolwich, 
S.E., by Mr. J. B. Byles, the medical superintendent, 
the dates and times being the same. Applications should 
be made to the medical officer, public health department 
(special hospitals), the County Hall, London, S.E.l. 

Institute of Medical Psychology 

This institute (formerly the Tavistock Ch'm'c) has issued 
the programme of a post-graduate course in psycho¬ 
therapeutic theory and method. The main coiuue, cover¬ 
ing a year’s work, will begin on Oct. 2nd, and is arranged 
for two groups; those who can give only tluee hours 
twice a week, and those who can give a minimum of 
12 hours in the week. There will be a five weeks’ intro- 
duotorj* course of lectures which may be taken separateh' 
by medical practitioners. The sj’stematic lectures through¬ 
out the year (without discussion or other work) are also 
open to post-graduates who have not entered for the full 
course. Particulars of these and other arrangements 
may be had from the lion, lecture secretarj’ at the institute, 
C, Torrington-place, London, W.C. 1. 

Chartered Society of Massage and Medical 

Gymnastics 

This society, of wliich Lord Jloynihan is president, is 
holding its annual congress from Sept. IStli to 23rd, at 
University College, Gower-street, London. Those giving 
lectures or demonstrations will include Dr. J. B. Mennell, 
Dr. W. L. Watt, Dr. J. P. Wilkinson, Dr. Justina Wilson, 
Dr. W. 31. Crofton, Sir Harold Gillies, Mr. K. C. EJmsIie, 
3Ir. George Perkins, Dr. Alice Hutcliison, Dr. Vincent 
Coates, 3Ir. Horman Dott, Dr. Kupert Waterhouse, 
Dr. Isaac Jones, Dr. W. J. Turrell, Dr. Wanless Dickson, 
and Dr. Geoffrej" Holmes. Dr. E. D. Adrian, F.R.S., 
will give the founders’ lecture on Sluscle Tone. The 
meetings are open to medical practitioners, and cards of 
admission, together with vouchers for reduced railway 
fares if required, may be had from the congress secretary' 
at the society’s offices in Tamstock House (North), 
Tamstock-square, London, W.C. 1. 

The Scottish Health Services 

The first meeting of the committee wliich has ' 
appointed to inquire into the policy and orgam, 
of the Scottish health services was held in Edinbiii 
Julv 28th with Sir John Dove-Wilson, K.C., in the : 

Mr.* Jolm Jeffrey, Secretary of the Department of B- 
who represented the Secretary of State, pointed ou' 
the development of the serv'iws had been more c 
haphazard, and it was in r-- 
a common structure desi' 
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practitioner to the stntutor 3 - health services, and the 
future of poor-law medical service—and these would not 
be determined imtil the aims and lines of development 
were clear. The terms of reference are to “review the 
existing health sendees in Scotland in the light of modern ''' 
conditions and Imowledge, and to make recommendations f 
on anj- change in policy and organisation that may 'bo • •' 
considered necessary for the promotion of efficienev* and ' 
economy.” After a general discussion, the committee ' 
adjourned until October. 

Metropolitan Hospital Simday Fund 
■This year the fund amounts to £64,200, a decrease of 
about £2000, and the committee of distribution last- 
week decided to paj' out £64,000; the number of 
applicants was 249. The principal grants were : London 
Hospital, £5230; St. Thomas’s, £2700; Middlesex and 
Convalescent Home, £2550; University College, £2400; 
Hampstead and North-West London, £2*340 ; Rojul Free, ' ' 
£2100; St. George’s, £2000; Roj-al Northern, £1920; j 
King’s College, Seamen’s, and St. Mary’s, £1560 each; 
Westminster, £1300 ; Charing Cross, £1260 ; West London, 
£1250; Brompton, £1040; Queen Mary’s, R’est Ham, j 
£1020; and St. Bartholomew’s, £1000. 

Medicine and Athletics r 

The Italian Federation of Doctors versed in the Treat- 
ment of Atliletes is holding an international conference at ( 
Turin from Sept. 6th to 9th. Phj'sical and athletic ), 
instructors as well as medical men are invited to take i 
part, and communications may be made on an}' subject i 
related to medical aspects of sport. Contributions should 
be sent in advance, together with brief summaries in 
French or Italian wliich ■will be read to the congress and 
afterwards distributed. There will be no fee for partici- 
pation, and reduced fares will be granted on the Italian , 
railways. Particulars may be had from the Extraordinary 
Commissioner, Prof. Ugo Cassinis, via dello Stadio 14, 
Rome. : 


A-ppointments 


Botp, Mabjobib E„ M.B.r B,Cb» Dub., has been appointed ’ 
Hesident Medical Olbcer, Horton General Hospital, Banburj’. 

Habbisox. B. F. a., L.R.C.P. Lond., M.K.C.S., Surgeon under ) 
the Factor?' and "IVortsbop Acts for Farningbnm, Kent. I 

Middleton, J. C., M.B., Ch.B. Glnsg., Medical Rerereo under "lO 
the Workmen's Compensation Act, for cases of Industrial J tl 
Disease arising in the Sberifl Courts of Ayr, Kilmamockr'Tv' 
Glasgow, &c. K 


Barilis, Marriages, amJ Deailis 


BIKTHS 

Chttnis.—O n Julv 27th, at Whito-Cross House, BirmlnghanOf 
the wife of C. N. Chltnis, M.R.C.S., L.R.C.P., of a daughter. 

CoPEMAN.—On July 27th, at Welbeck*strcct, W., tho wife of 
Dr, William S. C. Copeman, of a daughter. 

Lawson. —On July 28th, at Westmlnster-road, Leicester, the 
wife of Dr. D. Forbes Lawson, of a son. 

McCOBUicn.—On July 28th, at Dcvoushiro-place, W., tho wife 
of H. J. McCu’;' -'.S., F.R.C.S., of Hove, Sussex, of a son. 
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NOTES, COIVIMENTS, 


\ MEDICAL BENEVOLENCE IN YORKSHIRE 
’ The Medical Charitable Societr for the West 
1 Biding of the Countv of York, vhich vas founded in 
182S, has just held its 105th annual meeting at 
Doncaster under the chairmanship of Dr. Glover. 
The societv now has 1182 members. Its objects are 
to help (o) anv member vho is disabled by illness or 
accident or age. and vho has not adequate means of 
support; (5) the vddow or children of a deceased 
member ivho may at any time reqnire assistance ; 
(c) the mother of any member, being a vridow (or the 
sister, being single or a "widow), who had acted as 
his housekeeper for a period of not less than five years 
immediately preceding his death, and who may 
at anv time require assistance ; and (d) in the educa¬ 
tion of the children of members disabled by illness, 
accident or age or of deceased members, who at any 
time may require assistance for this purpose. 

The society is definitely a charity, and no member 
^ can claim any right in respect of his subscription 
\ nor can those whom he has left do so ; but what is 
j much better, they can with confidence feel that 
J their requests for assistance will come before^ a 
sympathetic body of the members of the profession 
who are anxious "to do what can properly be done in 
' each case. It will be noted that in the fra m i n g of 
the rules it has not been forgotten that the children 
of deceased members may have been comfortably 
left off, and yet that after'many years they may faU 
upon evil times. In illustration of this, a grant of 
£50 was this year made to the spn of one of the 
members who died no less than 50 years ago. Last 
year a note was added to the clause dealing with the 
education of children which enables the society 
to make a grant to Epsom College to help the frmd 
devoted to establishment of foimdation scholarships. 
This was done as a direct result of the alteration in 
the rules of the college whereby the selection of 
suitable candidates for these scholarships will in future 
lie with a special committee consisting of representa¬ 
tives of the council along with an equal number 
of governors who are not members of that body. 
Two grants of £50 have already been made to the 
funds of the College under this rule, and it is the hope 
of those who suggested the alteration in the rule 
that for many years this or a larger sum may be 
voted at the annual meetings. 

Thanks to the care which has always been exercised 
in the management of the finances of the society, it 
has always been found possible to meet all reasonable 
appeals for help and yet to increase its investments. 
By June, 1933, no less a sum than £S9,1TI had been 
given in grants, and at the recent meeting the amount 
voted for the year now current was £2092. 

Though the membership of the society steadily 
increases (for in 1921 it was SG2 and now, as has been 
mentioned, it amounts to 1182), those who are 
responsible for the working of the society, and who 
are best acquainted with its merits, feel that the 
numbers should be much greater than they are. 
Particulars of the work of the society may be obtained 
from Dr. IVardrop Griffith, of Leeds. 

HEALTH AND STILL MORE HE.dLTH 

^ Colonel P. S. Lelean’s address as promotor at the 
Edinbu^h University medical graduation on July 19th 
was divided into retrospect and prospect. Examining 
his hearers’ future he pictuivd them looking down 
on a stream of human life, which perhaps they might 
\ succeed in diverting from its course. He pleaded 
i eugenics at the beginning .and cutb-anasia at the 

'' '' end of lilc, and urged tbe p.aramount necessity for 
health throughout the intervening period. 

“ Es-ontia! education the child must ob%aously have, 
but no less obvious, and more imperative, is its ncetl for 
ran and freedom. How much of wlint is taught is really 
essential * When the school cuixiciJum only allots "o 
P-'r cent, of its time to instruction in the citizen’s first 


'AND ABSTRACTS 


duty—being fit—there is evident need for clearance of 
much educational flotsam to clear the way for the universal 
teaching of physiology—the knowledge of how to live. 
No rattling of dry bones in the youngsters’ ears can ever 
compensate their loss of srm and breeze, of adventure 
and quietude. When you—as family doctor—are con¬ 
sulted at each term’s end as to the children’s ‘ nervous 
irritabihty ’ (alias gross overwork), then is yom- chance 
to put an honest foot down hard upon the tenderest corn 
adjacent—j-ou know whose ! llliy not a six-hour day, 
and no night-work, for school-cliildien as for hefty miners 
and mature industrialists ; why not submission of school 
curricula for visa by tbe Ministry of Health, pending tbe 
education in physiology of all educationalists 1 ” 

"Who will provide the recreation essential for 
adolescents when their industrial day’s work is 
done, Dr. Lelean asked. At present only one of four 
of them belongs to any organisation attempting to 
provide outlets for their spare-time energies ; although 
modem youth asks nothing from age but opportimity 
—something to do worth doing, and the happiness 
that comes from doing it. 

At 40 there are two classes—^tbe quick, and the 
ambulatory, who describe themselves aixalogeticaUy 
as middle-aged. 

“ But middle age is not a state : if anything, it is a 
preventable disease. Its prodromal sign is loss of football 
boots at 20; at 30 the patient never runs save for ’bus 
or for stile ; at 40 he is a played-out neurotic ; and at 50 
be remarks bypocbondriacally, and perhaps truly, that 
be were better dead. If given the exercise it wanted, 
that gallant heart of his would have gone all out for nine 
hoius a day to the end, and have kept the blight of 
middle-age from even nonagenarian youth.” 

EUGENICS IN lYONDERLAND 

The term “ eugenic colony ” recalls the visions of 
the future which afflict Mr. H. G. Wells': hygiene, 
health garments, and an insufferable air of physical 
and spiritual superiority among the mbabitants! We 
have Mr. C. Wicksteed Armstrong’s word for it,^ 
however, tliat things would not he as had as that. 
He proposes that a eugenic colony should be fo'unded 
in South America, upon tbe Santa Catharina Plateau, 
and if this paradise is all he claims for it be is likely 
to be tbe founder of an overcrowded slum area, 
because of tbe press of applicants. Tbe climate is 
temperate and the platean is still clothed in virgin 
forest, consisting of pine trees, cedars, -sTnlnut, 
cinnamon, and mahogany. BaMall is abundant. 
There are no endemic diseases, and the settlers—of 
whom there are at present only eight to the square 
mile—are sturdy and well fed. They spend their first 
year or two, on arrival, in cutting do'wn trees, and 
selling tbe hardwood to sa'wmills at a rate which 
more than repays the cost of the land. Then thev 
plant maize and potatoes, and later fmit trees. The 
ground is so fertile that nearly all fruits of sub¬ 
tropical and temperate countries do well, and tbe 
settler is able to augment bis diet ■with grapes, 
apples, pears, peaches, apricots, plums, mangoes, 
pineapples, oranges, lemons, and—he happens to 
have founded bis homestead on the lowlands near 
the coast and not on tbe highlands—bananas. Land 
is cheap ; 624 acres can be bought for anything from 
£25 to £100. Nor are the neigfibours likely to prove 
objectionable in this remarkable place. Most of them 
are German, of a kindly Anglo-Saxon type, who 
welcome tbe thought of English itmnigr.ants ; the 
remaining settlers are Italian. 3tr. Armstrong "wants 
to import families of the be.st English farming stock, 
free from hcreditarj- defect and in robust health, who 
will undertake to have as many children as nature 
and their me.ans permit. Alte'r farmers he would 
favour carpenters, electriemns, builders, mechanics, 
school-masters, and musicians. Doctors are not 
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mentioned, presumably because tbeii' services ■will 
not be required. 

ilr. Armstrong believes tbat wben ci-vilisation bas . 
been -wrecked in tbe next war, eugenic colonies, 
founded in our time, may well become the refuge of 
civilisation and culture. This prophecy recalls the 
fate of the cities of the plain, and those of irs who are 
■willing to be warned in time can offer to support his 
proposal. 

MASSAGE AND MEDICAL GYMNASTICS 
Miss Goodall-Copestake’s text-book* which has 
been further enlarged and improved in a new 
edition, -will be of interest to doctors as well as to 
massage and gymnastic students. Extra chapters 
on kinesiology and muscle re-education have been 
included, at the expense of the earlier section 
of war injuries. Some old fallacies of technique 
remain uncon-ected, such as the insistence of lup- 
rolling in one direction only. A reversal of direction 
within the same range of movement can surely not 
be considered “ injurious.’* The wrist-grip for prona¬ 
tion and supination of the forearm (shown hy plate) 
interferes with the freedom of the movement. The 
■wrist can be steadied by the forefinger of the 
operator’s right hand. The section on the treatment 
of scoliosis is too general to be of real help, and the 
description of lordosis is very slight. In many of 
the pathological conditions more stress is laid upon 
medical rather than remedial treatment, and though 
some knowledge of this may be of value to the 
massage student, space could be better used in 
stimulating her interest in the possibilities of her 
own technique. But these minor ci-itioisms apart, the 
book is a welcome and useful contribution to the 
literature of massage and medical gymnastics. 

A Discuiimer. —^Mr. Norman _ Haire -^ites to 
disclaim responsibility for a description of himself as 
“the eminent gynffloologist,” which app^red m an 
advertisement of a book to which Mr. Haire contr^ 
buted a preface. He has instructed the publisher to 
delete the' offending description of himself from future 
advertisements. 

The Bed-bug. —^Fleet-surgeon W. E. Home ''writes 
in reference to our annotation of July Sth (p. os;. 

“ An experienced pharmacist in Canada, who ownea 
houses he had built and rented, told me once, of_ his 
trials with tenants who had introduced bugs, afiains 
which infestation he had used many methods Y***I^Jy 
complete success until he plastered up aU cracks with 
ung.nj’drarg. .after which heheard no more complamte. 

Eo.\D Accidents in London. —In the couree of 
a letter sent on behalf of the Pedestrians Association 
Jlr T C. Folev -writes : “ It is officially amounced 
that during the fii-st six months of 1933 ^^ere weie 
73 more people killed and 18 / 1 more ^l^ired m the 
metropolitan police area than durmg the corresponding 
neriod of 1932. This statement must rause the 
bravest public concern, coming as 
half vears after the introduction of the 
Act the purpose of which was to reduce accidents. 
That Act^sought to reduce accidents by abohstano 
the speed limit and by increasing the penalties foi 
dangeS driving. But that the Act 
its purpose must now be obvious to aU. Observations 

showThat tbe speed at which cars are driven has 

increased bv 10 or 15 miles an hour in the last tnree 
rears demanding a much greater degree of skill on 
tKart of-the "driver (for which the Act failed to 
make any provision), and a much 


V acancies 

For futi/ter information refer to the adveriUement columns 

Aberdeen^ Kcpplcstonc iVursinc Home,—Radiologist for X Ray 
Dept, 

Aberdeen Royal Hospital for Sick Children. —Hon. Asst, Radiolo¬ 
gist. 

Bagdad, Royal College of Medicine .—Sis Professorships. 

Bath, Royal United Hospital, —H.P. At rate of £175. 

Bdfast, Oucen's Unittrsiiy ,—John DnnviUo Research Follo'wship 
in Erperimontal Pathology. £350-£500. 

Birkenhead Infirmary. —Res, M.O.’s. Each £300. 

Blaekhxirn Royal Jufirmary .—Pooirth H.S. £150. 

Bolingbroke Hospital, Wandsivorih Comirion, S.TT.—H.P. At 
rat© of £120. 


BooileOcncral Hospital .—2 H.S.’s, and Cas. 0. 
rate of £150. 


Each at 


rULC Ul ^ 

Bradford, Mvnicipal General Hospital, St. Lake’s .—H.P.’fi oBd 
H.S.'s. Each at rate o£ £150. ; 

Brenltcood, Essex, Hiatt Hood Hospital .—H.P. At rate of fSO. 
Bristol, Ham Green Hospital and Sanatorium .—Jun. Asst. Res- 
JI.O. £250. 

Buxton, Devonshire Hospital .—^Asst. H.P. At rate of £150. 

Cardiff, Kina Edward VII. TVetsh national Memorial 'Associa- 
iion .—Three half-time Asst. Tuber. O.’s. Each at rate of / 
£250. Also Two Jun. Asst.Ecs. Sl.O.’sfor N. Wales Sana- p 
torimn and Gian Ely Tuberculosis Hospital. -Each £250. 1 

Cardiff Boval Infirmaru. —Hon. Asst. Physician. , , 

Colonial Medical Service.—M.O.’s In the West African Medical y 
Stuff. Eaoli£6G0. . J 

Coventru and Wancickshire Hospital .—H.S. £125. 1 

Derby, Derbyshire C.C.—Asst. Maternity and Child Meifnre I 
M.O. £600. , 

Doncaster Royal Infirmary .—H.P. At rate of £1 1 5. 

Durham County Mental Hospital.—Asst. JI-O- ^ s 

Evelina Hospital for Siek Children, Southwark, S.E.—li.fe. 

At rate of £120. . 

Excicr City.—Deputy M.O.H. imd Asst. Tuber. O. £600. 
Golden-square Throat, Hose and Ear Hospital, W .—Hon. Anffs 
thetist. Hon Keeistrar, and Hon Asst. Snreeon. 

Great rarmouth General Hospital .—^HH. £140. 

Greenwich Metropolitan Borough.—Taher. 0. for Councils 
Dispensary and Asst. M^.H. f'50. 

HasUnOs, Boyal East Sussex Hospilal.—Bon. Asst. Snrg. 

Ilford, King George Hospital .—Asst. Ophth.lSnrgcon. Also H.S. 

Ipsi^ch^East Suffolk and Ipsirich Hospital—B.S. 

&cerpool Open-air Hospital for Children, Lcasowe ,—Jun. Pcs. 

M 0. £200. 

lAverpool.WaUon Hospital—Tatholoeist. £750. 

Maidstone, Kent County Ophthalmic and Aural Hospilal. 

Ophth. H.S. At rate of £200. , , Ti„n 

Manchester Babies Hospital, Bumage-lane, Lcvcnshulme. Hon. 

Manf^cr\’fti^n HospiM for inn rcsocctlTcly'. ■ 

place ,—Sen. and Jun. H.S. s. £130 and 
MaiKhester, St. Mary’s Hospitals .—H.S. for WTiltnorth Park ,4 
Hospital. At rate of £50. _ _ , v> Thmfit I 

Kotting7iam General Hospital .—H.S. for Ear, ^oso and Throftl J 
Dept. At rate of £150. 

Plymouth City Hospilal.—-ReS; JhO. £350. . S IP — ? 

Pnneess Beatrice Hospital, Richmond-road, Earls-courl, • { 

Sen. Res. M.O. £150. ? tt nnd '' 

Queen’s Hospilal for Children, Hackney-road, E.—B.b. ana 

Richm^PsihTei/.'jtoya^^spffal.-^Jun. H.S. —n*S. 

Boyid^Norlh^rn Hospital, Holloway, H. —Ohstot. H.S. At rate 

Si. Barfholomew’s Hospital, H.Ck—Pcntal H-S. £80. 

Salisbury, General Infirmary.—B.V. rate of • 

Shrewsbury, Boyal Salop Infirmary.-Bes. H.P. At raio 
Soulhlh%on Free Eye Hospilal—Locum Tenons Ophth. H.S. 

South ^hieuT.^Ingham Infirmary. —Sen. and Jun. H.S. £200 
and £150 respcctlvoly. a, £150. 

Sutton. Sutton nnd Cheam Hes. M.O. -At mtc of £15 

Tunbridge IPcIIS and Coimlics General Ho,^ilnf.--n.S. £1 « ^ 
Virginia Hater, Surrey. Holloway Sanatorium.—3uu. Afst. 5i.c. 

WedukiimiHon-in-HharfedaUSanatorium.—Jrm.Bos.H.O. 

HakfMld. B-est Biding of Vormire Menial Hospitals Board.- 
Three Med. Supts. £1000-^1400, _ , 4 ^,?^ '^f O. 

UVarrington County Mental Hospital, XVimcick. a ~ • 

HeifHospital Grme-road, Balham. S.H.—Ju^Bes^^l.^g^^ "N 

iresiminslcr Hospilal Br^ Handuarp. S.Ii . li anu r 

ship In Diseases of Children. £.50. 

.St a a,rtifylns°FnctS““sn«conir^^^ 

Buckingham. . Modlca' 

Tho Homo Secretary ^ves notice of Act for the 

Referee under the ^ imticins from 


Referee under tbe 
Liverpool County 
Furtreons should rcac 
Whitehall, London, : 


. ientioo-s from 
. Home OflJee, 
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HSMATEMESIS • 

Bt Maurice E. Shait, M.D. Oxf,, M.E.C.P. Loxd. 

ASsraTAST PHTSICIAN .AST) VICE-DEAN' OF THE POST-GRADUATE 
COEEEGE. IVEST LON'DON' HOSPITAD 


I HAVE long been impressed by the fact that, 
althongb brematemesis is very frequently met rrith 
in the medical wards of a general hogiital, in a large 
proportion of these cases no final diagnosis is made. 
It is common enough for a man or woman to be 
admitted with a large' hcematemesis. There may or 
may not be a history of dyspepsia ; if there is, it is 
often vague, quite unlike the precise story of a chronic 
peptic ulcer. These patients generally get better 
quickly and are usually submitted to radiological 
examination within three weeks or so of their 
admission. If chronic ulcer, whether gastric or 
duodenal, were the common lesion in these patients 
one would expect to find a high proportion of them 
showing radiological signs of the disease. It is true 
that they have, as I have said, some three weeks in 
which to recover from the lesion which has caused 
their hiemorrhage, but experience shows that chronic 
peptic ulcers rarely heal in so short a time, and we 
should. I think, be justified in expecting a high 
proportion of positive ulcer findings from the radio¬ 
logical department. This has not been my experience, 
and I have therefore been led to the conclusion that 
chronic pep'Ho -ulcer is not as common a cause of 
hiematemesis as has been supposed. 

Personal experience is often misleading, and I 
have endeavoured to support my own opinion on the 
causes of hcematemesis both by the records of this 
hospital and by the uritings of other authors. I have 
ascertained that during the year 1932 28 cases 
were admitted to this hospital with a history of 
hcematemesis. Of these, ouly 10 were found to he 
Buffering from gastric ulcer, 2 from duodenal ulcer, 
and 2 j&om jejimal ulcer, while in as many as II. 
or 39 per cent, of the whole, no cause could he found 
for the hemorrhage. 

Gutman and Demole * have recently reported a 
series of 100 cases admitted to the surgical clinic, 
at the Salpetriere in Paris for hematemesis. Of 
these only 19 were proved to'have ulcers, while 21 
had to be recorded as " undetermined " after the 
most minute investigation. A stiU larger series was 
reported last ye.ar by Rivers and 'WUbur - from the 
Mayo Clinic in America. Out of 66S cases admitted 
tor bcematemesis in 1927 and 1928. a definite cause 
Was allocated to all but 22 which gave an “ulcer 
history,” but in which no evidence of nicer could be 
found on radioscopic examination. It is verv 
dangerous, however, to compare statistics from 
diHerent soirrces, even though they appear to be 
dealing ivitb exactly the same subject. 

At first sight it ivoiild appear that the Americans are 
better diagnosticians than the French or EncUsh, for the 
former have admitted faihire in diagnosis in "a vorj- sm.all 
p'roportion of their largo nnmhcr of cases. But it limst be 
obvious that tlie type of jratient admitted to the Mavo 
Clinic is dificrent in very many respects from the type adiitted 
to a l.arge general hospit.al in London or Paris. Acute 
cases must he almost unknoivn in Bochoster, and ccrtainlv 
the typo of ha-matemesis tve see in tills liospital, admitted 
within an hour of bringing up a pint or more of blood, 
c,an rarely find its way into a clinic such as the Mavo 
Further. Gutman is w-riting of a surgical clinic, while inv 
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own figures have been derived from the total admissions, 
surgical and medical, for the year. 


The figures of the Mayo Clinic are of little use for 
the puipose of this lecture, which is to examine the 
causes of hcematemesis as a whole rather than the 
cause of hcematemesis in a highly, selected class 
of patient. For my purpose Gutman’s figures are 
more useful and should he more comparable 'with 'the 
figures obtained here; 21 per cent, of Gutman’s- 
cases are recorded as undetermined as against 39 per 
cent, at the "West London Hospital. This discrepancy 
may be due in part to the relatively small number of 
cases that I have submitted to analysis, but I think 
there are also other factors which help to explain it. 

In the first place Gutman is concerned with cases admitted 
for hcematemesis, while my cases include all those admitted 
wifh a fiisCoTi/ of hfematemesis. Moreover, Gutman is 
inclined to include' amongst the causes of hcematemesis 
diseases which are certainly only indirectly responsible and 
which, in this country, might be taken as having nothing ' 
at all to do with it. For example, in 34 of his 100 cases 
the hcemorrhage is attributed to a secondary dyspepsia 
(appendix, gali-hladder) and in 7 to " gastritis.’’ Such 
diagnoses (whether correct or not) are practically never 
made in this hospital in cases of hcematemesis. and it is, 
therefore, justifiable to assume that they would be included 
in the group in which no cause was discovered. This would 
bring Gutman’s group of undetermined cases up to 
62 per cent. 


Of my o'wn 28 cases only 17 can he regarded as 
having been admitted “ with ” hfematemesis—^i.e., 
within three days of the hfemorrhage—and of these 
10 (practically 60 per cent.) were of undetermined 
cause. There were 1 duodenal and 4 gastric ulcers 
in this group, the other 2 being due to cirrhosis and 
hypeipiesis respectively. There were, therefore, 
30 per cent, of chronic ulcers in this small group of 
patients admitted to hospital actually with hfemat- 
emesis, as compared with Gutman’s 19 per cent. 
This certaioly suggests that when we are called 
urgently to a large hfematemesis the possibility of 
chronic peptic ulcer should not he allowed'tod 
prominent a place in the differential diagnosis. 

The figures which I have quoted show—and this 

is a point which should never be lost sight of_ 

ho_w statistics vary according to the type of work 
being done at tbe clinic where they are collated. 
TTe have, however, two sets of statistics from two' 
simUar ho^itals dealing with the same class of 
patient which are so closely parallel as to suo-o-ect 
that they are inMcative of the true situation. CIm^Iv 
we must examine this large group—possibly GO per 
cent, of all the cases of hfematemesis—and trv to 
find out what lesion or lesions are responsible for tbe 
bfemorrhage. 


Before doing this it wiU be instructive to consider 
the other defimte causes of hfematemesis, all of them 
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gastric. This is contrary to the general belief that 
gastric ulcers cause haimatemesis and duodenal 
ulcers melrena. In the West London Hospital during 
1928 there rvere 95 cases of peptic ulcer admitted 
to the medical and surgical rrards. Of these, 46 rrere 
gastric and 49 duodenal. Hrematemesis occurred 
in 10 of the gastric and in only 2 of the duodenal, 
this series therefore confirming the popular belief. 
But it should be noted that of nearly 100 ulcer cases 
admitted there "was only a history of hsematemesis 
in 12 (an incidence of nearly 12 per cent.). Gutman 
■vrent over 100 consecutive cases of peptic ulcer 
submitted to operation and found that in only 32 
■was there any history of hremorrhage. 

There are three sorts of peptic ulcer ■uhich bleed : 
gastric, duodenal and jejunal. Of the 28 cases 
admitted to this hospital last year 'vrith a history of 
hsematemesis, 10 had gastric, 2 duodenal and 2 
jejrmal ulcer, so that, according to.this small collec¬ 
tion, jejunal and duodenal ulcer are equally frequent 
as a cause of hsemorrhage. In Gutman’s series 
S per cent, are recorded as “post-operative ’’ hsemor- 
rhages, -which is approximately the same proportion 
as the West London figures, and it is interesting to 
see that he finds the same number of hsematemeses 
caused by jejunal as by primary gastric ulcer. I 
should doubt -whether this is the experience of most 
general hospital clinics, hut 1 think it emphasises an 
important point—namely, the relative frequency of 
hmmorrhage as an after-result of gastro-enterostomy. 

Of the cases admitted to the -West London last year no 
less than four had had operations on their stomachs in the 
past, and two of them -were found to have gastric ulcers 
for which the operation had not been successful. (In 
neither of these two latter cases had a partial gastrectomy 
-been done.) The t-wo others have been recorded as jejunal 
ulcer, although they might equally well be included in the 
■" undetermined " group as far as the radiological evidence 
■went, for in neither was there any definite evidence of a 
jejunal ulcer. I have assumed, however, that the h»mor- 
rhago came fi-om the anastomosis, because Gutman has 
grouped all such cases together as " post-operative,” and 
I have tried to make my figures as closely comparable 
■with his .as possible. 

The diagnosis of these ulcers is made by a combina¬ 
tion of the history -with the physical and radiological 
signs. Of these the radiological are the most 
important, for -without some positive evidence on 
the radiological side—al-ways assuming that the 
examination has been carried out by an experienced 
radiologist—it must ho considered doubtful -whether 
a chronic nicer can he present. Badiological technique 
has advanced so much of recent years that it is safe 
to assume that very fevr ulcers are missed. No 
method of examination is infallible, hut -when an 
ulcer, or some abnormality indicating an ulcer, cannot 
be foimd after thorough and expert examination, 
some other cause of the hajmatemesis must he sought. 
The history is likely to ho more informative than the 
physical examination, heca-use most cases of ulcer, 
although not by any means all, gi-re a characteristic 
history. On the other hand, physical signs are as 
frequently absent as present—perhaps even more 
frequently. But -when they are present they may 
proride very useful information. 

If a chronic ulcer bleeds it -will not he possible, 
unless the hremorrhage is very small, to submit the 
patient to full investigation at once. In an average 
■case three weeks must elapse, but, as I have already 
pointed out, it is unlikely that a chronic ulcer -will 
heal in so short a space of time, and' some abnorm.al 
Tadiological signs are almost certain to he present if 
such au ulcer is the cause of the li.u'morrhage. It 
is improbable that more than about 40 per cent, of 
all cases of hajmatemesis -will give such signs. 


CIRRHOSIS. OF THE LIVER 

Cirrhosis is one of the next most common causes of 
hrematemesis. The fact that cases of so-called 
splenic ansemia also develop cirrhosis of the liver 
makes it a little difiicult to disentangle these t-wo 
groups, -which together are responsible for quite a 
large number of cases of gastric hremorrhage. Of 
our 28 cases here only one -was certainly due to 
cirrhosis ; this patient died and the diagnosis -was 
confirmed in the post-mortem room. On the- other 
hand, the diagnosis is not easy to make unless the 
patient exhibits the classical signs, and it is quite 
likely that a certain number of the “ rmdetermined ’’ 
group are really cases of cirrhosis. I do not tlunk 
that suflicient attention is paid to the possibility of 
cirrhosis in middle-aged patients suffering from 
hsematemesis of obscure origin. We are apt to dis¬ 
miss the disease after satisfying ourselves of the 
sobriety of the patient; but alcohol is not by any 
means a necessary factor in the letiology of cirrhosis. 
It is true that alcoholics get cirrhosis more frequently 
than sober people, hut so they do many other diseases. 
If all cases of cirrhosis were investigated -we should 
find a surprisingly high proportion in temperate, 
and even in teetotal, patients. 

It is unfortunate that -we have no really satisfactory 
test for hepatic function, but I heheve that the 
IsEvnlose test, although it cannot he considered very 
deUcate, is -well -worth using -when cirrhosis of the 
liver is being considered and -when the clinical signs 
are equivocal. In quite a number of cases I have had 
help from this test and have, rightly or -wrongly, 
attributed a hrematemesis to cirrhosis which would 
other-wise have had to bo classified as of unkno-wn 
cause. 

Bivers and -Wilbur found only 12 cases of cirrhosis in 
their total of 66S cases of hrematemesis at the Mayo Clinic. 
But it must bo rememhored that cases which had already 
been diagnosed as cirrhosis would not be likely to he sent 
to the Clinic, as they would not bo suitable for treatment 
there. The total of 2 per cent, is therefore probably an 
underestimate of the frequency with which cirrhosis causes 
hrematemesis. The one West London case, out of a total 
of 28, gives a percentage of approximately 3-5, and Gutman 
found 5 per cent. I Jiavo an impression, based upon several 
montlis spent working in a Paris hospital, that cirrhosis is 
a good deal more common in France than in this country, 
and I do not think we should conclude that more than 
5 per cent, of all cases of hrematemesis are due to cirrhosis. 

ASSOCIATED WITH SFLENOAIEGALY 

•The other important group is one which I think is 
best called hajmatemesis -with splenomegaly. I prefer 
to avoid more precise terms, such as Banti’s disease 
or splenic anremia, because I feel that wo are dealing 
with a large group of cases whose pathology is not 
properly understood and whoso clinical differentiation 
is far from clear. The fact remains, however, tha-t 
splenomegalic patients get hrematemesis, and that 
such patients may later develop cirrhosis of the liver 
and acquire the clinical picture of Banti’s disease. 

It has long been the custom to speak of xiationts 
who have a moderately enlarged spleen and a 
“ secondary ’’ type of anremia -with a leucopenia as 
Bufferiug from “splenic anremia.” It is no part of 
my present purpose to enter upon a discussion of this 
obscure but interesting hrematological problem. 
The point of importance is that ccrt.ain patients -with 
enlarged spleens are especially liable to gastric 
hremorrhage. 

The typo of enlarged spleen uliich soenw particularly 
to be a^ciated with hajmatcinesU is the tj-pc found m 
Banti’s disease, and this spleen, as a result of fibrosi-s, loses 
much of its cin.sticity and contractility. A possible explana¬ 
tion of these h.-cmorrliagcs i.s that one function of the spleen 
is to regulate the portal pressure by its power of contracting 
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and expanding. If it loses this pOTver, as it certainly does 
in the conditions rve are considering, there is no mechanism 
to compensate for sudden rises in portal pressure, vrhich 
might then lead to congestion and rupture of vessels. 
Villaret,’ over 25 vears ago, did some experiments shoving 
that the spleen does exercise this regulating effect upon 
the portal circulation, and he believes * that it is the lo^ 
of this -which causes portal " hypertension ” and consequent 
hsemorrhage in splenomegalic patients. iFiesslnger ^ appears 
to believe that the hack pressure is on the arterial side. 
The radicals of the splenic artery are obstructed spleenwan^ 
and so the pressure rises in the ve^els supplying the gastric 
mucosa. Cure will be achieved if the spleen is amoved, 
provided that cirrhosis of the liver has not yet set in. 

French writers have specially inter^ted thei^elvcs in 
this type of gastric hcemorrhage and believe that it may be 
much more common than is generally supposed.* ' They 
point out that a large spleen is not necessarily palpable 
and suggest that many of the obscure cases of hoematemesis 
mav be due to this cause. If the disease is in its early stagra 
it wUl not be easy to diagnose. But the diagnosis is 
important, as removal of the spleen offers a prospect ■ of 
complete cure. It is essential that splenectomy should 
be performed early, for the onset of cirrhosis -will render it 
useless, but there does not appear to be, as yet, any certain 
way to estabiteh the diagnosis before the spleen has enlarged 
sufficiently to become palpable. 

The important practical point that arises from this 
discussion is that enlargement of the spleen must 
not he forgotten, and must he carefully searched for 
in aU cases of hsematemesis. The fact that a spleen 
is palpable at all, even tvith the greatest difficulty, 
is evidence that it is enlarged, and -where this enlarge¬ 
ment is associated "with hEmatemesis, and it is clear 
that there is no primary blood ‘condition—e.g., 
leuktemia—to account for it, the question of splenec¬ 
tomy must be seriously considered. 

Only one of the 28 West London cases was diagnosed as 
splenic aniemia, which is probably the same thing as saying 
that only one case had a palpable spleen. Gutman had 
none in his series, but this might be accounted for by the 
fact that his was a surgical clinic—although it is perhaps 
surprising that none were sent to him under misapprehension. 
In the jUayo Clinic group reported by Kivers and Wilbur 
nearly 3 per cent, are recorded as “ splenic anjemia.” Of 
those by far the largest number -was submitted to operation. 

I do not -wish to encourage tbe resort to splenectomy 
in all cases of obscure hfematemesis. But tbe possible 
existence of some form of splenic disease should he 
considered in all such cases, and a careful search 
for enlargement of this organ should be made. If no 
enlargement can be found, tbe possibili-ty of an early 
stage of the disease should be entertained and a 
careful -watch kept for the first sign of splenomegaly. 
The blood picture is not particularly helpful, as the 
anoemia is so similar to that caused by loss of blood. 
But the presence of a definite and persistent leucopenia 
is very suggestive. 

LESS USUAE CAUSES 

Jllalignani disease .—Tliese three groups—peptic 
xileer, cirrhosis, and splenomegaly—account for the 
vast majority of the cases of h®matemesis in -which a 
definite diagnosis is commonly made. A fourth group 
might ho made of malignant disease of the stomach, 
but hEmatemcsis, in tbe sense of a brisk hEmorrbage. 
is not common in this disease. The presence of blood 
in tbe vomited matter, nsually of tbe “ coflee- 
ground ” variety, is quite common, but this is hardly 
what is generally meant by h.Tmatemesis. However, 
at tbe }.[ayo Clinic 13 per cent, of tbe G6S cases 
analysed by Kivers and Wilbur were found to have 
carcinoma ; Gutman found 3 per cent. Of tbe West 
London cases quoted, there -were none -with a definite 
history of liEmatcmesis -who wore found to have 
c.arcinoma, but on looking up the admissions for 
carcinoma of the stomach for the year I found that 
three out of IS (some 14 per cent.) had a history of 
har-ing vomited material containing rocognis'ablo 
blood. 


Sare causes .—^There are, of conrse, a number of 
comparatively rare causes of hcematemesis, but these 
need not detain ns long. Syphilis, tuberculosis, and 
benign tumours of the stomach have all been described 
from time to -time, and occasionally give rise to 
hsemorrhage. Blood diseases, such as purpura hmmor- 
rhagica, leukEmia, and hsemophilia are rare ca-oses, 
and are not likely to give much difficulty iu diagnosis. 
Cases have been described associated with brnmor- 
rhagic telangiectases of the skin (the hereditary form 
described by Osier), and it has been suggested -that 
similar lesions in the mucosa of the stomach are 
responsible for the hemorrhage. Some of these cases 
have an increased coagulation time, and this is an 
investigation which is worth while doing in all obscure 
cases. High blood pressure is.probably responsible 
for a certain number of cases of gastro-duodenal 
hemorrhage, and one such case is included in the 2S 
cases admitted to this hospital last year. The 
pressure is recorded as 172/130. The high diastolic 
pressure suggests that the systolic may have been a 
good deal higher before the hemorrhage. Unfortu¬ 
nately no information is available on this point. Eare 
causes of hematemesis could doubtless he multiplied, 
hut I think I have indicated the most likely ones. 

The Cause in Unclassified Cases 

We are now confronted -with the interesting bnt 
difficult problem of assigning some cause to the cases 
of hematemesis which cannot be classified under 
any of the above headings—a very substantial 
percentage of the whole. The cases may be di-vided 
roughly into those in which some disease is present, 
not necessarily ha-ving any direct bearing upon -the 
source of tbe hemorrhage, and those in whom -there 
is no discoverable disease at all (apart from any 
anemia that may have resulted from the hemorrhage). 
It is difficult to divide the cases at this hospital into 
these -two groups, because the patients rarely stay in 
long enongh to be submitted to tbe extensive investi¬ 
gation which can alone exclude the presence of any 
sort of disease. The shortage of beds and the length 
of-our waiting-lists is the explanation of this state of 
affairs. In Fiance, however, conditions are different, 
and in all the cases quoted by Gutman the most 
extensive investigations were carried out, -with the 
result that in all but 21 cases (21 per cent.) some 
disease was found to which the hemorrhage might he 
indirciihj attributable. 

Some 41 per cent, of these cases were found to he 
suffering from secondary dyspepsia or gastritis. 
Now dyspepsia secondary to gall-bladder or appendi¬ 
cular disease (or to both—^for they are commonly 
associated) is well kno-wn, and the condition is -widely 
recognised in this cotmtry as well as on the continent 
and in America. A renewed interest in the subject 
of gastritis and duodenitis has arisen since the recog¬ 
nition of these conditions at operation and the 
description of their pathology by Konjetzny,® Faber,® 
and others. There can he no doubt that duodenitis 
and gastritis occur both by themselves and in associa¬ 
tion -with chronic and acute ulcers. And it seems 
likely that they may give rise to hemorrhage. Nagel 
bas recorded 26 cases of this condition at the Flavo 
Clinic, and six of them suffered from hemorrhage. 
Tffie question then arises whether the hemorrhage is 
diffuse or from a definite localised area such as au 
acute ulcer. 

THE .ICUTE UECER 

In using the term " acute ” ulcer I should like to 
explain exactly what is meant by this word. 

IHcers may bo di-rided into acute, .■nibacnto, and chronic 
The e-iidcnce upon -which their classification U based U 
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mainly patholo^cal and depends in part upon the extent 
lo Tvhicli the walls o£ tlie viscus have been penetrated. 
As a rule, an acute ulcer does not penetrate tbe muscular 
layer of tbe stomach or duodenum. Such ulcers are, in 
fact, superficial, and tbe pathological changes found on 
microscopical examination are not such as to justify the 
use of the term “ chronic ” in its pathological sense. It 
must be realised that “ acute ” and “ chronic ” are patho¬ 
logical as well as clinical terms and, in relation to ulcers, 
they are used here in the pathological sense. Earely an 
ulcer may penetrate all the layers of the stomach and 
duodenal walls without giving rise to any " chronic ” 
pathological changes; in other words an acute ulcer may 
perforate although it rarely does so. 

Moreover, acute ulcers are nearly always multiple and 
they tend to heal very readily. Stewart ” has shown that 
these ulcers are commonly found in association with infection 
and inflammatoiTr lesions ; inflammation of the gaU-hladder 
and appendix is particularly apt to he associated with 
acute rUceration in the stomach and duodenum. Acute 
idcers are apt to bleed simply because they are likely to 
erode a small vessel before that vessel has time to thrombose. 
The probability is that only a very small proportion of acute 
ulcers bleed, but I think it is likely that they account for 
a very largo number of all cases of hcematemesis. 

There has been a good deal of confusion about the 
nomenclature of these lesions. Simple erosion, superficial 
erosion, and hasmorrhagic erosion are all used, and it is not 
yet decided whether they all refer to the same condition in 
different stages of its existence or to different entities. 
Personally, I incline to the view that all are stages of the 
same lesion. All chronic ulcers start as acute ones, but all 
acute ones do not become chronic. It is not part of my 
present subject to deal with the question of what determines 
whether a given acute ulcer becomes chronic or heals. 
But I should like briefly to indicate my belief that the 
constitution of the individual is one of the detemaining 
factors. Certain people are bom with ulcer constitutions— 
the “ ulcer race " of Draper—and if these acquire acute 
ulcers they are very likely to become chronic. On the other 
hand, if a person with some other type of constitution 
develops an acute ulcer the chances are that that ulcer will 
heal and not become chronic. The point of importance 
in relation to the subject of my lecture is that the acute 
ulcer, whatever the constitution of the individual, is likely 
to bleed. 

Aschoff describes two varieties of acuta ulcer: erosions 
of the fundus and erosions of the lesser curvature. The 
former are very widely distributed and are often present 
in fairly large numbers. It is clear that they do not often 
become chronic, because chronic ulcers are rarely found 
outside the lesser curvature. It is therefore probable 
that the lesser curvature type of acute ulcer is the one that 
most usually becomes chronic, and there are anatomical 
reasons for supposing that this is so. The source of-the 
blood-supply and the arrangement of the musculature are 
different in these two localities, and it is to these difference 
that the distinction between the two types of ulcer is 
attributed. The fundus erosions are smmler than those 
of the lesser emrvature hut the latter, although frequently 
mifitiple, are usually fewer in number, Aschoff does not 
believe that the two types ore often associated in the same 
individual. If this is so, it is probably accounted for by the 
constitution of the patient. But it is clear that some form 
of acute ulcer may occur in any type of individual, and they 
are all likely to bleed if the ulcerative process causes a 
breach iu a vessel. 

Gutman attributes 41 per cent, of bis cases of 
bffimatemesis to secondary dyspepsias and gastritis. 
Ho gives no clear account of bow sueb lesions in otber 
organs lead to gastric brnmoirbage, and I suggest 
tbat these cases are really cases of acute ulcera¬ 
tion, either of stomach or duodenum (or perhaps 
of both), tho appeudicitis or cholecystitiB bemg 
merely tho origin of tho infectivo factor producing 
the ulceration. 

I am prepared to admit that a localised gastritis 
or duodenitis may he lia;morrhagic and bleed, without 
any discoverable ulcer. But this is really only a 
matter of degree. The bleeding must come from 
.somewhere, and there must ho a breach in the wall 
of a vessel to allow the blood to escape. If the lesion 
is largo enough to he seen we call it an acute ulcer. 
If it is too small to be seen, and perhaps multiple, 
wo have to take refuge in some other term, and 
duodenitis is as good a one as any. The real point 
is that hiemorrhagc commonly comes from an acute 


lesion of the gastxo-duodenal mucosa, he that lesion 
localised or diffuse, 

Bortz,” of Philadelphia, in a paper published last vear, 
quotes a case described by Alvarez, in his recent book on 
nervous dyspepsia, of an inventor who had n hasmatemesis 
every time his invention failed—namely, six times in three 
years. This is quoted ns evidence that emotional strain 
may be a cause of diffuse gastric hajmorrhage, but it does 
not seem to me to be at all conclusive. I can stiU imagine 
that the hemorrhages might have been due to acute ulcers 
whose activity was stimulated by irregularities of diet 
(or drink I) after the recurring failures of tlie invention. 

Bortz quotes Hale-TVliite’s writings on gastric 
htemorrliage, and no English writer, particularly if 
he owes his education to the medical school of Guy’s 
Hospital, can fail to take note of these important 
contributions to the study of htematemesis. Hale- 
White seems to have been the first person to recognise 
that hiematemesis was a commoner disease than 
gastric ulcer. At the time he was writing—^Ms 
papers were published in The Lancet in 1901 
and 1906 —X rays were in their infancy, and the 
diagnosis of ulcer was made by purely clinical 
methods. Hale-White considered, from his experience 
in the post-mortem room, that gastric ulcer (iu what 
we should now call the chronic form) was not a 
particularly common disease, but he had noticed, that 
hfematomesis was a very common cause of admission 
into the medical wards. And in some of tho rare cases 
when this hajmatemesis had been fatal he had failed 
to find any evidence of ulcer in the post-mortem room. 
He had, however, noticed a diffuse congestion of the 
mucosa in these cases, and had concluded tliat the 
hffimorrhage came from a capillary oozing to which 
the name gastrostaxis was given—a name wliich is 
still widely used. 

It seems to me to be more likely tbat this form of 
hsemorrhage is really due to acute ulceration— 
possibly associated with some form of gastritis. The 
acute ulcers are not easy to find, and would almost 
certainly he missed by anyone unfamiliar with their 
appearance and who was not actually looking for 
them. I would not go so far as to say that true 
diffuse hasmorrhage from the stomach does not take 
place, but I believe that most, cases in which this has 
been thought in the past to be the cause of haimorrhago 
are really cases of small acute ulcers—often multiple, 
and of such minute proportions as to escape the eye 
of the morbid anatomist. 

There is one other point about these acute ulcers, 
and it is a point of special importance in connexion 
with the treatment of hcematemesis. Acute ulcers 
have often been noted in association with clonic- 
ones. It is possible that the chrom’c ulcer is oho of a 
number of acute ones which has become chronic, 
or it may ho that the acute ones are caused by tho 
irritation and infection of the adjacent chronic process. 

I have already mentioned my belief that the acute 
inflammatory process is more likely to give rise to 
hmmorrhago than the chronic, and if this is so it follows 
that the acute ulcer is more likely to bleed than the 
chronic, even when the two are assockited. H a 
patient with a known chronic ulcer has a hajmatomesis 
there is a distinct possibility that tho hremorrhage is 
coming from a complicating acute ulcer and not from 
tho chronic one at all. 

In S9 cases of gastric nicer e.vaniincd at autopsy by 
Stewart G-7 per cent, were accompanied by acute 
ulcers. In the duodenal group, of which there was a 
larger total number (153 cases in all), the incidence 
of acute ulcer was li-S per cent., one-third of these 
being duodenal and the rest gastric. In two of the 
gastric cases it is said that “'hajmorrliage from one 
of the acute ulcers appo.nred to be the immediate 



THE LAHCETJ ' 


DE. M. E. SHAW ; BaaiATEMESIS 


[AUGUST 12, 1933 339 


cause of deatli.” Incidentally it is interesting to note 
tliat acute gastric ulcer is a not uncommon compli¬ 
cating lesion in chronic duodenal ulcer, and this 
suggests one reason for the relative frequency of 
hsematemesis, rather than melsena, in duodenal ulcer. 
In Gutman’s series of cases duodenal ulcer was found 
more often than gastric. 

I hope I have said enough to show that acute 
ulceration of the stomach or duodenum is a common, 
if not the commonest, cause of hfematemesis. In 
those cases in which hfematemesis comes unheralded , 
by classical ulcer symptoms, and in which full investi¬ 
gation reveals no lesion of the stomach or duodenum, 
we have to consider first the possibility of cirrhosis 
of the liver or disease of the spleen. If these can he 
excluded we are left with acute ulcer as the most 
likely cause, and it only remains to account for the 
presence of this lesion. Infection is the probable 
cause, and this must be most diligently searched for 
and, if possible, eliminated. Particularly important 
in this respect are the gall-bladder and appendix. 
But the teeth, tonsils, and accessory sinuses must not 
escape consideration and, wherever infection is 
found, it must be adequately dealt with. This view 
of gastric hfemorrhage explains Gutman’s findings 
of secondary dyspepsia as a common cause of haemat- 
emesis, for these dyspepsias, depending as they do 
mainly upon lesions of the gall-bladder and appendix, 
are specially likely to be accompanied by acute 
ulceration. Even when chronic ulcer is proved to be 
present there is no means of proving that the hsemor- 
rhage comes from this source. I do not suggest that 
bleeding must never be attributed to a chronic ulcer. 

* "When the latter lesion is shown to exist it is the most 
probable source of the hfsmorrhage. But I do want 
to emphasise that even though the chronic \dcer is 
present it does not follow that the hfemorrhage may 
■not come from an incidental acute ulcer. 

Prognosis 

In the experience of most observers the prognosis 
is very favourable. Of the 28 cases that I have quoted 
from this hospital only one died as a result of the 
hfemorrhage, and that was the case of cirrhosis of 
the liver—and I believe that the prognosis in hfomat- 
emesis from cirrhosis is far graver than from acute 
or chronic ulcer. One other patient- died, but this 
was due to post-operative pulmonary embolism. 1 
have also obt.ained the figures relating to the admis¬ 
sions at another hospital to which I am attached. 
Last year there were ten admissions for hfematemesiB, 
of whom one died. This death was due to the per¬ 
foration of a vessel by an acute ulcer. So that out 
of a total of 38 cases there were two deaths directly 
attributable to hfemorrhage (approximately 5 per 
cent.). If wo eliminate the cases in which it is clear 
that neither acute nor chronic ulcer was responsible 
for the hfemorrhage, the death-rate was only 1 in 
35 (or approximately 3 per cent.). This figme is in 
general agreement with the figures given by Hurst 
from Conybeare’s investigation of 600 admissions 
for haemorrhage at Guy’s Hospital (2-5 per cent, 
mortality), and I think we may s.afely conclude that 
not more than 3 per cent, of all cases of hfematemesis 
from ulcer (acute and chronic) Ttill succumb to the 
ha;motThage. Improvement in the treatment of 
hfemorrhage. especially the provision at .all hospitals 
of the facilities for immediate blood transfusion, must 
have reduced the mortality very considerably in 
recent years. 

Treatment 

^c fact that the mortality from hfemorrhage of 
this sort is low docs not moan that treatment is 


unimportant. Thorough and prompt treatment is 
essential if successful results are to be obtained. As 
in all cases of hfemorrhage, rest is of first importance. 
This is secured by morphia, which must he given in 
adequate doses. An initial dose of gr. -J- is not too 
much if the patient is heavy, and only in the smallest 
patients should as little as gr. J be given. Atropine 
gr. 1/100 should be given at the same time in order to 
prevent, as far as possible, the ■ secretion of hydro¬ 
chloric acid. 

Eectal feeding should be instituted and continued, 
nothing but ice being given by the mouth until the 
hfemorrhage has been arrested. The hygiene of the 
mouth must be carefully preserved- to eliminate the 
very real risk of parotitis. The value of ice has 
probably been over-rated, but I think it is worth 
giving, as it tends to stimulate a flow of saliva and 
counteracts any tendency to dryness of the mouth, 
which is particularly likely to be present if atropine 
is being given. It is not likely to have any direct 
effect upon the bleeding point, but it is comforting 
to the patient and can do no possible harm. The 
rectal feeds should consist of glucose-saline solution : 
15 oz. of a 4 per cent, or 5 per cent, solution of glucose 
in normal saline are given about every six hours,- 
and once a day an enema should be given. Without 
this the absorption of the glucose and saline is not so" 
efficient. 

The value of washing out the stomach is. not 
BufSciently appreciated. If carefully done there is no 
risk of disturbing the bleeding point, and the emptying 
of the stomach increases the chance of arresting the 
hfemorrhage. A large blood clot in the stomach act.s 
in the same way as food, and being protein it provokes 
a secretion of gastric juice as well as stimulating 
gastric motility. If this can be removed, immobilisa¬ 
tion of the stomach is secured, and the muscle will 
contract down and assist in the arrest of the Lfemor- 
rhage. An ordinary large-size stomach-tube is used, 
and is passed only as far as the cardiac orifice. The 
use of Senoran’s evacuator, as recommended by 
Hurst, is a great help, but if this is not available the 
ordinary fimnel can he employed. The stomach is 
washed out with small quantities of iced water, not 
more than 4 oz. at a time, until the fluid returned is 
perfectly clear. A styptic solution such as ferric 
chloride (1 in 1000) may be used, but I doubt whether 
it is of very much use. When the stomach is clean 
and free from blood it should be completely emptied 
and a few drachms of adrenaline run in. There is 
no risk of over-dosage or of increasing the blood 
pressure, for adrenaline is quite inactive when given 
in this way, although it will have a local effect and 
tend to constrict the blood-vessels. 

Some form of alkali should be given, and the best 
is the tribasic phosphate of magnesium ; 1 drachm 
may be given every hour as long as the patient is 
awake. 


vucoa uicaoiiics are auoptea (excen 
morphia) the blood group should be determinec 
and the hremoglobin estimated. It is difficult to £riv( 
any definite rule as to the indications for transfusion 
but it IS certainly required if the hfemoglobin falli 
to 20 per cent, or less, or if the red cell count is belnv 

1 , 000 , 000 . Hurst recommends transfusion if luT 
h.-emoglobm falls below 40 per cent., and if 
h.-emorfiagc appears to be continuing this is umEnHw 
a good rale. But if the indicationsVrotidef & 
pulse-rate and blood pressure show that thei!l 
rhage has probably been arrested there b no 
to resort to transfusion, as a patient with o",, 

of this degree is quite capable of recovering Tritfw" 
heroic measures. witn less 
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The secondary anfemias from Trhich. these patients 
suffer are not accompanied by any fall in Mood 
calcium and there is, therefore, no need to giro 
calcium by injection. Other reputed remedies for 
arresting hremorrbage, such as brnmostatie serum, are' 
of doubtful utility, and the best that can be said of 
them is that they probably do little barm. On 
theoretical grounds it is imtikely that serum can hare 
the slightest effect in increasing the coagulabibty 
of the blood imless given in doses which would be 
dangerous. 

As soon as the hcemorrhage has been arrested, and 
has remained arrested for 24 hours, feeding by mouth 
can bo begim. It is siuprising how soon the hfemor- 
rhage will stop even after quite a considerable 
hscmatemesis. I have known the occult blood test 
become negative in less than a week after a large 
limmatemesis of over a pint. But it is not necessary 
to wait for the occult blood to disappear from the 
stools. Cessation of hsematemesis and melsena, a 
steady pulse, and a rising blood pressure and htemo- 
globin percentage are the most useful criteria for 
■determining the time of arrest. It is best to assume 
dhat one is dealing with a chronic idcer and to give 
.a diet accordingly. Any of the recognised ulcer diets 
answers the purpose, but personally I prefer that 
•described by Hurst. 

I believe that it is usually safe to examine the 
patient radiologically within a fortnight of the 
cessation of hfcmorrhage, provided that the patient’s 
general condition is reasonably good. Sometimes 
it may be advisable to wait a little longer, especially 
as the examination vrill lose much of its value if the 
patient cannot stand for a few minutes. For this 
reason I often have the patients got up for a few days 
before radioscopy, so that they may recover sufficient 
strength in their legs. But I like to have them 
examined as early as possible, so that a chronic rdeer, 
if it is responsible for the haemorrhage, may not have 
time to heal. Obviously a certain amount of judgment 
is necessary in deciding exactly when to proceed 
with the investigations. 

SUBGICAl TRE.A.T1IEXT 

You will notice that I have said nothing about 
surgery in the treatment of hfematemesis. Some 
years ago it was commonly practised, but the results 
Lave not encouraged its more extensive use. I have 
Already shown that the prognosis is good with 
•efficient medical treatment, and patients with severe 
lixmorrhages are not good surgical rista. Unless 
■one can be certain that one is going rapidly to find 
the source of the hxmorrhage, and equally rapidly to 
arrest it, surgical interference is not justified. 
when can we be certain of either of these things ? ■ w e 
rarely have to deal with a patient in whom a chrome 
ulcer is hnou-n to exist at the time of the onset of the 
lixmorrhaije. Even the history may bo misleading, 
assuminc that the patient is in a condition to give an 
accurate history. If the bleeding is from any other 
eource than a chronic ulcer—e.g., acute ulcer, oesopha- 
■»»oaI v.arix, splenic anrcmia—surgery is bound_ to fail, 
for the lesion will not be found. In old days it was a 
•common experience for surgeons to explore these 
cases and find nothings Laparotomy does not in^rovo 
the condition of a patient already depicted of bmoh. 
and ho shoiUd not be submitted to this risk without 
the fullest e.vpectation that something useful can be 
done- As-suming. however, that wc have to deal 
with a patient who is known to be suffenng from a 
ebronie ulcer, wiio perhaps has recently been radio- 
fwaphed and had the ulcer clearly demonstrated, we 
should still hesitate to adrise operation, because it 


[august 12, 1033 

may not be the chronic ulcer that is bleeding. It is 
impossible to exclude a complicating acute ulcer as 
the cause of the hxmorrhage, and such an ulcer 
would never he found at operation. 

What good is it to deal with the known lesion and 
leave the unknown which is the cause of all tlie 
trouble ? Surgeons have frequently operated and left 
the patient with no possibility of hfemon-hago from 
the chronic ulcer, which has been found, and yet the 
hsemorrhage has .continued. Hurst describes a 
case in which he advised operation, and a large ulcer 
was found on the posterior wall of the duodenum. 
“The gastro-dnodenal and right gastro-epiploic 
arteries were tied, the ulcer invaginated with catgut 
sutiues, and a gastro-jejunostomy was performed. The 
hxmorrhnge, however, continued, and in spite of two 
transfusions he died the following day.” Theoretically 
the ideal case for operation is the largo chronic ulcer 
with an atheromatous vessel whose wall is unlikely 
to contract and so allow of spontaneous arrest by 
thrombosis. But it is almost impossible to determine 
in advance that these conditions will he found, and 
such an ulcer is likely to Heed so rapidly that a fatal 
outcome wil] occur before operation can bo con¬ 
sidered. However, in a patient of middle age, with 
defim'te evidence of arterio-sclerosis and equally 
definite evidence of chronic ulcer, operation might ho 
justified if the hxmorrhage persisted in spite of 
thorough medical treatment, including transfusion. 
But that is about the only typo of case in which, 
personally, I should oven consider advising operation. 

When the patient has recovered from his hasmat- 
emesis the question may arise as to whether he should 
he operated upon to prevent a recurrence. The 
indications here are the same as the indications for 
operation in peptic ulcer generally, and I cannot go 
into them. Operation, however, does not by any 
means eh'minate the risk of hxmorrhage. I see plenty. 
of patients who have considorahle hfcmorrhages many 
years after operations for gastric and duodenal ulcers. 

I knew a man of a little over 40 years of age who died . 
of such a htemorrhage more than 20 years after 
an operation for duodenal ulcer. He had had attacks 
of melama at intervals for many years heforo one of 
these proved fatal. If the practitioner adrises his 
patients to submit to operation because they hare 
had a hxmatemesis, he must not imagine that they 
will necessarily ho immune in the future. There 
appear to he some patients who arc particularly 
liable to h.'cmorrhage, and these are perhaps as likely 
to bleed after operation as before. My own view 
is that the indications for operation after h.xmorrhago 
are precisely the same as the indications before. 


I have tried to show that hxmafemesis is far less 
often directly due to chronic peptic ulcer than is 
commonly supposed. I believe that acute ulcer is a 
much more common cause, and that this may bo the 
cause oven when a chronic ulcer is also present. For 
this and other reasons which I have given I helievo 
that the treatment of h.-cmatemesis is medical, and 
that surgical intervention is only indicated in excep¬ 
tional cases. The safe rule is never to operate lor 
ha;niatemosis at all. Practitioners who follow this 
rule will, I am confident, save more lives than they 
will lose. 
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CURRENT THEORIES OF THE ETIOLOGY 
OF PELLAGRA* 

Bt Haretette Chick, D.Sc. Lokd. 

[Of the Division of Nutrition, the Lister Institute, London) 


The sstiology of pellagra may seem a strange 
subject for a lecture by one ivbo bas no experience 
of tbe disease and is not even a clinician. My reason 
for this choice is that many of the problems in nutrition 
studied in recent years by the group -uorking on 
nutrition at the Lister Institute have touched closely 
some of the subjects involved in the ciirrent theories 
of the Eetiology of this disease. 

I do not propose to deal ivith theories ivhich have 
been advanced to explain the causation of pellagra 
other than those ivhich are dietetic or nutritional in 
character. To those like myself vhose knoivledge 
is derived from a study of the literature, the case 
seems settled in favour of a dietetic theory. The 
various theories ivhich have been put forward from 
time to time involving an infective agent, have 
received no continued support or confirmation, and 
the following facts seem to admit of only one origin, 
a nutritional origin, for the disease :— 

(1) The lack of any evidence of spread of the 
disease among contacts not receiving the same diet; 
(2) the absence of recorded instances of nurses and 
doctors contracting the disease from the patients 
attended by them ; (3) the observed recovery of 
patients receiving an “ improved ” diet in hospital, 
without other treatment, and the failure to do so 
on an “ inferior ” diet. 

The final proof would seem to be contained in the 
long series of researches carried out by Goldberger 
and his colleagues,^ “ ’ showing that pellagra can be 
prevented or cured in poprdations among which the 
disease is endemic by adding to the diet in sufiBcient 
quantity even one only of certain simple foodstuffs, 
such as meat, mUk, tomatoes, wheat embryo, or 
yeast. The situation has been well summarised in a 
recent paper of "Wheeler and Sebrell.* 

In the attempts which have been made to deter¬ 
mine the exact defect in diet by which pellagra is 
caused, there are three well-established facts which 
have formed the basis for special study :— 

1. Pellagra is a disease of poor people in rural 
districts, subsisting on a limited choice of food, and 
is rarely, if ever, seen among the well-to-do, who 
enjoy a richer or more varied diet. 

2. It is almost invariably associated with the use 
of maize as a staple cereal in diet, and its occurrence 
in populations subsisting mainly on wheat or rice 


• Do Lamar lecture, delivered at the School of Hrgienc and 
Puhllc Health. Johns Hopkins University, Baltimore, on 
Nov. 15th. 1032. 
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is something of a rarity, though weU-anthenticated 
cases have been reported.® ® The occurrence of 
pellagra in recent years in the United States as the 
result of severe alcoholism appears, at first sight, to 
be another exception to the above rule; it may, 
however, prove to be otherwise (see below p. 346). 

3. It is a disease of warm and sunny countries, a 
fact which may, however, be partly connected with 
the fact that maize is often the cheapest cereal in 
such localities, as, for example, in Egypt, Italy, 
Rumania, and the Southern United States, where 
pellagra is prevalent. 

The above facts must be satisfactorily accounted 
for in any theory which professes to explain the 
(etiology of pellagra, and it is especially the con- 
nenon of the disease with the consumption of maize 
which will form the subject of this paper. Eor it 
is just in this respect that the two main theories 
which are current to-day break down. These are, 
first, the theory connecting pellagra with an amino- 
acid deficiency in diet; and, secondly, that asso¬ 
ciating the disease with a vitamin deficiency- 


The Theorjf of Amino-acid Deficiency 

The association of pellagra with maize consumption 
led naturally to the conclusion that the disease 
might be caused by a lack of protein of high biological 
value; in other words, by a deficiency in the diet of 
certain essential amino-acids. The proteins of maize 
have been shown to consist, to the extent of 58 per 
cent., of zein,’ the notoriously incomplete protehr- 
lacking the important amino-acids tryptophane and 
lysine. The work on zein of TVilleock and B:opHns,»' 
and of Osborne and Mendel,® which is too well knowir. 
to need description, showed conclusively that young' 
animals fed on diets containing zein as the sole 
source of protein could not maintain their weight 
unless tryptophane was added, and were unable to 
grow_ unless lysine was given. 

Zein is thus a protein of low nutritive value 
incapable of replacing completelv the dailv nitro¬ 
genous waste of the body. Maize glutelin, which 
forms 36 per cent, of the protein in maize,’is, how¬ 
ever, more complete in the essentials in which zein 
is lacking, and tends to supplement the latter, when 
maize is consumed. 


-cuxiiuoi as a Class contam a more ■'■ariec 

assortment of amino-acids than vegetable proifin/ 
(e.g those of cereals, vegetables, and legumes), anc 
in this respect may be assumed to resemble ’mor< 
closely those contained in the tissues of the anima 
they are used to nourish. It is generally true that 
mtrogenous equilibrium can be obtained on a 
smaller mtake of animal, than of vegetable, protein • 
m other words, ammal proteins have a hicher bio’ 
logical value. The (ibserved good effect on pellagra 
of addmg meat, mdk, and eggs to the dietary Mn 
therefore readily be explained as due to the adv^tane 
of pvmg a ncher variety of essential amino-adds ^ 
ne theory that peUagra is developed on a maize 
diet as the direct result of an amino acid ^fiS® 

*qn6 « e f 4 reasonable and attractive hvpoS 

and the last 20 years have seen mnni- • ’ 

investigations e.arried out with the ohjeft of detT 

mimng the relative biological value of iiL ^ “f- 

of the commoner foodstuffs. The exnerirtJlt,+^i®*®“l® 

has been of two types : (1) comparis^ of t? e 

proportion of different proteins reo^^a^-*^ ^mmal 

as the sole source of SuSen, 

ammals may be reared to maturity 

metabolic observations in ’ which ' 

made of the minimal intal^ of^ » 

required to maintain nitmgenous cqSrium!’'®^®“^ 
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(1) Among experiments of tlio first typo are tlie 
extensive pioneer series 'witli purified proteins carried 
out on rats by Osborne and Mendel,^® wMcb revealed 
tbo deficiencies of certain amino-acids in certain 
proteins—e.g., of cystine in casein, and of lysine in 
edestin and vrbeat gliadiu. The rvork of lIcCollnm 
and Ms co--workers “ bas a special value in'that the 
experiments lasted long enough to include' repro¬ 
duction and lactation. In their •work determination 
Avas made of the minimum amounts of various food¬ 
stuffs required to support these functions, -when 
providing the sole source of protein in the diets, 
Avhich -were similar as reg.ards other elements. The 
results obtained are summarised in Table I., -where 
the foodstuffs are arranged in the order of their 

Table 1 


Hclath-c Biological Value of Proteins 


Criterion, j Growth, reproduction, lactation. 

Maintenanco of 

AVOlght. 

Animal., j Rat. 

j lint. Pie. 

1. Ox-kidnoy (9 % protein in tho 
, diet). 

1 2. AVhole wheat (9%)* 

' 3, Milk ; ox li’V'or. 
i -1, Barley ;ryc ;orimisclo (14 %)* j 
' 5. Mnlzo ; oats. 

G. Soy boon ; navy boan ; pea. 

1 

1 Wheat and mnizo 

about equal. 

Anthorlty.j 

MeCollum and others, 1921. 

1 

1 

McCollum and 
Simmonds, 1917. 

Hart and 
McCollum, 1914. 


* Youns not successlullr reared. 


biological value. They sho'w the high place taken 
by the proteins of Avholo Avheat—above those of 
milk and nearly equal to those of ox-lddney—^tho 
relatively lo'w piace taken by moat (muscle), and the 
lo-w value given to the proteins of maize. For main¬ 
tenance of -weight only, in young rats, the proteins 
of whole Avhoat. Avhole maize, and whole rice were 
found to be approximately equal to each othcr,*" 
and a similar result was obtained -with pigs.^® 

This work, however, was done before much Iniow- 
ledgo Avas available regardiug the distribution of the 
A'arious A-itaniins, or of the animal’s requirements of 
them,’ and the foodstuffs tested scrA-ed often ns 
soiwco of the B-A’itamins as well as of protein, so that 
a'deficiency of the coustitnonts of the B-A-itarain 
complex may haA-e influenced the results. 

(2) The second method involves a study of tlio 
daily nitrogenous exchange AA'ith determinations of 
the minimum daily intake of the pi-otciu in question 
necessary to maintain nitrogenous equilibrium. For 
calculation of the biological A-alue it is necessarj'to 
detennine (A) the daily loss of nitrogen of endo¬ 
genous origin. (by mcasureineut of the nitrogen 
excreted daily by'tlic experimental subject in urine 
and f;ecos, AA-heu the diet is nitrogen-free and con- 
•sists oiiIa* of carbohydrate, f.ats, and s.alts); and 
(B)the ainount of nitrogen intake required to replace 
exactly this daily loss, AA-hen the protein iiiA'cstigated 
is tho'sole source of nitrogen in the diet. The bio¬ 
logical A'alue, then, is proportional to the expression 


Tiics? e.\-p?rim>iits present great technical difliculties, 
egpcciallv iu the tletcriiAination of (A), for nitrogcu-freo 
rJicts are extroincly unappetising, and it is often ddlicult 
to secure nclequate calorie intake over tlio period ol^tiine 
ivtiuirvd to ensure n trustworthy doterinination. XcA'cr- 
thcle-s, tlio observations of Tlio'mns “ and of Martin and 
Robisj’n,'^ on tbeinselvcs, agree in cstiinatin? the <buly 


loss of nitrogen of endogenous origin duo to the wear 
and tear of body tissues and formation of internal sccre- 
tions at about 3-1 g. K, or O-OI g. N per kg. body-weight. 
For the pig the amount is 0-05-0'07 g., and for tho adult 
rat (weighing 300-400 g.) about 0-08 g. 17, per kg. 

In tho determination of (B) soA-eral liit and miss trials 
may be nccessarj’, and it is desirable to use tho results 
of experiments in wliich tlio nitrogen intake is near, but 
just below, that required for equilibrium. Thomas 
doA'isod formula; by Avhieh tho biological A'aluo could bo 
calculated from'any one experiment, whether a negative 
or positiA'o nitrogen balaneo was obtained; tho criticism 
of his reasoning and a complete discussion of this point 
is giA'on by Martin and Robison. Work of this tj-po has 
boon carried out on the human subject,'^** tho pig,*® *’ 
and tho rat.'® a® s' 

Tho results obtained by Thomas iu a series of 
heroic experiments on himself AA-ith 15 different 
foodstuffs have formed the scientific basis for tho 
theory connecting pellagra Avith diets containing 
proteins of too Ioav a biological value for satisfactory 
nutrition. A study of tho series of nAimboi's iu tho 
second column of Table II. shows tho high A’alue 
given to tho proteins of tho pellagra-prevontivo 
foods, meat (105), and milk (100), and tho lower 
value for A-ogotable proteins, Avith those of maize (29) 
at the bottom of tho list. These figures Avore used 
by Wilson in Ms important study of tho protein 
content of diets associated Avith outbreaks of pellagra. 
As a result ho was able to marshal an impressive 
amoimt of eA*idonco leading to tho conclusion that 
“ pellagra is tho ultimate result of a deficient supply 
of protein,” tho defioioucy being judged on tho 
biological value of the protein assimilated. 

WHEAT versus MAIZE 

It is obvious that, on tho basis of Thomas’s A'alues, 
any diet largely consisting of maize is dcfcotiA'e as 
regards tho protein supply, but his results have not 
been confirmed by later AA’orkers. His technique 
has been criticised by Martin and Robison “ in that 
tho separate experiments Avero of too short a dura¬ 
tion, and tho intervals betAveen them not suflicicntly 
long to alloAv of a Avash-out of residual nitrogen from 
tho iJi-oA-fous diet. The applicability of tho formula! 
used by him for calculation of tho biological value 
has also been questioned, and to-day tho general 
opiniou is that Thomas’s figures for tlie proteins of 
animal origin are too high .and those for tho cereal 
proteins, especially for those of maize, too Ioav. It is 
uiifort\mato th.at Thomas’s experiments are tho only 
ones of this typo Avith maize proteins on tho human 
subject. It AA'.as tho intention of Martin and Robison 
to extend their work to a study of maize proteins. 
Their experiments aA’oidcd all tho errors of tech¬ 
nique Avhich have been criticised in those of Thomas, 
but the rigours involved proved to be so great that 
their work could not bo continued for reasons of 
health. 

While tho figures obtained by other Avorkers 
(giA’cn iu later columns of Table II.) using experi- 
inental animals confirm Thomas’s results in the 
general result that the jiroteins of aninurl origin 
(especially those of milk) arc found to possess a 
jiiitritiA-o A-aluo sujierior to those of vegetable origin, 
tho differences found arc not so great. It is also 
striking that the values obtained for maize proteins 
haA'o not been found inferior to those of Avlieat or 
other cereals. The most recent research, that of 
Boas Fixsen and .lackson.-' carried out at the Lister 
Institute, Avas especially devoted to a eomiiarison 
of the uutritiA-e value of Avheat and maize jiroteiii-.. 

A special feature, of tbi- Avork Avas tlie ample Jiro- 
vision of the B-vitaniin-. -eeiired by adniiiii-tering 
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potent purified preparations containing only small 
amounts of nitrogen. When this precaution 1705 
taken, no significant difference ^vas found between the 
•samples of maize and wheat tested in their capacity 
to maintain nitrogenous equilibrium' in the experi¬ 
mental animal. 

The sum of the work described above leads to the 
•conclusion that a theory of the causation of pellagra 
based on a defective protein supply in diet will not 
•explain the connexion between the incidence of the 
disease and the consumption of diets consisting 
largely of maize. It is questionable, however, to 


in the laboratories of the TJ.S. Public Health Service 
at Washington. There was, however, one important 
observation which was not in agreement—^namely, 
that made by Voegtlin and others in 1920,-* that 
pellagra could be cured, or influenced favourably, 
by addition to the diet of protein-free extracts made 
from the liver or the thimus gland. Other aberrant 
facts were those discovered by, Groldberger and 
Tanner in 1925,'® who showed that the protein 
caseinogen, even when given in large amounts 
(46-90 g. daily), did not act as a satisfactory cure, 
often Causing only temporary improvement, while 


Table II 

• Relative Biological Value of Proteins 


Criterion. 


Maintenance ot nitrogenous eQuilitrium. 


Experimental animal. 


Man. 


Foodstnlt. 


■Caseinogen 


purified and heated 


Zein 

•Gelatin 

Piah muscle 
Gx „ 
Milk (cow’s) 
Egg .. 


Hioo 

Potato 


"Wheat (whole grain) 

„ (emhrro).. 

(endosperm, white flour) 

•Oats 

3Iaizc (whole) .. 


(endosperm) 


Observer 


Man. 


Pig. 


Rat. 


Rat. 


Protein in diet. 


Low. 


High. 


95 

105 

100 


S8 I 


51§ 


I 351 


40 

29 


SS* 

52* 


67t 


74 : 


45t 


47 + 
517 


_ , % protein 

in diet. 


S-10 % 


93 


66 

68 


79 


69 

85 

93 

67 

07 

67 

52 

05 

60 


76 

45-50 


86 


All levels. 


68 

69 

61 


84 

67 

70 


Thomas , Martin and McCollumT 

(1909). Robison ! (1911, 1914). 

• (1922). i 


iUtchell (1924): 
Mitchell and Carman 
(1924, 1920). 


Boas Pixsen (1930); 
Boas Kxsen and 
Jackson (1932). 


• Nitrogen intake egual to cndogenoiy nitrogen—i.e., that excreted in the urine on a N’-free diet. 

+ Nitrogen mteke equal to 3 times the endogenous nitrogen. 

: Nitrogen intake equal to 9-11 times the endogenous nitrogen. 

Re-calculatcd bj- Thomas’s formula. 

5 Consistently low values were obtained in this research. The subjects led an active life whirl, inrlndrd rii fsa —— 
investigation. Unfortunately there are no other experiments on the hmaan subject -with -wSeb these cm statably beTo^^d^® 


what extent it is justifiable to apply the results of 
short term experiments on nitrogenous equilibrimn, 
such as the above, to the case of populations sub¬ 
sisting largely on maize for long periods. The experi¬ 
ence of mankind is certainly in favour of wheat 
rather than maize as a staple, and the latter is usually 
eaten from necessity rather than choice. The experi¬ 
mental work in which young animals have been 
reared on diets containing proteins derived from 
one cereal only, has often given results in favour of 
wheat rather than maize. These experiments have, 
however, been criticised on technical grounds in the 
general review of the subject given by yiitchell," 
who lias also pointed out that pellagra'is a disease 
mainly affecting adults and, in this respect, differs 
from many other diseases of nutritional origin to 
which yoimg children are especially susceptihlet 

Theorj- of Vitamin Deficiency • 

Ten years ago it would have been true to say that 
the current opinion, among those who had devoted 
most (iine and energy to the study of the subject. 
Was that pellagra was the result of a detective pro- 
vi-ion of protein in the diet. Among those holdin"- 
this view were Goldhergor and his as.=oeiatc .5 working 


excellent cures were obtained with 30-50 g. (dry 
weight) daily of a yeast extract which could only 
have contained traces of protein. 

(Die results of experimental work with rats enabled 
Goldberger and his colleagues ” to identifr the pel¬ 
lagra-preventive substance in yeast with a co'nstituent 
of the water-soluble B-vitamin complex, and provided 
the proof of the fact, long suspected, that the water- 
soluble B-vitamin contained at least two consti¬ 
tuents, both of which were found necessarv for thn 
continued growth and development of the nt • 
(1) the more heat-lahile, antineuritic vitamin b' 
necessary to prevent heri-beri in man and polv- 
neuntis in buds and mammals; (2) a iPova 
stable constituent, in absence of which vonTwr^^^+' 
developed a pathological condition mar'keT'by^a 
svmmetacal dermatitis, which was considered to he 
the analogue of human pella<ua " The 
factor Goldberger called the p.p, or 
ventivx. vitamin ; it i.s now generaUv 
vitomm B, in Europe, or vitamin G hi tlm ^ted 

anti- 

rn.s at the Lister .Institute (see Table'lIT 

Ihe nchest 
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sources of the vitamin -were found to be yeast and yeast 
extracts, liver, eggs, milk, meat, and green vegetables, 
vhile frmts, legumes, and cereals vere relatively very 
poor, the endosperm of cereals (wlute wheat flour, maizo 
grits, pobshed rice) being the foods most deficient in tliis 


T^VBLE III 

Vilamin J?, Content of Foodstuffs (calculated on dry weight; 
dried yeast=100) (Foscoe 1931) 


Yeast (brewers’) . 

Xilvcr (ox) . 

Eee white .... 

Green leaf vegetables (spinach, watercress, 
cabbage) 

Egg yolk . 

hUlk, meat ,. ,. ., 

Carrot, turnips .. 

Orange, tomato, banana 

Wheat embryo. 

"Wheat, maize, rice, millet, pens, potatoes 




100 

80 


0-40 


I 10-20 

J 5-lU 
under 5. 


factor.^® 3 0 S' Vitamin B. has thus a distribution in 
foodstufis roughly similar to that of the antineuritio 
vitamin Bj, but there are many differences both quanti¬ 
tative and qualitative. In general the foods rich in 
vitamin B. are those containing proteins of liigh biological 
value, but its presence in abundance in protein-free 
i extracts made from yeast, egg white, and liver is proof 
I of its separate existence apart from the proteins with- 
I which it is found associated. 

I The canine disease Imown ns “ black tongue ” was 
observed to have a distribution in the United States 
similar to that of pellagra, and Goldberger and "Wheeler 
succeeded in inducing the condition in dogs by adminis¬ 
tering diets modelled on those known to be productive 
of the hinnnn disease. The canine disease was found to 
bo prevented and cured by the foodstuffs which were of 
clinical value in human pellagra, and in the same order 
of value. The two disorders were therefore hold to bo 
analogous.’® 

A remarkable similarity is shown in -the distri¬ 
bution of (a) vitamin B., as determined by experi¬ 
ments "with rats ; (6) the pellagra-preventive factor, 
as sbo"wn by plinical trials ; and (c) the black tongue 
preventive factor, studied on dogs. These facts are 
set out in Table IV., which is taken from a paper by 
Aylrroyd and Koscoe,’* and the conclusion is tee- 
sistible that these three dietetic factors are identical. 

It is, however, when the distribution of vitamin Bs 
among the cereals is studied that the analogy between 
the experimental work and the facts of human 


pella^a breaks do"wn. Aylcroyd,” using rats ns 
experimental animals, made a careful study of the 
vitamin Bj,content of wheat, maizo, rice, and millet. 
The cereal to bo tested was incorporated ns a high 
percentage of the basal diet, which contained all 
kno"wn essential elements, including the antineuritio 
"vitamin Bj, and the gro'wth of young rats was 
observed over a period of several weeks. The results 
are set out in Table V. UTiile these foodstuffs are 

Table "V 


Vitamin B. Content of Cereals (Growth Method) (Aykroyd 
1930). (Vitamin Bi given as Peters's Antineuritio 
Concentrate.) 


— 

No. 

of 

rata. 

Avorago 
weekly 
wt. Incr. 

Sejues I. 


e- 

Positive controls receiving basal dlet+Vit. B’ as 


autoclaved yeast, 0‘4 g. daily 

5 

12-5 

Negative controls, basal diet only 

12 

3 

Series n. 

Materials tested. 



JUUet, whole, 30 %-SO % in diet. 

10 

5 to 7 

^Ico (2 Bomplcs) .. 

„ milled, G5% „ „ 

11 

2 to 5-5 

10 

4-5 

Wheat, whole, 50% In diet (2 samples) 

„ (endosperm) 05 % In diet.. 

14 

14 

11 

5 

Maize, whole. C5 % in diet 

„ (endosperm) G5 % in diet (3 samples) 

14 

9-5 

IG 

5"3 


low in vitamin Bj, they were found to bo by no 
means devoid of it. Whole wheat was found to 
have the highest "vitamin B, content, then whole 
maize, and lastly unmiUed rice and millet; animals 
receiving 30-50 per cent, of rice in the diet grew verj- 
Uttlo more (4 g. average weekly increase) than those 
on the basal diet "without cereal supplement (3 g.). 
The endosperms of wheat (white flour), of maizo 
(maizo grits, maizo flour, hominy), and of rice 
(poUshed rice) were found to be of an equal, but 
low, value. The very definite superiority in 
vitamin Bj content of whole maizo over unmillcd 
rice and millet, and the lack of ovidonco of any 
inferiority of maizo endosperm as compared "with 


Table IV 

Comparison of the Effects of Various Foodstuffs on (a) vitamin-B, deficiency in rats; (b) pellagra in man; and 
(c) “ black-tongue ” fn dogs. (Aykroyd and Roscoc 1929.) 


Material. 


Hat. 


Vitamin B 


Man. 


P.P. factor. 


Dog:. Block-toncuo provcntlvc 
factor. 


Maize endosperm 
"Wheat flour 
Whole maize 


I" 

I 


Very poor (05%). 

Very poor (05%). 

Poor (30%), growth ohout haif 
the normal. 


Associated "with pcliagra In U.S.A. j 
and Italy. i 

Associated with peUagra in U.S.A. 

Traditionally n.ssocIatcd "with 
pellagra. I 


Used in basal diet to produce tho 
disease. 

No proTcntlvo action ; used in 
basal diet to produce tho disease. 


"Whole wheat 


Poor, hut better than maize. 


00 % in diet delayed onset of the 
disease, no protection. 


Peas .. 

"Wheat germ 
Fresh milk .. 

Loan meat .. 
Dried yeast.. 
Liver 

Dried egg yolk 


30-10 % needed for good growtli 
(" Clipper ” peas). 

15-30%. good growth. 

5-10 % milk solids, good growth. 

7 -10% (dry wt.), good growth. 

1-3 % good growth. 

1 -2% (dry wt.), good growth 
(ox liver). 

7-15% good growth. 


I 30-35% (I OS g. dally), incorapicto 
I protection (Virginian cowpea). 

' 30%, protection almost complete. 


' 20%. solids (1200 g. buttermilk 
; dally) protected. 


10% (dry wt, 50 g. daily) pro 
tcctcd. 

7 % (30 p. (Inily) rrotcclcd. 


; Mcobolfc rxtrnct of ox Hvor 
I effective In Ireatuieut. 


58% Bllpht protocUoD ; 73% almost 
complete protection (Virplnlnn 
co^vpen). 

31 %, protection almost complete. 

250-300 c.cm. Bkim milk daily 
protected. 

11 % (dn* ^^t.) protected. 

5% protected. 

11 % dried pork liver protected. 


17 % protected. 


rercentnges refer to tho proportion of the foodstuff contained in tt.e diet. 
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that of Tvheat or rice, are facts -which, fail to e^lain 
the connexion of pellagra "with the consumption of 
maize, -whether in the -anmilled or milled foma. If 
pellaara -were indeed caused hy a simple deficiency 
of -ritamin B. it shonld occnr chiefiy -where popnla- 
tions snhsist 'on poor diets contai n ing rice, rather 
than maize, as a staple, and it should he no more 
irecpient among those nourished chiefly on maize 
products than among the poorer classes in countries 
•where wheat is the cereal used. This, ho-we-rer, is 
not the case. Among rice-eating people, heri-heri, 
and not pellagra, is the menace to those whose diet 
is lacking in supplementary foods, and this is also 
true where the food consists too exdnsively of white 
wheaten bread and flour, as, for example, was found 
hy Aykroyd in Labrador and Ne-wfonndland.®! 

Theory of a Maize Toxin 

■While both the theory of amino-acid deflciency 
and that of -ritamin deficiency gixe a sa ti s f actory 
explanation of many of the facts connected -with the 
setiologx of pellagra and with its prevention and 
cure, both fafli to account for one very characteristic 
feature—the usual aKOciation of the disease -with 
the consumption of maize. There remains, ho-wever, 
a hypothesis which has received many adherents 
in the past—viz., that maize contains a definite 
poisonous substance and that pellagra is caused by 
its toxic action. The literature on pellagra published 
in the second half of the nineteenth century is almost 
entirely concerned -with this theory and the evidence, 
clinical and experimental, in its favour.' Most of 
this emanated from Italy, where pellagra at that 
time was recognised as a serious menace, and was the 
siibject of intensive study. 

According to some of these authorities (e.g., Lombtoso, 
1S69-1S97) the tosin is produced by moulds and other 
micro-organisms, -with which maize may be infected. 
According to others (e.g., Xeusser, 1SS7), a toxic sub- 
stance is produced in the organism as the result of the 
digestion and absorption of maize products. The experi¬ 
mental work brought forward in support of these theories 
is, however, confusing and difficult to interpret; a good 
account is given by Harris,” to whose book reference 
should be made. 

The occurrence of tbe skin lesions on exposed 
parts of tbe body in pellagra led to tbe idea that 
maize might contain a photo-sensitising substance 
analogous to that contained in buckwheat, and this 
suggestion received experimental support in the oft- 
quoted experiments of Horhace-wski.®' 

In liis observations white mice fed on a diet of maize, 
polenta, and milk developed a dermatitis if exposed to 
light, whereas wild grey mice remained in good health. 
■'iVTien extracts made from maize -with alcohol or water 
were administered to white mice or white rats fed on a 
diet of wheat flotir and milk, they became sensitive to 
light, and developed a dermatitis -with muscular spasms 
leading to death if maintained in the light, but tecoverv 
took place if the animals were placed in tbe dark. Hor- 
bacewski's experiments do not, however, read very con¬ 
vincingly; they contain contradictions, there is lack of 
uniformitj- in tbe results of the diSerent experiments, 
and they have not been confirmed. Attempts to repeat 
them were made by Aykroyd ® ° at the Lister Institute, 
and the results wore entirely negative. Both albino and 
black and white rats tlirove well on the maize diets 
described by Horbacewski, and a daily short exposure 
to the rays of a mercury-vapour lamp did them no harm. 
-Mcoholic extracts made from maizo were also adminis¬ 
tered but no toxic eficcts could be detected. Bepeated 
unsuece.“=sful attempts have been made by various workers 
at the Lister Institute to detect any extra sensitivitv to 
viriblo or uItra--\-iolet light in rats receiving diets com- 
posed largely of maize products, the only exception being 


some not altogether satisfactory observations on monkeys 
which developed a skin erythema on the face, remi n iscent 
of pellagra.*® 

The toxic substance separated from maize and 
other cereals hy Stockman and Johnston **•»• caused 
paralysis in monkeys and other animals, hut no 
mention is made of dermatitis and other skin lesions. 

In -more recent years Johhng and Arnold ** have 
produced experimental evidence that toxic sub¬ 
stances are produced in the intestine as a result of 
a maize diet. Fungi (supposed hy these authors to 
be derived from the maize ingested), producing 
fluorescent substances in culture, were isolated from 
the feces of 5 out of 9 acute, and of 2 out of 23 
chronic, cases of pellagra, and in no instance from 
the feces of 50 non-peUagrons persons examined. 
Extracts of the fluorescent material when injected 
into mice -were found to render these animals sensitive 
to light; they de-veloped s-welling and oedema of the 
eyelids, reddening of the ears, and death occurred 
in some cases. This very suggestive work has 
received no published confirmation in the intervening 
years; the authors state that the disappearance of 
the disease in their locality prevented continuance 
and completion of the work. _ 

A recent series of observations hy Sahry ** on ; 
treatment of pellagra in Egypt hy injections of 
sodium thiosulphate are interpreted hy the author 
as sho-wing a specific action of this drug in neu-fcralising ' 
a toxin derived from maize circulating in the blood. 
Thk toxin is identified -svith dioxyphenylalanine 
(dopa) a substance nearly allied to tyrosin, and is -i 
held to he xesponsihle for the characteristic skin 
erythema and the hyper-pigmentation on the exposed 
pMtS. ^ . _ 

In riew of these suggestive, if contradictory, 
results, it seems likely tSat the search for a toxic 
substance in maize and maize products is deserving 
of more attention in the future. Ihere has been, 
and stUl is, a persistent conriction in many quarters 
among those in direct contact -vrith the disease that 
deteriorated maize is parncnlarly liable to cause 
peUagra, an idea xemioiscent of the analogous theory, 
often advanced, that heri-beri is frequently connect^ 
-with tbe consumption of damaged rice. Experiments 
at the Lister Institute have given indications that 
maize diets which have been kept rather too lon^ 
before feeding may be unwholesome, in comparison 
■with similar diets containing wheat products. The 
results are not, however, consistent, and farther 
experimental work on this point is needed and might 
yield valuable results. 


A Tneorv 


--. Ciovering the Known Facts 

An attractive hypothesis that seems worth expljr^ 
ing would be that peUagra is caused by some toxic ' 
substance derived from maize which' is rendered ' 
innocuous by tbe action of tbe P-P (pellatrra-preven ’ 
tive) ritamin or ritamiu B., if present iS sufficient ‘ 
quantity in the diet. Such a theory would explain - 
the observed curative and preventive action of the 
foods—yeast, hver, milk, and meat—all of which arn 
nch m this ritamin. The fact that maize £ m 
^ orer in vitamin B, than other cereals would then 
be no sMlmg-blocfc, since pellagra wonll nato^v 
tend to devdop on one-sided diets conMstin- 
of ma^e. For such diets would require m efS— 
provismu of vitamin B. to counteract thS- 
proprties and to ensure correct nutrition Md ' 

foods reqtiired to supplv the ^ ‘ 

r^amin "b, were notShcin^r^/XT‘ ^ 
Etitnents of tbe diet, the occurrence nf 
be expected. occurrence of peUagra would ' 
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TIio conception of a, diototic disease being dne to 
a positive toxic agent combined vitb a vitamin 
doficioncj" is not a iieir one. Tlioro are many 
analogies: indeed, one of tlieso dates from tbo 
discovery of tbo first vitamin. 

1. Eijlannn,^'* vlulo recognising tho notion of tho sub- 
stnneo contained in rice polishings in provonting nnd 
curing poh-nouritis in birds, emdsagod tliis function ns 
that of nn antidote to o poison developed in tho animal’s 
system, ns n result of tho polished rice diet. 

2. E. iilellnnby has shovn that cereals contain a sub¬ 
stance called by liim “ toxamin,” which has nn antagonistic 
influence on bone caloiflcntion, nnd ho has demon- 

I strated that this action can bo noutrnlisod by a sufficiency 
j of tho nntirnolutio vitamin D in tho diet. The bonoflcinl 
1 effect of n corcnl-freo diet in chocking tho spread of 
I dental caries among cliildron has been demonstrated by 
SI. Slollanby nnd Pnttison.^- 

3. In oxporimonts with dogs, E. Slollanby found that 
the to.vio effect of ergot could bo checked b 3 ' addition to 

! the diet of substances rich in vitamin A, such ns butter 
I or mammalian liver oils. Tho fact that ergotism appears 
i in epidemic form in times of drought and famine, it is 
• suggested, maj' bo duo to tho concomitant dofieionoj' of 
> ■ tho usual sources of vitamin A—namolj', greon vegetables 
j nnd dnirj’ products. IMollnnbj' also considered tho possi- 
; bility that latlij-rism, a somowhat similar disease occurring 
] in India among poor persons subsisting Inrgolj- on pons, 
moj' have n similar rotiology. 

4. Boas Eixson has described a characteristic pntho- 
logicnl condition marked bj’ sldn lesions nnd loss of fur 
in j’oung growing rats mninfoinod on diets in wliioh dried 
egg wliito is tho solo source of protein. Tho condition 
could bo prevented or cured by inclusion in tho diet of 
small amounts of n series of foodstuffs, including whole 
yeast nnd liver. Most of those contained “ good ” 
proteins, nnd many wore rich in B-^dtamins. It has boon 
shown b}’ Parsons thnt tho incidence or prevention 
respeotivolj’ of tho sjuaptoms is determined by tho pro¬ 
portion of egg wliite in tho diet relative In' tho proportion 
of protective substance, such ns yoast or liver, 

A theory of pellagra formulated as follows would 
j show a close analogy tvitli tbo facts given under 
i No. 4, thus ; Pellagra is caused by a toxic substance 
j derived from the maice diet, which can be corrected by 
' sufficient "good" protein, or perhaps by sufficient 
■ vitamin B. {which is found to accompany the "good" 

' proteins). 

' Tbo symptoms of vitamin-B. deficiency as studied 
in tho rat—the irregularity of tho occurrence of tho 
dermatitis and tho frequent absence of severe intes¬ 
tinal symptoms—throw some doubt on any supposi¬ 
tion of identity between this condition and human 
pellagra. It is possible that tho effective antidote 
to tbo maize toxin is neither the “good” protein, 
nor tho vitamin B-, but in reality some unlmoiro 
water-soluble substance which is found with these in 
nature or derived from them in tho animal’s economy. 

Tho occurrence of pellagra in tho^ United States 
among severe alcoholic addicts, which is reported 
to bo increasingly jirevalont and to have been rela¬ 
tively infrequent before the period of prohibition, is 
possibly comiectcd with tho fact that tho_ 
liquor may largclj' consist of “ com wliisky ” distilled 
from maize products. Tho habit of tho alcoholic 
addict to take little other food during periods of 
excessive indulgence would explain tho failure to 
neutralise poisons derived from tho maize liquor. 
.tVlcoholic pellagra has rarely been reported in those 
parts of Europe, where whislcy is distilled from barley, 
and where none of tho usual strong liquors .are derived 
from maize. In Kumania, however, where pell.a^a 
is a prevalent disease at the -present time,^ maize 
frequently tho staple cereal and “ whisky ” often 
distilled from maize, the idea of an association 


between pellagra and tho excessive consumption of 
alcohol is widespread among both tho medical pro¬ 
fession and tho iaity.^" 

Tho suggestion put forward above that poUagra 
may bo caused by a toxin derived from the diet,- 
which can bo corrected in the presence of certain 
foodstuffs (such as moat, milli:, eggs, greon vegetables) 
if given in sufficient quantity, is, at present, a specu¬ 
lation. It might, nevertheless, servo as a useful 
working hypothesis to those studying tho mtiology 
of pellagra whether by tho experimental or clinical 
method. It is put forward in tho hope that by its 
uso^ research may bo stimulated in certain directions, 
which may result in further progress toward the 
solution of the mystery which at present shrouds 
tho cause of tho disease. 
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New WojnsN’s Hospital at Hull. —Lord Doromoro. 
Lord-Lioul. of the East Riding nnd chairman of the 
Riding county coiuicil, rcccntl.v opened n now liospitnl for 
women nt Hull which has been built nnd cquip[)ed nt n 
cost of £17,000. Provision has Ix'en made for a few 
pnying pntient.s. 
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THE ADRENOTROPIG HORiMOXE OF THE 
ANTERIOR PITUITARY LOBE 

By J. B. .Cot.i-Tp, PhD.. D.Sc., MD., F.R.S. 


FSOTYSSOE or BIOC 


Etzi-xs M. Axdzeso^t, MD- 


XSI) 

D. L-. Thojsoh, PhD. 


It Tras stated in a pre-rions communication.- in 
TriiicK the fractionation of actire principles in anterior 
pitnitarx lobe extract xras considered, that the thTro- 
tropic and adienotropic substances tended to run 
toother, but that certain evidence suggested that 
tvTD seirarate active principles rvere concerned in the 
production of the thyrotropic and adienotropic enects 
in hypophysectomised animals treated Tvith purified 
anterior lobe extracts. Ye are able novr to present 
■ conclnsive proof that the adienotropic principle as 
obtained in refined extracts is quite distinct from the 
thyrotropic principle. 

The hypophysectomised rat has proved to be a 
very satisfactory test animal for defecting the presence 
of the adienotropic hormone. Ye have inchided in 
this series 125 rats tvhieh proved to be completely 
bypopbysectomised according to the foUovring criteria : 
(1) vreight loss foUovring hypophysectomy; (2) 

complete failuie to grotv; (3) atrophy of the left 
adrmal removed for control examination before 
starting the injections; and (4) absence of any 
fragmmts of pituitary by careful inspection at the 
time of antoj^. In some of the animals vre have had 
further evidence of the completeness of the hypo- 
physectomy by determining the has.al metaiwiic 
rates and hy serial sections of the seUa turcica. 

The animals nsed 2 X 6 X 6 hypophysectomised 11 to 14S 
days previously. Before starting the injections the 


as occurs in the normal animal. In six control 
animals from vrhich the left, adrenal rras removed 
S to 23 days after hypophysectomy and the'right 
adrenal removed one vreek later, the right adrenal in 
each case iveighed either the same as or less than the 



FIG. 3.—Fiiotcu::icrs>2T3pli of tiie Thnoid •=11*0 

irora the same rat ?ho7m iix Fig-s, 1 and 2 after six davs'of 
adreriotroric horaaorie. The hiftolosiKil picioje is that of an 
■cntreatod hFP0phT?5>ctc!tni=e-d rat- 


left adrenal of the same animal; all shorved marked 
atrophy of the cortex by histological examination. 
In another gronp of seven hypophysectomised 
animals receiving TUttes peptone (20 mg. daily) or 
extracts of anterior pittutaxy free from Sae adieno- 
tropic hormone, there rvas no evidence of any repair 
of the atrophy vrhich is seen in the nntreated 
hypophysectomised rat. 

Out of 40 dideient extracts of the anterior pituitary 
lobe vrhich have been tested, 34 vrere found to cont.ain 



FIG. 1.—Fhotcsiicrorraph o! Ic!t adn?rial (wt. nr.) Iron 
an nntrcnted nt 13 drips alter hpporhpsectonp. Ther^ is 
atrophT of the cortex. 



fig. 2.—Fh*?toirucrv''mph c! th" 
Iron the sane rat sha^ ia FIc 
tropic hormone U9 davs: after h 
eppears normal. ' * 


richt a^iiYanl {vrt. *=^*5 i::- ) 
1. ^:er vis days ct 
n'orbis?c;o=ay). xts rortex 


left adrenal vras removed, wighed, and sectioned 
for histological examination. Kemoval of one adrenal 
from the hypophysectomised rat is not foUo-wtd by a 
compensatory hypertrophy of the other adrenal such 


CCJlir. J. B.; Tm; U^-carr. 1S33. i., 12CS. 


shoTv a fairly high degree of 'potenev can^-" 
increase of per cent, in the rrehrht 
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repair of the adrenal in the hypophyEectomised rat 
rvhen 0-02o c.cm. (-J mg. total solids) is administered 
fivice a day for one "vreek. 

Four of the extracts having a high degree of potency 
shoTV no trace of the thyrotropic hormone by the 
following tests : (1) failure to raise the lore metabolic 
rate of the hypophysectomised rat; (2) failure to 
prevent the atrophy of the thyroid rvhich occurs after 
hypophysectomy (Fig. 3); and (3) lack of effect upon 
the thyroid of the immature guinea-pig. These 
extracts also have no effect upon body grorrth. 

Extracts hoUed for 30 minutes still shorv adreno- 
tropic activity. Active extracts rvere found to he 
ineffective rvhen administered oraUy. 

Our purest extracts of the adrenotropie principle 
have been obtained from a fine flocculence rvhich has 
separated out on concentrating at pH 5 to 6 a 75 per 
cent, acetone-soluble fraction. This latter has been 
obtained as a by-product in the purification of the 
thyrotropic fraction in the filtrate of the original 
aqueous extract after the Caj (POjh adsorption 
treatment to remove grorvth hormone, as in the 
“ Q ” process.^ 


THE TECHNIQUE OF 

SUPRAPUBIC PROSTATECTOMY 

Bt W. E. 31. 3IITCHELL, M.G.y 3I.B., 3I.E.C.P. Loxd., 
F.E.C.S. Exg. & Cakada 

L-iTE CHlEr ASSISTANT TO A SUBGICAI, UNIT, ST. BABTHOI.OMEW’8 
noSPITAU, AND CLINlCAi ASSISTANT, ST. PETER’S 
HOSPITAL, LONDON 


Durixg the past year I have had the opportunity 
of seeing many masters of the suprapubic operation 
for removal of the prostate gland. The results of this 
observation may be of value to those rvho are 
interested in the subject. It rvUl make for simplicity 
to describe the operation as I now perform it. The 
technique is essentially that used at St. Peter’s 
Hospital, London, with modifications suggested 
mainly by Prof. A. von Lichtenherg’s practice in 
Berlin. 

In the early days of the operation the incision was a 
small one and the whole procedure was carried out by 
sense of touch only. The results were surprisingly 
good in the hands of Sir Peter Freyer ; hut in those 
of most surgeons blind prostatectomy had an 
unenviable mortality. In more recent times many 
factors have contributed to the ‘reduction of this 
mortality. ' The most importaut of these, in the 
order of their importance, are :— 

1. Ttecognition of impaired renal function and its careful 
pro-operative treatment. 

2. Adequate control of hffimorrh.agc. 

3. Improvement in methods of anirathesia. 

4. Thorough post-operative supervision. 

At the present time it is probably fair to state that 
when the operation is performed by genito-uMary 
specialists, the mortality of prostatectomy is in the 
neighbourhood of 10 per cent. 

AXmSTHESIA 

In this paper we are concerned with the oper.ition 
only. The pre-operative preparation will not he 
discussed and the patient is presumed to be in a 
condition suit.able for prostatectomy. First_ of all, 
the anKsthetic must be considered, and it is here, 
1 feel, that the greatest advance has been made m 

• Collip, .T. n.. Sclve, n.,and Thomson, D. L.: Proc. Soc. Esp. 
Biol. Mtd.. 11‘33, ixs.. 514. 


recent times. Formerly it was the custom to employ 
spinal analgesia supplemented with gas-and-oxygen; 
this was a great improvement on general amesthesia 
with ether. Xow avertin narcosis with peripheral 
nerve block appears to he a further step towards 
the ideal. 

The technique is as follows. 

_The rectum is emptied by an enema of sodium bicarbonate, 
ni to the pint; 100 mg. per kg. body-weight of freshly 
prepared, tested, warm avertin solution is run into the 
rectum while the patient is in bed. Sound sleep ensues 
in a few minutes. The patient is now taken to the operating 
pom and placed on his left side on the table. An epidural 
injection of 30 c.cm. of a 3 per cent, solution of novocain 
is made through the hiatus sacralis into the sacral canal. 
The patient is turned on to his hack. A soft rubber catheter 
is passed and the bladder distended with boric solution. 
The catheter is clamped and left in situ. Infiltration of 
a suprapubic area with 1 per cent, novocain is now c.arried 
out. The area is diamond,-shaped and extends from the 
umbilicus to the pubes and for three inches on either side 
of the midline. _ The infiltration involves the skin in the 
line of the incision from imbilicus to pubes. Novocain is 
also injected through the rectus sheath into the deeper 
parts of both rectus muscles. The needle is then passed" 
into the space of Ketzius in the midline so that the perivesical 
tissues arc infiltrated; this last injection need he made in 
the lower half only of the diamond area.' If the skin has 
bpn infiltrated in the line of the Incision first, the anaisthetic 
will have taken ellecthere by the time the injection elsewhere 
is completed. 

THE OPERATIOK 

The surgeon stands by the left side of the patient 
who is lying flat on his back. Skin and superficial 
fascia are divided in the midline from pubes to 
umbilicus until the linea alba shows in its whole 
suhumhOical length. The fat is carefully dmded 
through its fine attachments to tho front of tho 
recti sheaths and dissected laterally so as to expose 
a lozenge-shaped area of the aponeuroses. Next 
a transverse incision, three-quarters of an inch long, 
is made across the lower part of the exposed linea alba. 
This incision opens both rectus sheaths and tho 
precise position of the linea alba is defined. Tho 
value of this manceuvre "wiU he appreciated by those 
who have just missed the midlino and have had to 
damage the medial edge of one or other rectus mnsclo 
in making the vertical incision over tho bladder. 
It is now easy to divide the linea alba accurately in 
tho mid-sagittal plane from pubes to umbUicus. 
The division may be made boldly in its lower half, 
but carefully in the upper, because here the peritoneum 
is immediately subjacent. 

Having divided tho fibrous tissues, tho extra- 
peritoneal and extravesical fat is exposed. With 
tho gloved finger this fat is gently separated from tho 
bladder. A large damp swab is then used gently 
to press this fat and any littlo contained apron 
of peritoneum upwards for 3 or 4 inches above tho 
pubes. Tho extravesical veins now show up well 
and the tense bladder is felt below them. Tho 
scalpel, with its cutting edge turned towards tho 
symphysis pubis, is plunged boldly into tho bladder 
in the midline. The left index and second fingers 
are inserted into the wound thus made while the 
assistant uses the sucker to remove any boric solution 
which may escape. Tho nearer edge of tho bladder 
is picked up "with a large round bodied needle carrying 
10 inches of catgut. This suture is clamped by its 
ends and used as a .sling. A similar sling holds up tho 
right margin of the bladder wound. Tho sucker 
empties the bladder wliilo the incision in its wall is 
extended upwards until the wet swab covering tho 
erfraperitoncal fat is reached. At this point a 
third sling is passed through the bladder at tlio 
apex of its ventral opening. 

The surgeon’s right hand is now pns=ed into tho 
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bladder for the first time. Tbe first aind second fingers 
feel for tbe enlarged prostate witb tbe catheter 
projecting from its summit. Tbe nlnar border 
of tbe band sinks bet^reen tbe recti muscles and rests 
upon tbe "vret swab covering and protecting tbe 
evtraperitoneal fat. Enucleation is begun, preferably 
bebind tbe so-called median lobe. Here tbe gloved 
fingers endeavour to insinuate themselves through 
the vesical mucous membrane into tbe groove between 
tbe gland and tbe internal sphincter muscle. In 
tbe case of large prostates this is usually easy. 
Enucleation is carried out by sweeping tbe fingers 
round to tbe right then to tbe left and-across tbe 
front in tbe plane between gland and muscle. EinaUy 
tbe urethra is tom across at the apes of tbe prostate, 
tbe gland is unthreaded from tbe catheter traversing 
it and removed. 

Often it will be found that it is difficult to insinuate 
tbe fingers through the bladder mucosa behind 
tbe middle lobe. This difficulty is tbe mote fre¬ 
quently encountered since tbe sacral analgesia 
produces such relaxation of tbe supporting muscles 
that tbe prostate is not held up against tbe pressure 
from above. Moreover there is no left forefinger 
in tbe rectum nor band against tbe perineum to steady 
tbe lax pelvic fioor. Therefore in any but large 
prostates enucleation must often be started in one of 
two ways. 

First tbe forefinger may be passed into tbe internal 
meatus alongside tbe catheter and tbe prostate burst 
from within outwards. Usually tbe tear will occur 
forwards and tbe fingers wifi, recognise tbe spbtting 
of tbe gland from its fascial surroundings by tbe 
smooth and firm surface of tbe capsule. Tearing 
laterally through the substance of tbe prostate can 
only do barm and removal must not be continued 
unless tbe separation is made in tbe right plane. In 
tbe event of failure of this method to allow enucleation 
to proceed smoothly, tbe operator must expose tbe 
prostate so that be can see what be is doing. Exposure 
is accomplished by lifting up tbe bladder wound 
margins by means of tbe three slings. This opens a 
triangular wound with its apex towards tbe umbUicus 
and its b.ise towards tbe symphysis. Into the wound 
are inserted tbe vesical blades of a Tbomson-lTalber 
bladder retractor and tbe instrument opened. Tbe 
upper blade is then appbed on top of tbe swab 
protecting tbe extraperitoneal fat. This blade 
■ is drawn cranially and tbe interior of tbe bladder is 
widely exposed. Tbe assistant’s right band bolds tbe 
lower end of tbe bladder wound back bebind tbe 
symphysis with tbe retractor for that purpose. 
Tbe prostate is now easily seen. 

Tbe surgeon may either make an incision with the 
scalpel from tbe internal meatus posteriorly and 
laterally through tbe gland, or be may use blunt- 
pointed scissors to divide tbe mucous membrane 
covering tbe back of tbe middle lobe until tbe 
glistening prostatic capsule is well seen. Tbe retractor 
is then removed and tbe fingers reinserted. Tbe 
incision made is felt and entered, and tbe fingers are 
now able to work their way round the gland and 
effect its removal. 

nissEcnox of the giaxd 

Failuro to enucleate with tbe gloved finger demands 
that tbe gland be removed by dissection. This is 
usually necessary only in tbe small fibrous glands and 
is best done with long-handled scissors with blunt- 
pointed blades curved on tbe flat. 

The prostatic cavity is filled with a warm moist cauio 
•act. and any Wood or Wood clot is removed from the 
ladder. The Thomson-Walker retractor Ls inserted as 
described aliove, and the patient placed in the Trendelem 


htirg position. On the removal of the gauze pact hleeding 
vessels maybe seen, which are secured by long-pressure forceps. 
The prostatic cavity is clearly visible and may be examined 
minutely if a good headlamp is worn. Xext a long-pressure 
forceps is used to take a firin hold of the shelf of mucot^ 
membrane overhanging the posterior part of- the prostatic 
cavity. A wedge (base forward) is removed by cutting this 
forceps free with a good width and depth of this shdf. This 
mancenvre guards against post-prostatectomy obstruction, 
due to the formation of a diaphragm between bladder and 
prostatic cavity. 

An y bleeding vessels in tbe tom edge of tbe bladder 
mucous membrane may be surrounded and tied off 
with a catgut stitch. Those deep in tbe cavity may 
be ligated with difficulty; they often stop bleeding 
on pressure; it is simplest and easiest to coagulate 
them with a diathermy electrode touched against 
tbe forceps controlling them. 

Hffimorrbage ought now to be completely arrested. 
If there is any doubt about this it is much better 
to pack tbe cavity with gauze soaked in flavine and 
paraffin emulsion than to risk post-operative bleeding. 
In any case tbe catheter is now withdrawn by an 
orderly nntil its eye rests in tbe middle of tbe prostatic 
cavity. Tbe catheter is fixed to tbe penis at this leveL 
Any diverticula or calculi are removed, tbe patient 
is placed in tbe horizontal position and closure of tbe 
wound is started. 

A red rubber drainage-tube, one ineb internal diameter, 
is taken and a slice half an inch wide cut out of one side in 
the whole length of the tube. The tube is adjusted so that 
when projecting half an inch above the skin its deep end 
reachra to a level in the bladder one inch above the trigone. 
This drain is held by the assistant in the lower end of the 
bladder wound while the operator removes the retractor 
and changes the blades, mth its cross-bar towards the 
patient’s feet the retractor is reinserted to bold back skin 
and superficial fascia and muscles. The bladder wound is 
held up by its three slings and closed down to the drainage- 
tube with a continuons suture of fine 00 chromic catgut. 
The protecting swab is removed from the extraperitoneal 
fat, and care is taken that no tear of the delicate peritoneum 
has occurred. 

The retractor is now adjusted to release the muscles and 
hold back skin and fat only. Two mattress sutures of 
Xo. 2 chromic catgut are inserted through the whole thick¬ 
ness of the recti muscles and their sheaths. The ends 
of these sutures are clamped and left- long, while a continuous 
stitch of Xo. 1 chromic catgut unites the cut margins of the 
linea alba from the umbilicus to the drainage-tube. The 
mattress sutures are then tied firmly. A continuous suture 
of dennol closes the skin incision and a single stitch secures 
the drainage-tube at the lowest end of the wound. Volum¬ 
inous dressings of gauze are applied, the catheter is clamped 
at its extreme end, and fastened securely to avoid its being 
accidentally withdrawn. 

AFrEE-CAEE 

It is very important at tbi^ stage for the surseon to 
superintend the transport of the patient haclT to his 
hed. Old men in the Trendelenburg position for half 
an hour or more may not respond immediately to the 
change hack to the horizontal posture. Therefore 
it may he necessary to keep the patient's head a 
little lower than his feet for half an hour or so. 
Usually this is quite unnecessary and no weakening of 
the pulse is noted when the patient is placed hori¬ 
zontally. 'When, however, the pulse fails on levelling, 
arrangements must he made to take the patient back 
to hed with his head below the level of his heart and 
to keep him thus till he can safely he put in the 
horizontal position. 

In bed the patient is kept warm and dry. Morphine 
is given for restlessness and pain. .?ix or eight hours 
after the operation the patient is usually stnporose; 
he will talk if spoken to; but is amnesic. The 
dressings will be soaked with blood-stained urine and 
mn&t be removed. Have tbe following readv 
sterilised :— ~ 

(1) Hamilton Irving's suprapui/ic box (celluloid p.attom 
with two dr-iin tubvsi complcto with tubing; (2) thymol 
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ointment; (3) an irrigating can containing 1/1S,000 silver 
nitrate solution this irrigator should have a Murphy drip 
attachment in the middle of five feet of tubing; ' (4) a 
glass connector to join the irrigator to the catbet^; 
(5) a gauze hag, tvo inches diameter, containing boric acid 
crystals. 

Soiled dressings are removed. The skin is dried 
and smeared thickly, over the Tvhole area to he covered 
by the box, tvith thymol ointment. The box is 
adjusted to fit snugly and the bag of boric crystals 
placed in it. The irrigator is connected to the 
catheter and continuous •irrigation started. The 
urethra is protected from an ascending urethritis hy 
surrounding the catheter at the external meatus 
vith a srvab soaked in glycerin. By this means 
the bladder is kept free from sepsis, the urine is 
prevented from decomposing and irritatiag the skin. 
Blood clots are very 'unlikely to form because there 
is no stagnation in the prostatic cavity. 

It ■will be remarked that there is no small drainage- 
tube in the space of Eetzius. In my experience this 
tube is unnecessary because the space has been opened 
behind the pubes as little as possible and any recess 
in that vicinity remaining after closing the ivound 
is drained effectively by the tube passing from the 
bladder. The slot cut in the ■whole length of this tube 
leaves the drain accessible to any fluid ■wanting to 
escape from its neighbourhood, and as the slot points 
to'wards the pubes, the drain may he said to be open 
to the space of Eetzius. 

The patient’s general condition is improved as 
quicldy as possible by encouraging the intake of 
much bland fluid. He is encouraged to breathe 
deeply and to move his hmhs. Fruit juices are pushed 
both for their glucose content and for their laxative 
effect. The ho'wels are Ukely to move naturally 
On the third day after operation ; enemata are avoided 
as far as possible. If a gauze pack has been left in 
the prostatio ca'rity to control oozing, it is best left 
till the third post-operative day. Under the con¬ 
tinuous irrigation system the gauze ■will not become 
offensive, and it is likely to separate more easily 
after three days than at an earUer time. For the 
removal of this gauze it seems to me best not to ■use 
general anrestbesia, such as nitrous oxide. I say this 
because of the great shock that used to be noted by 
every house surgeon, 'who, acting on the instructions 
of Lis chief, removed such a pack from prostatic 
cavity or gall-bladder fossa under gas antesthesia. 
Hie shock appeared to be caused by the violent 
stimulation of afferent nerves 'when the sticky gauze 
"was suddenly ■withdra'wn. The gauze 'was usually 
removed after 24 hours, a "time "when it "Was most 
firmly adherent, and the -withdraval -was sudden 
because a strong pull 'was necessary to start it, and 
it came -with a rush. I prefer to saturate the gauze 
in the prostatic cavity ■with novocain, 100 c.cm. of 
1 per cent., run in through the irrigator. The pack 
may then be pulled out gently ■without causing the 
shock associated 'with the older method. 

Tho suprapubic drainage-tube is kept in situ as 
long as there is any blood clot or blood st ai ning to be 
seen in the urine. As soon as the drainage is quite 
clear the tube is removed 'wbetber this bo on the 
second or fifth dnv after the operation. The tube is 
shortened at any time if it is causing pain by touching 
the trigone of the bladder. After an operation such 
as this, it ■will be realised that the bladder forms an 
elastic tube gently moulding itself around and lightly 
gripping anything 'within its grasp. The rubber 
tube is so gripped and is unnecessary for the conduct 
of urine to the surface. Its purpose is to ensure a 
free exit for clots. Therefore remove it ■when there 


are no clots to ho seen, and the urine is free from 
blood. 

I do not like rubber bags because they appear to mo 
to contravene the principles that ought to guide 
intravesical surgery. They are unnecessary, and an 
unnecessary foreign body in a ra-w area of the bladder 
retards healing. They deform the urethra and its 
muEculatiu'o by straightening out that channel and 
by insinuating themselves too far into tho external 
sphincter. They are often too small to exert pressure 
on the tom edge of the vesical mucous membrane 
•where bleeding is most profuse. Sepsis may occur in 
dead spaces not accurately obliterated by the bag 
in the prostatic cavity. Healing is retarded and 
sloughing encouraged by the ischmmi.! caused by the 
bag’s pressure. 

The methods described above are adequate for 
haemostasis, especiaUy "when the coagulating ^athermy 
current is available. After removal of the drainage- 
tube the continuous irrigation is kept up for 24 hours, 
then tho intra-urethral catheter is removed. The 
shorter the time tho catheter d'wells in the urethra 
the less danger there is of epididymitis consequent 
on posterior urethritis. Therefore clean up tho 
bladder as quickly as possible and remove all foreign 
bodies from it and the luretbra. 

I have not used continuous suction drainage for 
the bladder after prostatectomy because healing 
seems to occur as quickly in a prostatectomy ■wovmd 
as in any similar incision. Urine, •when prevented 
from decomposing, does not appear to delay healing 
of either bladder or tissues unaccustomed to contact 
■with this fluid. Under the above rdgime tho patient 
■will pass a fe'w drops of urine per urethram about 
tho tenth post-operative day, and the ■wound ■will 
be dry and firnily healed by tho fourteenth day. 
Control of micturition is established in the next few 
days, and of course the frequency is marked because 
the bladder is small and inflow into it is, or ought 
to be, over 100 oxmees per 24 hours. The patient 
may be lifted into a chair three days after his wound 
has healed. He ought to be able to go homo ■within 
four -weeks of his operation. It is advisable for fat 
patients to have a well-fitting belt applied before 
they are allowed out of bed. A pendulous abdomen 
is too great a strain for the uniting linea alba. 

SCOPE OF THE OPERATIOX 

The part removed in this operation consists, I ' 
believe, of the whole prostate gland except that 
portion below and behind tho ejaculatory ducts. 
In other words the part removed consists of the 
middle “ lobe,” lateral “ lobes,” and anterior commis¬ 
sure. Tho posterior " lobe ” is left behind and usually 
the ejaculatory ducts are intact. It is not easy to' 
see how the part removed in this operation can be 
an adenoma -wbich has displaced tho normal prostatic 
tissue to form a pseudo-capsule for itself; one 
difficulty is that the specimen is symmetrically 
disposed on each side of the midlinc, and an adenoma 
is not likely to be invariably so s^metrical. Tho 
other difficulty is that the prostatic urethra forms 
part of the specimen. An adenoma starting at one 
point in tho gland could not s'urround that tube and 
fuse -with itself to form a symmetrical whole traversed 
by the lu-etbra. Surely an adenoma, however large, 
must bo on one side of the urethra. I tbereforc 
share the view of those who hold that in senile 
prostatic hypertrophy the part of the gland removed 
by the suprapubic operation consists of the whole 
prostate, except that portion below and behind the 
ejaculatory ducts. 

Tlctorln. B.C., Canafln. 
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PSORIASIS AND RHEUMATISM 

A COilPAEISOH 

Bt Elizabeth Hunt, M.D. Liveep. 
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HOSPITAD FOB WOMEN 


It is a matter of common oBserration that psoriasis 
is often associated "with rheumatic infection, hoth 
in individuals and in families, hut opinions differ 
as to -whether there is any direct relationship hetween 
them. No figures are availahle to sho-w the incidence 
of rheumatism in the family history of patients -with 
psoriasis, and it -was therefore surprising to find, on 
inquiry into a series of 53 psoriasis cases, that 80 per 
cent, gave a history of some form of rheumatic 
infection in a near relative, -whilBt only 35 per cent, 
gave a familial history of psoriasis. Ihrther, 70 per 
cent, of these psoriasis patients proved to he'suffering 
from arthritis or rheumatism. The figures seem to 
iuvite a. revieiv of the relation between the two 
conditions. 

There is a curious analogy between psoriasis and 
rheumatism as they occur in children. Both are 
rare under the age of 5 ; hoth are limited to temperate 
climates, and they have a similar seasonal incidence ; 
hoth occur in a lag period following tonsillitis or sore- 
throat and respond to treatment with salicylateB ; 
and in hoth a first attack seems to predispose to further 
attacks. 

As a result of research work in different parts of the 
world it has been finally established that the causal 
organism in rheumatic infection is a streptococcus, 
the exact nature of which is stall undetermined. 
Seasonal and climatic incidence of the disease seems 
to ho explained by the observations of Coburn.^ 
He has shown that there is a seasonal rise in New 
York in the prevalence of Streptococcus hcemolyticus in 
the upper respiratory tract, that these organisms are 
seldom found in the upper respiratory air-passages in 
Porto Rico, and that in rheumatic patients taken from 
New 'Tork to Porto Rico the S. hcemolyticus tends to 
disappear and the patients lose their liability to active 
rheumatic manifestations, both of which recur when 
they return to New York. 

A relationship between tonsillitis and rheumatic 
manifestations is now generaUy recognised, but the 
literature contains few records of an associated history 
of throat affections -with psoriasis. Winfield,® how¬ 
ever, has reported an interesting series of six cases of 
psoriasis folloiving tonsillitis, and of the cases I 
have recently investigated 60 per cent, give a history 
of tonsillitis or throat trouble, and it seems that thi 
association should not be dismissed as a mere 
coincidence -without further consideration. 

THE mSTOLOGT OF THE EHEUHATTC AND 
PSORLISIS LESIONS 

If wo examine the histopathological characteristics 
of the psoriasis lesion and the lesion of acute rheumatic 
infection the analogy between psoriasis and 
rheumatism appears to bo further strengthened. 
Lesions which are morphologicaUy similar to the 
subcutaneous nodules of acute rheumatism can bo 
produced oxiierimentally by injecting streptococci 
subcutaneously, and much has been learnt from these 
experiments of the manner in which the lesions duo 
to rheumatic infection develop. No one h.Ts so far 
succeeded in experimentally producing cutaneous 
lesions simil.ar to those of psoriasis, but the histo- 
pathology of psoriasis has been most carefully 


investigated, and Civatte ® has given a detailed 
description of the manner in which the lesions 
develop. 

In the evolution of the experimental rheumatic 
nodule and the psoriasis lesion there is first an 
exudative reaction characterised by oedema and 
congestion of vessels and a migration of leucocytes, 
chiefly mononuclear in the early stages, but at a 
later stage polymorphonuclear. Folio-wing this there 
is in both a proliferative reaction which affects the 
cells in the immediate neighbourhood of the lesion- 
In psoriasis these cells are the ceUs of the rete 
malpighii, and their proliferation leads to the excessive 
production of scales which is such a distinctive 
feature of the psoriasis eruption. 

In the rheumatic nodules the cells affected in the 
immediate neighbourhood of the lesion are : (1) 

cells of the reticulo-endothelial system, “flbro- 
cytes ” ^ ; (2) connective tissue cells, “fibroblasts,” 
and the result of the proliferative reaction of these 
cells is the production of the submiliary nodule, 
the typical lesion of rheumatic infection. 

Lastly, in both the psoriasis lesion and the rheumatic 
nodule, the reaction may pass on to the formation 
of abscesses which in both instances are sterile. 
In psoriasis these abscesses, first described by Munro 
and Sabouraud in 1904, are regarded as a unique 
and characteristic feature. They result from an 
increased exuda-tion. of polymorphonuclear leucocytes, 
which become imprisoned in the upper layers of the 
rete malpighii and which may be so extensive as to 
disintegrate the cells of the rete to such an extent 
that abscesses are formed. When this occurs the 
lesions of pustular psoriasis ^ are dinically demon¬ 
strable. The conditions which conduce to the 
formation of abscesses in psoriasis are not kno-wn. 

In the rheumatic nodule abscesses are, as in 
psoriasis, associated with an increased exudation of 
leucocytes, but certain conditions which lead to their 
development in rheumatic infection have - been 
demonstrated experimentally by Clawson.® He has 
sho-wn that, by increasing the dose of streptococci, 
abscesses may be produced in normal or immune 
animals, but that in sensitised animals abscesses 
appear after doses which produce either no notice¬ 
able effect or only small firm nodules in normal or 
immune animals. 

From this brief review it -will be observed that 
histologicaUy the difference between the two condi¬ 
tions appears to be due to a difference in the tissues 
in which the reaction is localised—epidermal in 
psoriasis, subdermal in the rheumatio nodules. 


THE PAET PLA-TED BT ALLERGY 

Variation in the type of the reaction, due to the 
nature of the tissue in which the reaction is localised 
is a characteristic of allergic conditions, and Clawson’s 
experimental work has furnished proof that allergy 
plays a -very important part in the production of the 
rheumatic nodule. No such experimental evidence 
is forthcoming for psoriasis, but so many of the 
featines which characterise aUergic conditions are 
manffested m psoriasis that the cUnical findini^ 
pomt to the concluMon that in psoriasis we are dealmg 
^th a state of allergy. One need only men^f 
the fa^al predisposition, the appearand iS 
.ipparentlyhealthy persons, the sudden outbreak? th^ 
spontaneous remissions, the diversitv of causesSb 
seem to precipitate attacks, and he efeS S 
distobances of be sympathetic nervous sirtem 
_ But, as m all .allergic conditions, the difflenTtr- 
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80 far every line of researcli bas failed to acliicvo this 
object, and tbe cause of psoriasis is still unknown. 
Ils'liotbotical toxins duo to defective metabolism or 
disturbed renal function bavo . been suggested as 
causes, and special stress bas been laid on tbe gouty 
diatbesis omng to tbe frequency of tbe association 
of psoriasis Avitb various artbropatbics. How often 
bas Ibis same theory of a gouty diathesis been 
invoked to explain the occurrence of rheumatism, and 
bow altered is our conception to-day of the causes 
underlying rheumatism 1 

The types of arthritis wbicb are found in association 
vitb psoriasis are not represented merely by the 
various arthropathies Avbicb accompany rbcum.atisra. 
A small number of cases, in wbicb recurrent attacks 
of psoriasis synchronised -with attacks of arthritis 
complicated by hydrarthrosis, led Garrod and 
Evans " to suggest that psoriasis ivitb arthritis might 
be regarded as a definite clinical entity. Such a 
differentiation scarcely appears tenable' when ,wc 
consider the other t 5 '],)es of arthritis with wbicb 
psoriasis is found to be associated. Jly omi records 
include cases of typical rheumatoid arthritis, one 
case of ostco-arthritis of the lumbar spine in a man 
of 58, in whom the eruption ajjpeared for the first 
time with tbe onset of arthritis, cases of arthritis 
following recurrent attacks of rheumatic fever, and 
many cases with fibrositis and grumbling joint pains, 
lilust there not bo some common factor underlying 
all of these conditions in Avhich the same slun eruxition 
is found ? 

The common factor in rheumatic affections has 
been established, and a streptococcal origin accepted, 
but more recently still Cecil, Nicholls, and Stainsby ® 
have isolated a streptococcus from the blood and 
joints of cases of infective arthritis, and in 1931 they 
recovered a similar organism in rheumatoid arthrilis. 
It ax)poars therefore that a streptococcal infection is 
the common factor undorljing the conditions with 
which a skin eruption of psoriasis is associated, and 
that i)soriasis occurs in i)orsons xjrcdisposed to 
rheumatic infection, and that it is influenced by the 
same environmental conditions as x’rcdispose to 
rheumatism. 

Permanent damage to the heart is the most serious 
risk of rheumatic infection, but personally I have 
never observed a iisoriasis x’^'flcnt with valvular 
disease due to rheumatic infection. It is a common 
saying that x'soriasis occurs in the healthy, and this 
statement would acquire a deeper significance if, 
inter alia, the observation was confirmed that the 
subjects of rheumatic infection who suiter from 
Xisoriasis do not develop rheumatic heart trouble. 
The i)rotcctivo mechanism of the skin is generally 
recognised. May it be that wo have in x'soriasis 
another cx.amx'lo of this mechanism at work, with its 
beneficent effects ? 

CUXICAU ASPECTS OF PSORIASIS AND RIIEUJIATISM 

The constitutional symptoms in an acute generalised 
attack of psoriasis, oven when an exfoliative derma¬ 
titis has supervened, are never so severe as in acute 
rheumatic infection. Many patients, however, never 
suffer from a generalised attack but. like the euhjccis 
of rheumatic infection, devoloxi attacks of varying 
degrees of severity whicli clear up only to recur at 
some future date, it may be ivith a change of season, 
or associated with some other cause. In both 

psoriasis and in rheumatism these attacks show extra¬ 
ordinary variability in severity, in extent, in site, and 
in duration, and the iieriods of remission aiv simil.arly 
variahle. They tax the ingenuity of the medical 
attendant to discover a remedy. 


Tlie old chronic rheumatic who hamits out-i)atient 
clinics with the familiar story of exacerbations of 
jomt and muscle pains beam a strong resemblance 
to the chronic psoriatic ivith lesions in the neighbour- 
hood of the joints and a varying eruption. Saiicvlales 
are of no avail for these patients, and they'have 
recourse to endless methods 6f local treatment and 
every form of jibysical ther.apy. In many instances 
it is the same iiatient who suffers from rheumatism 
and xisoriasis, and one is frequently told that the 
pain is relieved when the eruption is worse. 

Subjective symptoms arc notoriously misleading 
but they cannot be ignored, and the belief of the 
sufferer from psoriasis doulouremx that there is a 
direct relationship between the pain and the skin 
eru))tion might seem to be eonfirmed by the similarity 
revealed by a comparative review of the rctiologicai. 
pathological, and clinical features of psoriasis" and 
rheumatic infection. 
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For some time past tho ])harmncological action of 
tho nitroiihenols and allied comiiounds Jins hern 
under investigation in our laboratories, and the recent 
XWjier of Culling, ^lohrtons. and Tainter ’ xRDD'idf' 
to give a preliminary account of our investigations 
with a conqiound which we believe to he .sii])erior to 
the one employed by them, which was 2; 4-dinitro- 
Xihcnol. 

It has hcou known for many years that certain 
mtro]ihcnols are caxiahle of causing a marked ineroasc 
in both the tcmxiorature and tho oxygen eonsunqition 
of experimcnlal animals, hut hitherto the aiqilication 
of this xihenomenon to tho stimulation of metabolism 
in the human subjoet has not been considered. Tho 
American authors referred to above dcseribc a series 
of cases treated by the oral administration of 
2:4-dinitrox)hcnol in daily lioscs of 3 mg. per kg. 
body-weight. A contmuoiis diminution of weight has 
resiiKod, and they are unable to find .any evidence of 
toxic effects in tho doses given. Tliat the conquiund 
itself is toxic in large doses there can be no doubt, 
and it was -vvitb the object of ]irodueing a body with 
similar basal metabolic r.itc-raising jirojiertics. but 

• CntUnpr. W. C.. Melirtoii-. II. R.. imcl Tnintcr. M.I..: Jour. 
Aulcr. ^Nlcvi. A*‘*“Oc,, July l'>i!i, 1933, p. 193. 
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hopeti to report on the extender of this —orh at a 
iater date. 
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instrument the light-holder lies in the interior of the 
proximal end of the tube, and must therefore produce 
some obstruction to the passage of instruments. 
The distal illumination of the Strauss sigmoidoscope 
not only impedes the passage of instruments but is 
al-ways liable to obscuration by ftecal contamination. 
Time is rvasted in passing the distal electric bulb 
on its holder along the tube. Again, the small 
electric bulb requires minute adjustment of the 
rheostat, hums out rapidly, and stands little handling. 
Every surgeon has experienced the annoyance of 
flickering illumination and a poor contact, duo to 
the length and slenderness of the holder. Harvey’s 
modified sigmoidoscope,' vliile avoiding fecal obscura¬ 
tion by providing a glass-protected slot for the holder, 
does not deal vith .vdiat is the main objection to the 
instrument—^i.e., the long, slender light-holder, 
producing a poor contact. 

In the sigmoidoscope to he described, Yeomans’s 
admirably simple and effective method of illumina¬ 
tion is used, hut the other features of his instrument 
are considerably modified. These are :— 

1. The length of the tube is 12 inches, ■svliich is the most 
generally useful size. (Yeomans’s tubes are interchange¬ 
able, and are respectivelj' 10 and 14 inches in length.) 

2. The distal end is thickened in order to provide a 
broad rolled edge. This safety device vas advocated 
many years ago by Lockhart-Mummery ® and has been 
embodied in numerous modifications of Strauss’s instru¬ 
ment since then. 

3. The distal end is at right-angles to the axis of the 
tube. Many sigmoidoscopes, including Yeomans’s, are 
designed ivith an oblique distal “ond. This is a mistake, 
as the obliquity tends to distort the even roll of the 
mucous membrane during the act of -withdrawal of the 
tube, and winch is of such diagnostic assistance. 

4. A handle is provided. (Yeomans relies on a flange 
■with a milled edge.) 

The -usual pneumatic rubber hand-belloryB is 
connected with the detachable proximal cap. The 
whole instrument, with the exception of the light- 
holder, may he sterilised by boiling. 

In the sigmoidoscope described above no new 
feature is introduced, but the respective advantages 
of the two older instruments are combined and 
utilised. Using this sigmoidoscope, and with the 
patient in the genupectoral position, many of the 
minor hitches of sigmoidoscopy are eliminated, and 
such procedures as the removal of a piece of gro-wth 
for microscopic section are facilitated. The instru¬ 
ment is made by Messrs. Alexander and Fowler of 
Liverpool. 
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INTESTINAL OBSTRUCTION BY 
GALL-STONES 

By H. Gardiner, M.S. Lond., P.R.C.S. Eng. 
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The folio-wing case of intestinal obstruction by 
gall-stones is perhaps worthy of record for two 
reasons—namely, (1) the site of the obstruction, and 
(2) the absence of symptoms that might have been 
exiiected. 


Mrs. A. B. was of normal build, and appearance for her 
age (78). Her health had been good except for occasional 
attacks of indigestion with flatulence and constipation. 

In October, 1930, she bad a first attack of biliorj' colic. 
There was slight pjrexia lasting for three days, and the 
gall-bladder was just palpable. Tliere was no jaundice 
and the attack subsided in eight daj-s. In May, 1931, she 
had slight pain over the gall-bladder for throe daj-s. 
On Dec. 12th, 1931, she began to have abdominal discomfort 
■with flatulence, and sought medical advice on Dec. 20tli. 
There was a history of pain in the epigastrium, retching, 
and looseness of the bowels during the preceding 24 bpurs. 
She was tender over the gall-bladder, which was just 
palpable. There was flatulence but no colic. The tem¬ 
perature was 99° F. and the pulse-rate 92 per minute. 
There was much abdominal distension. Castor oil gave 
a good res-ult. Her condition improved and with a mild 
aperient pill the bowels acted daily until Deo. 24th, when 
she again became distended. Castor oil gave a poor result, 
but an.enema the next morning gnTO a satisfaotorj' result 
■with much flatus. She became much more distended and 



began to have intestinal colic with visible peristalsis. A 
diagnosis of intestinal obstruction was made by Dr. 
S. G. Askey, imdor whoso care the patient had been and 
to whom I am indebted for the obove history. 

I saw her first about 10.30 a.m. on Deo. 25fh, and 
she presented a tjqjical picture of small intestinal obstruc¬ 
tion. There was no feature to distinguish the case from 
any ordinary case of mechanical obstruction of the small 
bowel, nor was it possible to form any definite opinion ns 
to the cause of the obstruction. 

Tho patient’s general condition was good and she was 
removed to a nursing-home, and early t)io same afternoon 
the abdomen was opened under general an.'csthosin, 
administered by the open other method. Tho cause of tho 
obstruction was soon found to bo an impacted gall-stone 
of large size, which completely blocked tlio small bowel, 
tho walls of wliich were stretched round tlio circumference 
of tho stone. An incision was made immediately over tho 
stone and this, with two smaller ones lying proximal to it, 
w6re removed, and tho intestine sewn up by n double layer 
of catgut sutures in the ordinary way. Tlio exact position 
of tho stones was impossible to dotermino as tlio con¬ 
dition of the patient demanded ns rapid an operation as 
possible. I satisfied myself, however, that there were 
several feet of collapsed bowel below the obstruction and 
several feet of distended bowel above it. Tho patient 
stood tho operation well but developed signs of pulmonoiy 
congestion tlie following day and died 24 hours later from 
heart failure duo to tliis cause. 

The interesting features in this case are : (1) The 
position of the obstruction, which was at least several 
feet above the common site—the ileocaical valve. 
(2) The three g.all-stones (see Figure) must have at 
one time completely filled tho gall-bladder, and could 
not possibly have been passed into the bowel ria the 
cystic and common ducts. (3) There was nothing 
in the history to suggest any acute inflammatoiy 
crisis duo to any su])purative cholecystitis folloiycd 
by rupture into the bowel. (4) The change of position 
of the stones, the two apical ones lying behind the 
largo stone which must have occnjiicd the central 
position in the gall-bladder. 
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BRITISH MEDICAL ASSOCIATION 

.ANNUAL MEETING IN DUBLIN 


SECTION OF PUBLIC HEALTH 

The first discussion in this section amounted to a 
survey of the present state of 

The Housing Problem 

in Great Britain and Ireland, and a forecast of the 
probable lines of development in the near future. 
Dr. M. J. Bhssele (51,0.H., Dublin), Tvho presided, 
called at once on 5Ir. SfiAX T. O’Kelet, vice-president 
of the Free State Executive Coimcil and 5Iinister of 
PuhKc Health, as the first speaker, remarking that 
for 25 years 5Ir. O’Kelly had been a member of the 
Dublin Corporation, had concentrated on housing 
problems, and "was norv urging the municipalities 
and local authorities throughout the Free State to 
speed up progress in this respect. 5Ir. O’Keixt 
stated that in the past Dublin and Ireland generally 
had been very backward as regards housing, but in 
the last two years a definite advance had been made ; 
he now hoped to see in less than ten years an end 
of their housing problems and of their slums. It 
was on the medical officers of health in town and 
coimtry that they must rely for leadership ; great 
strides had already been made in instructing the 
community in public health and informing public 
opinion. The Government would support them fully. 

OVERCEOWniNG IN ENGLAND 

Dr. C. Ktlt.ick 5Iillard (5I.0.H., Leicester) 
reviewed the present position, and outlined the 
provisions of the new (1933) Housing Act, which 
abolished the Greenwood subsidy for “ ordinary ” 
municipal houses, and proffered encouragement to 
the building societies. It was hoped that this 
abolition would lead to the concentration of municipal 
efforts on slum clearing. Local authorities and the 
Government would be authorised to share with budd¬ 
ing societies the risk entaded in advancing a higher 
proportion of the budding costs of new houses; in 
practice this might mean that the societies would be 
willing to advance up to about 90 per cent, of the 
cost, instead of only about 70 per cent. Since the 
problem to-day was that of housing the poor, the 
houses so built must be “intended to let to persons 
of the working classes.” It was improbable, however, 
that the rents would fad below 13s. a week, and thus 
would usually be beyond the reach of the poor. In 
the April circular (1331) of the hlinistry of Health 
local authorities were urged to adopt a programmo 
involving the preparation of:— 

(1) A list of areas for clearance, with information about 
the number of houses to bo demolished in each, and the 
number of inliabitants; (2) a list of the areas in which 
improvement by reconditioning or otherwise was necessary; 
(3) n time-table of the initiation, progress, and completion 
of action to secure cleoraneo or improvement of these 
arcas; and (4) a time-table of re-housing coordinated 
w-ith the displacements contemplated by the time-table 
of clearance operations. 

It was urged that an immediate beginning should be 
made, and the 5Iinister of Health asked to be supplied 
witb a eopy of the programme adopted not later than 
Sept. 30th. Dr. Millard pointed out that the character 
of the slum-dweller was of even greater importance 
th.an that of the slum-dwelling, and was tho factor 
which presented by far tbe greater difficulty. Over¬ 
crowding, an aspect of the human factor,*had also 


to be dealt with effectually before the slum problem 
could be solved. It was, he said, a serious defect 
of the previous Housing Act of 1930. that, while it 
made provision for the “ individual ” insanitary 
house, it made no provision for dealing with 
“individual” cases of overcrowding, the common 
cause of which was the large family, much more 
usual among the poor than among the weU-to-do. 
Large families, poverty, and overcrowding worked 
in a vicious circle, sometimes one and sometimes 
another of these being the primary cause. 

In the slums, said Dr. Sfillard, overcrowding was 
greatly intensified by the shortage of houses to be let 
at rents within the reach of the poor. Since 1919 
nearly two million houses had been built in England 
and Wales (exclusive of those with a rateable value 
above £78, or £105 in the metropolitan area), and 
the population had not increased to any great extent. 
Yet there was BtO a demonstrable shortage of houses, 
and this was attributable to a very substantial increase 
in the number of families of smaller average size. 
In Leicester, for example, the actual population had 
only increased by 5026 during the inter-censal period. 
Allowing 3-6 persons to a house, this increase would 


call tor 139b new houses, but the number of dwellings 
had actually risen in that period by 7764. The average 
size of the family in Leicester was only S-6 in 1932, 
as compared with 4-3 ten years before, but the number 
of separate families had increased by 7968, or 200 
more than the increase in separate dwelhngB, so 
that the pressure of families on houses in Leicester 
was actually greater in 1931 than it was ten years 
earlier. The present policy of the Government 
would do nothing to relieve this strain. In any 
attack on the slum problem the claims of the ohUdren 
should come first; it was usually a waste of time to> 
allow municipal houses to he occupied by families 
without children. Under the 1930 Act, where houses- 
were provided in connexion with slum clearance 
the practice of differential rents had become general •. 
under such a scheme the number of dependent 
children had necessarily to he taken into consideration, 
when ^g the rent. This had to a large- extent- 
removed the handicap on the man with a large family 
It would he desirahle for the same system to be- 
apphcahle to existing municipal houses when they 
f^ vacant Ho^i^ departments were, however 
afraid of differential renting, thinking that-it would 
entail a great deal of work, and uisettle exisfa^t 
tenants. _ It was difficult to see why this should bf^ 
so. especiaUy if the stffieme took the form^of griitW 
temporary rentes while leaving the standwd r^ 
imch^ged Those who ceased to need this aStfuc^' 
should no longer go on occupying a subsidis^^!! 
or should pay the full economic rent if thSmS 
m It. Some plan of this kind was essential^f^u^ 
greatest possible use was to be made of 
mumcipal bouses. existing 
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driven the artisan into the .same position. The 
tremendous advantage to public health that had been 
derived from, the provision of thousands of ivell- 
designed roomy cottages and allotments of land ivas 
•well worth the annual charge of approximately 
£150,000 which fell on the rates in respect of them, 
for it would ho readily admitted that the provision 
of proper housing accommodation was the most 
economic way of maintaining the health of the 
community. In addition to the 42,000 cottages 
already h^t, it had been estimated that the housing 
need of the rural worker in Ireland would not be 
fully met until another 22,000 cottages and plots 
had been provided. Some 12,000 of the cottages 
were required to house persons at present occupying 
dwellings that had been definitely pronounced unfit 
for human habitation. The Government in its recent 
generous housing measure had placed in the hands 
of local authorities the machinery and money with 
which to attack the problem. Sloreover, to assist 
the small farmers and others, the State housing 
programme contained pro-visions to enable persons 
affected to reconstruct their existing dwellings or to 
provide new ones. Grants were available for the 
reconstruction of dwellings by rural workers and 
small farmers whose valuations did not exceed £25. 
Machinery was also provided for securing the repair 
or demolition of unhealthy houses, the local medical 
officer being very directly and vitaUy concerned in 
this matter. The intention of the statute was to 
remove as far as possible aU housing which was 
conducive to ill-health. The greatest difficulty of 
the local medical officer lay in the small rural toivn, 
where badly lighted, damp, and otherwise unhealthy 
houses had in the course of time become huddled 
■together, without effort at planning or thought for 
the consequences of congestion. There were in the 
Irish Free State 152 rural towns, each -with a popula¬ 
tion of not less than 500 ; there were housed in them 
some 160,000 persons, and there was no urban 
authority in a single instance. For local administra¬ 
tion government purposes they fell -within the 
jurisdiction of the rural sanitary authority. In many 
•of these small towns there existed a condition of 
squalor and poverty which was as had as any found 
in city slums, and a hea-vy responsibility lay on the 
■shoulders of the local medical officer to stimulate 
the provision of alternate accommodation. Tlie 
progress recently made was heartening, but there 
could he no relaxing of - effort imtil each family 
possessed a separate dwelling, soundly constructed, 
und set in clean and healthy surroundings. 

HOUSrSG AND CHILDEEN 

In Dublin, according to Dr. W. R. F. Coi.i.15, the 
■crux of the problem was the provi.sion of better 
nccommodation for children. When large blocks of 
flats were erected there should be arTangeraents made 
for the establishment of nursery schools. This would 
render it possible for good instruction as regards 
hygiene to begin quite early in lUe. There were 
ill Dubhu probably more children in famiUes than 
anywhere else in the world, and the whole roof spaces 
of buildings ought to be utilisable for them. Persons 
who had specially studied the welfare of children 
nhould be in-vited to cooperate in the matter of 
housing ; medical officers of health should do ^we 
planning, assisted by architects and engineers. ^The 
sad lack of accommodation for perambulators m 
modem re.sidences was regretted by Dr. E. H. T. 
Nash (M.O.H., Heston and Islewortb), wlio thought 
it should Btuoly he possible to keep the.se sources of 
•dirt out of living rooms. Adequate playing facilities 


should be made available, and a London case was cited 
in which attention to this seemed to have had very 
definite beneficial consequences on the health of adult's 
as well as of children residing in the blocks of dwellings 
so equipped.—In his reply Dr. KiLticK JriLi..\p.D 
returned to this point, and agreed that it was essential 
to pro-vide a decent environment for the upbringing 
of children, even if this involved an uneconomic rent, 
for otherwise there would be a strong tendency to 
perpetuate the existing deplorable condition.B. 

THE ECOXOWIC SIDE 

Several speakers in the discussion referred to the 
economic side of the suggested improvements. 3[r. 
H. G. .Si.tnis (housing architect, Dublin Corporation) 
maintained that it was impos.sible to provide the ideal 
minimum house of five rooms at a rent that the 
poverty stricken class could pay. The pre.sent 
policy of the Dublin corporation endorsed all that 
the various speakers had advocated, and in his outi 
city further progress seemed to have been made 
than was the case across the water. It had been' 
possible to provide a house in the suburbs of Dublin 
-with a living room, two bedrooms, and a scullery at 
a weekly rental of 7s. Gd. Four-story blocks of flats 
were going up in areas previously of the slum type, 
the weekly charge for each habitable room being 
about 2s. .Such figures as these were obviously not 
economic, hut Government grants and the city'rates 
were rendering the scheme practicable. Two qualifi¬ 
cations were exacted in the case of tenant.?; the 
income must he lower than £2 a week, and not fewer 
than four members of the family must he under the 
age of 21. Some reduction in the standard of housing 
was inevitable, and Dr. hlu-uati) agreed that this 
would he admissible provided that health considera¬ 
tions were fully home in mind .—The Phesidest 
added that the housing problem in Dublin wa.s 
complicated by tbe e.xistence of thousands of old 
houses, formerly occupied by the richer classes hut 
now used as tenement houses, each containing 
upwards of six to eight families. The Dublin cor¬ 
poration had erected 9500 new dwellings, hut it had 
been calculated that at least 10,000 more were 
required before it could he claimed that a serious 
impression had been made on the existing situation. 
The corporation hoped to provide these dwellings by 
a building programme of 2000 annually for the next 
five years. Public feeling had been educated to the 
extent that no objection was raised by the ratepayers 
to the financial sacrifices involved, although the 
annual loss on existing housing schemes was equal 
to a rate of about Is. in the pound. By the combina¬ 
tion of the municipal housing rate and Government 
assistance two- and three-roomed flat dwellings -with a 
hath and hot water system were being let at a -iveekly 
rent of 2s. per room, and three- and four-roomed 
cottages, similarly equipped, at 2*. Cd. per room. To 
relievo overcrowding, which was a grave problem in 
Dublin, the dwellings were aUocafcd mainly on the 
basis of the number in the family in relation to the 
extent of its e.xisting accommodation. This helped 
the poorer classes, which in Dublin and el.“e-(vhere had 
the largest families, and provided prior con.sideration 
for the children. Apart from the efIortB of some 
philanthropic societie.s in Dublin, the corporation 
was the only body catering for the housing of the 
less weil-ofl working classes. Dr. Bus.-ell thought 
that Dublin'.s solution of the city's sjx'dal jirohlem 
was the only practicable one—namely, to waive the 
principle of a general economic rent, and l^ddly let 
the dwellings at lo-w rents which were u-ithin the 
mean- of the tenant.^. 
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SECTION OF ORTHOPAEDICS 
At a meeting of tliis section, ivitli Sir W it .i.t ai i 
Wheelee, the president, in the chair, a discnssion 
on the 

Treatment of Chronic Osteomyelitis 

ivas opened hy Mr. H. IVinxett Oek (Nehraska). 
He had taken as his text, he said, the “prevention 
of accidents and complications in the conrse of the 
treatment in chronic osteomyelitis,” vehether arising 
spontaneously or as a sequel to a compound fracture. 
Just as in ordinary surgical practice, the various t3Tpes 
of acute sepsis—such as erysipelas, gangrene, and 
acute septicsemia—had come to he looked on as 
avoidable accidents, so he beheved that ire should 
regard secondary sepsis, septic arthritis, septiciemia, 
disability, and delay in heaUng as preventable, and 
not as excusable, complications of osteomyelitis and 
of compound injuries. "With this in vieir the line of 
treatment noiv knoivn as the “ Orr method ” had been 
evolved. His first definite dissatisfaction ivith the 
ordinary methods of dealing irith these conditions 
had been felt during his military service in Prance, 
in observation of the bad results foUoiring the anti¬ 
septic treatment of infected iroimds and of compound 
fractures in particular. In referring to the original 
address of Lister, ^ven before a meeting of the British 
Medical Association on August 9th, 1867, he found 
that vrounds ivere to be protected against trauma 
and chemical irritation as ivell as from bacterial 
infecHon. This part of the programme ye vrere 
neglecting in the ordinary routine of dealing irith 
compound injuries. Ten years ago Mr. Winnett Orr 
had formd that a drastic reduction in the numher of 
dressings to irhich a ivound iias subjected caused a 
decided improvement in the healing of the iround 
and in the general condition of the patient. The 
main reason for this ivas that the introduction of 
additional organisms from outside ivas reduced, and 
that the ivound was not irritated. The next stage 
had been to dispense with the secondary dressings. 
At first the treatment was appfied to the chronic 
cases only; later more actively infected cases and 
more serious cases were found to do remarkably well 
under the same regime. The essential principles 
were : (1) the provision of really adequate drainage 
to every part of the wound at the first operation ; 
(2) complete immobilisation of the limb in the best 
position attainable in a complete plaster-of-Paris 
cast; (3) debridement and thorough cleansing of 
the wound before encasing it in plaster, and no 
further dressing at all for four to six weeks. Every 
step of the method had been worked out by him, 
and he did not believe that modifications gave 
successful results. IVhere reports were made to him, 
as they were from time to time, of lack of success in 
applying the method, he found that either there 
had not been sufficient dr.ainage, the application 
of the cast had given inadequate fixation, or the 
surgeon had been persuaded into doing more frequent 
dressmgs to satisfy other xieople that the wound was 
really going on well. 

Mr. IVmnett Orr showed a film illustrating the 
treatment of a compound fracttuo by his method. 
The fixation and extension of the limb were seemed 
before operation was bcgmi and not relaxed until 
the plaster was set. The operation of debridement 
and cleansing of the wound followed. Dead and 
dying tissue was removed and tbe wound was 
“ sancerised,” leaving a sbelving edge. No sutures 
were inserted, and loose fragments of bone were not 
rumoved. The cavity was wiped out with iodine 
and packed with a sterile vase-line gauze pack, and 


the entire wotmd was covered with dry absorbent 
wool. The plaster cast was then applied, including 
in it the fixation apparatus, in this case an ice-tongs 
calliper. The finst dressing was shown, done through 
a window in the plaster after four weeks, the cast 
being subsequently repaired. Mr. Orr also showed 
X ray photographs illustrating a case in which he 
had bridged a gap in a septic compoimd fracture,,hy 
means of a hone graft, with complete success. 

Mr. R. P. J. Hexet (Dublin) said that for the last 
18 months he had treated all cases of osteomyelitis 
coming under his care hy the method advocated hy 
Mr. Winnett Orr, and there could he no question 
of the sufiering that had been saved to the patients 
hy cutting out of the treatment the frequent and 
painful dressings which were a usual feature of these 
cases. The only real drawback to the method was 
the smell. This could best be controlled hy nursing 
the patients in the open air on a balcony. He had 
also found it useful to cover the outside of the plaster 
with a layer of wool moistened with eusol. 'The 
covering of pus that formed below the dressing he 
believed to he definitely beneficial to the healing of 
the wound. The strictest attention to detail was 
essential if the method was to he successful, especially 
in the preliminary debridement and saucerisation of 
the wound. In compound fractures it was his habit 
to practice a limited debridement. In the old osteo¬ 
myelitis case he thought he could hasten healing hy 
removal of the sequestrum if present. Maggots had 
been advocated in the treatment of these clmonically 
septic wounds ; he was inclined to think that the 
success of treatment with maggots should he attributed 
to non-interference with the wound. 

Prof. D. P. D. "Wilkie (Edinburgh) congratulated 
two A m erican surgeons on the amount of pain their 
researches had saved to children. Dr. E. C. Davidson, 
by his tannic acid treatment for hums, and Mr. 
Winnett Orr, hy his method of treating cases of 
osteomyelitis with the minimum of dressings, had 
between them revolutionised our cbildren’s wards. 
Chronic osteomyelitis might follow on an acute 
infection, or it might he chronic from the start.. In 
the very long-standing case with a discharging sinus 
which mighty have been present for 20 years, he 
was not convinced of the wisdom of operative inter¬ 
ference : some patients actually refused to have the 
sinus closed, believing that it had some excretory- 
value. The more recent case of chronic osteomyelitis 
he treated by the method described by Mr. Orr. 
Although he condemned diaphysectomy as a routine 
oper.atiqn in acute osteomyelitis, once the acute statue 
was over he thought it was useful in hastening healing. 
Under the age of 17, regeneration of the bone could 
he relied on. 


xrot. X. M. AiBEB Xorlc) confessed to 
had many misgivings, hut now proclaimed himseH 
a complete convert to the Orr method. He had been 
making a special study of the flora of wounds He 
thought It probable that the success of the Orr 
method would prove to he due to the development 
of a hactenophnge m wounds which were left for a 
long time undisturbed. From experiments in test- 
tubes It was known that a bacteriophage did take 
some considerable time to develon anfl j 

treated by frequent dressings there was no opportuniS 

Ttm further tL'pmcesfrhratr*“'^® 
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of tho badly applied Thomas splint, M'hilo the success 
of Orr’s ovra methods was absolutely dependent on 
adequate application of tho plaster splint. In tho 
late war tho mortality from compound fractures had 
diminished very markedly after the use of the Thomas 
splint had been introduced on tho field.' It had been 
found that, granted the limb was fixed adequately 
on a Thomas splint, the ]).ationts lived in spite of tho 
absence of proper attention to tho womid before 
removal down tho lino. Another lesson of tho war 
had been that, contrary to expectation, bone gr.afts 
stood infection siirprisingly well. ISvo great advan¬ 
tages of tho Orr method wore that the tomporaturo 
settled after apphc.ation of tho fixation and that tho 
patients could be transferred to their oivn homes 
in between the times for dressings. 

Prof. M. G. O’jNIallet (Galway) described tho fato 
of 36 cases of acuto osteomyelitis. Twenty had been 
treated by the Orr method, with one death on tho 
sixth day from sopticaimia. These cases had had an 
average of two to three dressings each. Sixteen 
patients had been treated by tho old method, and 
of these four had died. TSvo of these deaths wore 
probably unavoidable by any method, but tho other 
two who had died of prolonged sepsis might well 
have been saved by tho Orr method of treatment. 
Tho best way of combating the smell was by thorough 
ventilation. Ho did not advocate removal of tho 
shaft of the tibia for ostcomyoUtis of that bone. 

jMt. B. WiiiTCUtmcn Howell (London) said ho 
was strongly in favour of absolute immobilisation of 
compound fractures in plaster-of-Paiis, especially in 
tho iircsenco of multiple woimds, and of dispensing 
with meddlesome dressings. His proh'miuary treat¬ 
ment of tho wound included application of a thin 
smear of spirit and b.i.p.p., not more tlian 1 drachm 
of B.I.P.P. being used for all tho wounds of any ono 
patient. Ho sowed up the wound lightly over this 
dressing. Diaphysoctomy ho described as a crime. 

Dr. M. S. Henderson (Mayo Clinic) paid tribute 
to tho distinct advance in treatment of chronic osteo¬ 
myelitis brought about by the Orr method. Tho 
main difficulties in tho application of tho method 
were mot "with in compound fractures or osteomyelitis 
at tho lower end of tho long bones, where complete 
saucorisation of tho womid was obriously impossible. 
To diminish tho smell, it was his practice to remove 
from time to time tho outer dressings through a 
window in tho plaster. Ho g.avo tho patients oil of 
wintergreon to smell. , , ,, 

Jlr. A. J. d’ABREti (Walerlord) had found that the 
use of acrifl.arino and spirit in jdaco of plain vaseline 
in ono case had appreciably lessoned tho smell. 

Jlr. J. K. Mitnro (London) drew a comparison 
between septic wounds of bone and perianal abscess. 
Both needed the same ivido exposure to prevent 
superficial heaUng with deep sepsis remaining. The 
cases that did not do so well avith tho Orr treatment 
were those with a largo amoimt of discharge. In 
practice these were found to bo cases iii which th^ero 
was dead bono present, and those in which tboro had 
been an extensive skin loss. Ho had found that a 
properly prepared skin gr.alt would take under tho 
plaster, oven in the presence of severe infection. 

Mr. ^YINNETT Onn. in roplv, said ho did not agree 
rvith Jlr. Whitchurch Howell that diaphyscctomy 
was a crime ; in a few cases ho thought^ it was 
uccessarv. Sequestration could best be avoided by 
adequate drainage. On tho whole he coudeiimed 
tho drill-hole method of dealing uith acute osteo- 
mvelitis, although in a few oases of severe infection 
it'might be life-saving. lie did not thmk that acn- 


flavine would be active for more than a few minutes 
in these septic wounds. Ho saw no adranin^e in 
tho introduction of B.r.n.r. The question of smell 
was very closely associated irifh tho presence of 
moisture in tho wound. Ho Avoukl not relax tho rule 
about no dressings, whatever tho pressure from nuKcs 
or others associated with tho case. Ho ono except 
the surgeon in charge of the case should over dress 
it. Mr. Jlalloy's figures were interesting, for althoinffi 
reprosouting tho results in only a short series of cases, 
they were in agreomont uith the general results 
obtainable. Tho mortality from osteomj-olitis treated 
by tho ordinaiy methods was 26 per cent.; by the 
Orr method it was 4 to 6 per cent. 

Fractures of the Spine 

Prof. W. S. Habghton (Dublin) rend a paper on 
tho Trans])ortntion and d'roatmeut of Spinal lYacturcs. 
Ho made a strong plea for the transiiortation of cases 
of suspected fracture of tho spine in tho prone position 
with a support under tho chest to giro Iiyperoxtonsiou. 
Patients with fractures of tho cendcal spine should bo 
carried Ijdng on tho back ivith a sandbag under tho 
nock to exloud it. All ambulanco corps should 
bo taught to follow out these instructions. In crush 
fractures of tho spino tho earliest possible diagnosis 
and troatment were essential if good results wero to 
bo obtained. Wedge-shaped vertebra:, tho bases of 
the wedgo being posterior, wero found in ncglcetcd 
or undiagnosed cases. Prof. Ilaughton’s method of 
dealing with these cases was to reduce tho fracturo 
by laying tho patient prone with tho chest on ono 
table and tho rest of tho body on another table. 
Tho feet wore then gradually raised upwards and 
backwards by means of pulley and cord attached to 
the ceiling. Tho spino was thus hyporoxtended, and 
with tho patient supiiortcd in this position a posterior 
shell was applied. An anterior shell was also made, 
and the patient lay on tho posterior shell by night 
and the anterior shell by dai'. 9 


SECTION OF DISEASES OF CHILDUEN 
At a mcoting of this section hold on July 28th, 
tho chair being taken by Dr. Kathleen Ltnn, a 
discussion on tho value and dosage of 

Vitamins in PmdiatrJc Practice 

was opened by ^f r. L. .T. Harris, p .So,_lCambridgcl; 
Nutrition, ho said, coulir not bo left to iilslincl, of 
to tho uso of natural unspoilt foods or to a varied 
diet or to a process of free selection. Tlio results 
of neglect of scientific principles could bo scon in 
tho mortality-rates among young children in tho 
eighteenth century, while to-day official reports 
showed that a very high proportion of the London 
school-children sufl'ered from some degree of rickets. 
Indeed, he continued, it seemed that under climatic 
conditions in this country rickets was alro ost inoyitablo; 
if special pfopliylacflo^ucasures were not t.akcn.i 
since no common foodstuff contained suffleieut j 
antirachitic vitamin. MTiilo cod-livcr oil had proved • 
of great value in tho p.ast, it was, ho said, Boniotimcs , 
iiupr.acticablo to give tho full protective doso, and j 
cxpcri cnco p ointed to orgosterol as tho most certain | 
Tcrnedy. From a practical standpoint Dr. Harris | 
HnSTigllt it an advant.ago to uso a food (for example, J 
a proprietary dried milk preparation) in which tho j 
requisite amount of irradiated crgosterol had already ' 
been incoriiorated by tho manufacturers. Ultra-- 
violet light thcrapj'had given good results, but there 
were administrative difficulties in using this method 
whole.sale and the dosage of vitamin D was uncertain. 
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( Irradiated milk he thought Tvas probably of great 
I value, hut there iras still need of further standardisa- 
i tion of the processes employed in manufacture. .For 
j curative treatment he also urged the use of irradi ated 
, -Hrgdster61,"bur^etiiM us^_ for jprpphyIaSs_qr_cure. 
i- 4 t—vras~o't'ther^eatest 'importanee-to.-employ—the- 

l-correct'dosageT The'directions given by t he manu- 
! .:^ 5 fSirriEould in every case he n^Iy^^^bwed, 

J nnd-there-vras'need of more 'use'bf th'e'iittemationM 
' itandards—and~'of■"''cliniMl ste'ndafdisation. For 
; pxophylaTis^a"do'se of I5(J0 international units a day 
• for children between one and two years of age appeared 
•to he the best; this ivas equivalent to about five 
teaspoonfuls of good cod-liver oil. For curative 
purposes the dose should he in the neighbourhood 
i of 3000 units with a maximum of 5000. This. 

* said Dr. Harris, was approaching the toidc dose 
] which for infants began at about 10,000 units, and he 
discussed the risks and clinical features of hyper- 
') vitaminosis, concluding that with such a valuable 
.(remedy the danger of overdosage was no reason for 
! forbidding its employment altogether. 

'' Summarising avadable evidence on the mode of 
; notion of the vitamins. Dr. Harris remarked that 
while vitamins A and G were of more importance in 
cytological changes, vitamins B and D controlled 
more certain chemical processes. The anti rach itm 
' vHnmiri -nras r pgponslble for regulating the level of 
the-calcium-and—phosphoms-in-the—blood- i ihrongh . 

! the medium of th e rate of absomtion of these su b- 
• stances from the intestine. It foll owed that it was 
■the -best- mea^hs df preventing thejriokets of .ccejiac 
' disease_.and,.for the, treatment, of iniantile .tetany. 

For tetany he disapproved the use of parathormone 
i <escept as an emergency remedy, since this secretion 
did not increase the absorption of calcium and 
phosphorus and even led to a net loss to the body 
ns a whole. In conclusion he spoke briefly of the 
. need for more investigation into the effects of extra 
vitamin B added to the infants’ diet and of the need 
I .to give vitamin C to aU infants. Adequate nutrition 
1 under existing economic conditions being impossible 
j for certain sections of the community, it was doubly 
1 necessary for our scientific knowledge of nutrition 
} to gain wide recognition and be applied in practice. 

- .;, Dr. W, R. Aykroyd (Health Section, League of 
JIatiohs) said that public health authorities in many 
European countries were awakening to the fact that 
ipubUc health activities must be concerned with 
dietetics. But there was a widespread ignorance 
" ■ both of details and of the broad principles of dietetics 
and knowledge diffused slowly ; malnutrition was 
.still associated with lack of intelligence and education. 
He gave examples of the effects of a diet deficient in 
■vitamin B.. Despite the clearest e'ridence as to 
how pellagra could be prevented the disease was on 
the increase in certain coirntries. In many areas a 
diet too largely composed of cereals was in use leading 
to sickly and -under-developed children, and it was 
claimed that the giving of the vitamin-B complex 
i improved the gro'wth and nutrition of infants. The 
Idose of vitamin C in orange juice had been standard- 
Used and vitamin A was generaUy present in sufficient 
iquantity in whole milk of a good quality. The 
irecent report on -vitamins by the iledical Research 
■ Council had suggested -that vitamins should be added 
Uo the diet of mother and child in all breast-feeding. 
' In older children the deficiency diseases were more 
■complex, but it was cle.or that a diet must contain 
•adequate amounts of certain foodstuffs such as milt- , 
butter, and eggs, and in judging the worth of a diet 
,it was best to take these more valuable foods info 
.consideration rather than to pay too much attention 


to special factors. This had the advantage of being 
tmderstood by the public. 

Dr. CoLHAN Satodees (Dublin) said that in Dublin 
it was unusual to find a baby between one and two 
years of age not suffering from rickets. The disorder 
was not uncommon in the breast-fed infant and here 
the diet of the mother was of great importance. He 
thought that breast milk on an average did not ; 
contain more -vitamin D that cow’s milk, but the ' 
baby got more breast milk and got it undiluted so j 
that the chance of vitamin-D deficiency was lessened. I 
Vitamin D ought to be added to the mother’s diet \ 
or even given to the breast-fed infant. In the arti- j 
ficiaUy fed baby, he continued, imbalance was fre- i 
quent and in adding -vitamin D it must not be forgotten | 
that the whole diet must be revised and corrected. ( 
He agreed with Dr. Harris as to the optimal dosage ■ 
of -vitamin D for protection and for cure ; he gave i 
egg yolk to premature babies both for its vitamin • 
and iron content. Tetany, he thought was often 
present in a latent form, and accounted for the great 
majority of convulsions from three months of age 
onwards. He had fo-und the paroxysms in whooping- 
cough and fits in children of school age benefited by 
extra -vitamin D and calcium in the diet. 

Dr. H. E. Magee (Aberdeen) drew attention to 
the loose use of the word “nutrition.” It was 
important, he said, to consider the whole question 
of the intake and the output of essential foodstuffs 
as well as digestion, absorption, and metabolism. 

He was convinced of -the great importance of balance 
in the diet and mentioned some experiments con¬ 
cerned with the optimal concentration of calcium in 
the bowel for the absorption of glucose. In con¬ 
clusion he stressed the value of estimating the phospha¬ 
tase in the blood as a delicate indication of impending 
nutritional breakdo-wn. 

Dr. S. W. Clahsen (Rochester, H.S. A.) mentioned- 
inore experiments in relation to the giving of extra 
-vitamin B in the diet of children who were hypotonic, 
with poor appetites, and were not gaining weight. 
The work had been, unfortunately, not adequately 
controlled and improvements obtained might ha ve 
been due to an increased carbohydrate intake. VTth ’ 
regard to -vitamin-A deficiency the theory of increased ! 
susceptibility to infection was attractive but experi- 
ments were difficult, since no pure source of vitamin A j 
had been available imtil recently. The study of 1 
cMotene in the blood, however, had sho-wn only 
shght correlation between the presence of this sub¬ 
stance and the susceptibility to infection. Attempts 
were being made at present to cure xerophthalmia by 
carotene. 

Dr. H. B. Weight (Montreal) thought the medical j ^ 
profession knew too little about -vitamins and the ; 
general public too much. He mentioned some i 
experiments made -with -vitamin A in relation to \ 
preventing the common cold, in which the results / 
were negative. Recently be had been using potatoes 1 
as a source of -vitamin (1; ordinary mashed potatoes | 
were effective both for the prevention and cure of 
scurvy. Pour teaspoonfuls daily were needed to 
prevent and eight to cure. 

Prof. L. G. Parsons (Birmingham) warned his 
hearers that the statistics presented to them dealin'^ 
with the prevalence of rickets were not in agreement 
-ivith clinical experience ; he did not see an-rthing 
like the number of cases of rickets now that he did 
some years ago. He stressed the value of irradiated 
imlk ; recent work by Hess showed that the vitamin D 
obtained in this way worked better in the tissues than 
that from irradiated ergosterol. He added that ' 
pellagra was not unknown in this countrv. 
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of tlio badly applied Tbomas splint, wbilo the success 
of Orr’s o-UTi methods was absolutely dependent on 
adequate application of the plaster splint. In the 
late war the mortality from compound fractures had 
diminished very markedly after the use of the Thomas 
splint had been introduced on the field.' It had been 
found that, granted the limb was fixed adequately 
on a Thomas splint, the patients lived in spite of the 
absence of proper attention to the woimd before 
removal down the hue. Another lesson of the war 
had been that, central^ to expectation, bone grafts 
stood infection surprisingly weU. Two great advan¬ 
tages of the Orr method were that the temperature 
settled after application of the fixation and that the 
patients could be transferred to their own homes 
in between the times for dressings. 

Prof. M. G. O’jNLvLLEr (Galway) described the fate 
of 36 cases of acute osteomyelitis. Twenty had been 
treated by the Orr method, with one death on the 
sixth day from septicemia. These cases had had an 
average of two to three dressings each. Sixteen 
patients had been treated by the old method, and 
of these four had died. Two of these deaths were 
probably unavoidable by any method, but the other 
two who had died of prolonged sepsis might well 
have been saved by the Orr method of treatment. 
The best way of combating the smell was by thorough 
ventilation. He did not advocate removal of the 
shaft of the tibia for osteomyelitis of that bone. 

Mr. B. WniTcnimcH Howell (London) said ho 
was strongly in favour of absolute immobilisation of 
■compound fractures in plaster-of-Paris, especially in 
the presence of multiple wounds, and of dispensing 
with meddlesome dressings. His preliminary treat¬ 
ment of the wound included appUcation of a thin 
smear of spirit and b.i.p.p., not more than 1 drachm 
of B.I.P.P. being used for all the woimds of any one 
patient. Ho sewed up the wound lightly over this 
dressing. Diaphyseotomy ho described as a crime. 

Dr. M. S. Hendekson (Mayo Clinic) paid_ tribute 
to the distinct advance in treatment of chronic osteo¬ 
myelitis brought about by the Orr method. The 
main difficulties in the application of the method 
were mot "with in compound fractures or osteomyolitis 
at the lower end of the long bones, where complete 
saucoris.ation of the wound was obviously impossible. 
To diminish the smell, it was his practice to .remove 
from time to time the outer dressings through a 
window in the plaster. Ho gave the patients oil of 
wiutorgreen to smell. 

hir. A. J. d’AnnEU (Waterford) had found that the 
use of acriflavino and spirit in place of plain v.aselino 
in one case had .appreciably lessoned the smell. 

Mr. J. K. Munko (London) drew a comparison 
between septic wounds of bone and perianal abscess. 
Both needed the same wide exposure to prevent 
superflcitil healing with deep sepsis remaining. The 
cases that did not do so well with the Orr treatment 
were those with a largo amount of discharge. In 
practice these wore found to bo cases in which there 
was dead bone present, and those in which there had 
been an extensive skin loss. Ho had foimd that a 
properly prepared skin graft would take under the 
plaster, even in the presence of severe infection. 

Mr. Winnett Ork. in reply, said ho did not agree 
ivith Jlr. MTiitchurch Howell that diaphyscctomy 
was a crime; in a few cases ho thought^ it was 
necessary. Sequestration could best bo .avoided by 
adequate drainage. On the whole ho condemned 
the drill-hole metliod of dealing Viith acute osteo¬ 
myelitis, although in a few cases of severe infection 
it’might bo lifc-s.aving. He did not think that acn- 


flavino would bo active for more than a few minutes 
in these septic wounds. Ho saw no adranta^o in 
the introduction of n.i.p.r. q^ho question of smell 
was very closely associated ivith the presence of 
moisture in the wound, lie would not relax the rule 
about no dressings, whatever tho jiressure from nurses 
or others associated with tho case. No one except 
the surgeon in charge of the case should over dress 
it. Mr. lilaUey’s figures were interesting, for although 
representing tho results in only a short series of cases, 
they were in .agreement with tho general results 
obtainable. Tho mortality from osteomyelitis treated 
by the ordinaiy methods was 25 per cent.; by tho 
Orr method it was 4 to 5 per cent. 


Jbractures of the Spine 

Prof. W. S. Haughton (Dublin) road a p.aper on 
the Transportation and Treatment of Spinal Eractm-es. 
Ho made a strong plea for tho transportation of cases 
of suspected fracture of the spine in tho prone position 
with a support under the chest to give hyporoxtensiou. 
Patients m'th fractures of the cervical spine should bo 
carried lying on the back with a sandbag under tho 
neck to extend it. All ambulance corps should 
bo taught to follow out these instructions. In crush 
fractures of the spine the earliest possible diagnosis 
and treatment were essential if good results were to 
ho obtained. 'Wedge-shaped vcrtehric, the bases of 
tho wedge being posterior, were found in neglected 
or undiagnosed cases. Prof. Haughlon’s method of 
deaUng with these cases was to reduce tho fracture 
by laying tho patient prone with tho chest on one 
t.ablo and the rest of the body on another table. 
Tho feet wore then gradually raised upwards and 
backwards by means of pulley and cord attached to 
tho ceiling. The spine was thus hyporoxtended, and 
with tho patient supported in this position a posterior 
shell was ajiplied. An anterior shell was also made, 
and tho patient lay on the posterior shell by night 
and tho anterior shell by day. ’ y 


SECTION OF DISEASES OF CHILDREN 
At a meeting of this section hold on July 28th, 
tho chair being taken by Dr. Kathleen Ltnn, a 
discussion on the value and dosage of 

Vitamins in Pmdiatric Practice 

was opened by M r. L. J. Haiuiis, p.Sc ._(Camhridggl; 
Nutrition, ho said, couTd not ho left to iilstinct, of 
to tho use of natural unspoilt foods or to a varied 
diet or to a process of free selection. Tho results 
of neglect of scientific principles could bo seen in 
tho mortality-rates among young children in the 
eighteenth century, while to-day official reports 
showed that a very high proportion of tho London ' 
school-children suffered from some degree of rickets, j 
Indeed, ho continued, it seemed that under climatic 
conditions in this coimtry rick ets was alm ost^inovitablo i 
if special prophylactic ineiisurcs wcTo not taken,) 
sinco no common foodstuff cont,amcd sufficient i 
antirachitic vitamin. While cod-liver oil had proved 
of gre.at v.alue in tho p.ast, it was, ho said, sometimes 
impracticable to give tho full protective dose, and j 
experience pointed to ergo sterol as tho most certain 
TCTfffiiiyi From a practical standpoint Dr. Harris 
tWCgllt it an advantage to use a food (for example, j 
a proprict.ary dried milk preparation) in which tho , 
requisite amount of irradiated crgosterol had already i 
been incorporated by tho manufacturers. Ultra-- 
violct light thcrapj' had given good results, hut there 
wore adminisfr.'itive difliciillics in using this method 
wholesale and the dos.ngo of vitamin D was uncert.'tin. 
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of Btomacli and tlie proximal part of duodenum lasting 
about one minute, follonred by blancbing of serous and 
mucous coats iiitb increased secretion of peptic juice. 
He suggested that this brain lesion is irritative,‘for 
if in atropinised animals tbe vagi are cut ulcers are 
not produced. Prolonged vagal stimulation may in 
tbis ivay produce gastric idceration. . 

Dr. E. C. Garut (Glasgovr) spoke on tbe control 
of defcecation. In vieiv of- tbe prevalence of con-, 
stipation it is, be said, surprising bovr little is knovm 
about tbe nervous mecbanism controlling tbe evacua- 
• tion of tbe large bovrel. There are tvro stages in 
defEecation; (1) contraction of tbe distal colon; 
(2) dilatation of tbe anal canal ivbicb augments con¬ 
traction of tbe distal colon. ■ These reflexes depend 
on tbe integrity of tbe pelvic nerves and tbe lurnbo- 
Bacral region of tbe spinal cord. ' 

Dr. H. E. jMagee (Aberdeen) said tbat ergotoxiae 
and atropine .suppressed byperglyccerina in' normal 
rabbits after administration of glucose by stomacb- 
tube,, partly'orving to delayed absoiption causing ' 
inbibition of gastric discharge. In amytaiised 
rabbits, atropine, splancbnotomy, and vagotomy 
increased the rate of absorption of glucose and tbe 
denree of byperglyctemia. In decerebrate rats vago¬ 
tomy increased tbe rate of absorption, irbereas 
atropine bad tbis effect in non-fasted animals-only 
and depressed absorption in fasted animals. These 
results vrere more in favour of tbe -vievr tbat alimentary 
byperglyciemia is due to overflovr of absorbed glucose 
tbrougb tbe liver than of tbe rival tbeories. 

"Urea in Health and Disease 

Dr. W. E. Feakon (Dublin) said that urea is one 
of tbe simplest and most ividely distributed forms 
of organic nitrogen. Its functions, other than tbe 
excretion of nitrogenous ivaste products, are numerous. 
It is a diuretic, a galactogogue, a solvent, and a pre¬ 
cursor of urinary ammonia, 'tjrea is formed almost 
entirely by the hepatic deamination of surplus amino- 
acids. J.IV. Jessop (Dublin)bassbowntbi8formation 
of urea to be fairly constant. After tbe consumption 
of 80-90 g. of food protein, tbe daily output ranges 
from 25-30 g. Urea, orriug to its unique diffusibUity, 
is universally and fairly uniformly distributed tbrougb- 
out the animal—except in adipose and renal tissue. 
Tbe normal range is 15-43 mg. per 100 g. fresh 
material, tbe average blood values being 18-38 mg. 
per 100 c.cm. One result of tbis difiusibility is 
tbat inea retention does not cause mdema. Physio¬ 
logically tvro types of byperurtemia may exist: 
(1) due'to increased production; (2) due to decreased 
remov.al of urea. Both types are present in many 
clinical conditions—e.g.. increased production of 
urea due to high protein consumption; fever or 
thyroxine administration causing increased metabolism 
< and decreased excretion of nrea ; as a result of acute 
renal incompetence, chronic renal inefficiency, 
toxnemias of pregnancy, acute intestinal obstruction, 
diabetes meUitus, destruction of renal tissue, or 
starvation. Abnormally Ion values of blood-urea 
have been observed in conditions due to decreased 
urea genesis, acute hepatic incllicicncy, and increased 
excretion—e.g., dixncsis as in diabetes insipidus and 
other diabetic polyurias, lipoid nephrosis, and 
pregnancy. Unemia can be divided into (1) simple 
uraTmia or “ urotoxrcmia ” due entirely to retention 
of urinary ivastc products, and (2) urmmia complicated 
by extrarcnal factors—e.g., vascular, hypertension, 
diffuse arteriolar, and arterial disease. Tbe biochemical 
syndrome of a simple uriumia following total nepbree- 
toiuy in man has been described by G. Thompson 
(1032). The term “urotoxiemia" may be defined 


as ■ tbe pathological condition due to retention of 
urinary solutes in blood. In normal subjects, 
blood-urea may be temporarily raised with transient 
symptoms of urotoxremia; tbis experimental byper- 
nrmmia is profoundly different from tbat produced by 
abnormal retention. It is possible tbat in sustained 
and increasing byq^eruroemia tbe urea acts as a 
narcotic. 

..Prof. Joseph Babcrofx ■ (Cambridge) said tbat 
the. constancy of composition ^of.. blood qua pH, 
oxygen, and water was -well known but not under¬ 
stood. Perfused organs would function -within wide 
ranges of these factors. Variations'in them seem 
to affect tbe mental rather tban'tbe bodily functions. 
Possibly urea acts in tbe same way; 

Dr. Geoffeet Thompson (Dublin) remarked tbat 
cerebral convulsions normally associated, with -urfemia 
may be due to spasm of .the cerebral, vessels or 
oedema, and are usually relieved by lumbar puncture. 
Tbe term urotoxtemia was, be thought, preferable to 
uraiinia to indicate tbe retention of urinary solutes 
in'the blood. ^ ■ 

Prof. J. S. Dunn (Glasgow) said tbat in experi¬ 
mental nephritis -blood-urea could be raised to 
600-700 mg. per 100 c.cm. -with no permanent effect. 
If sufficient water is given nrea has no eff'ect per se ; 
without wafer, dehydration and nrsemia follow 
without any further rise in urea. 

Sir E obert McC.a rrison (Qdonoor. India), in a 
paper illiistrated witlTlanFern slidFs, saidlbat tbe 
thyroid is not an organ whose size is imalterably 
fixed but one designed to adapt itself to environmental 
conditions; with variations in size there are also 
variations in histological appearance, tbe latter varying 
with tbe phases of tbe gland's activity, VTbe factors^ 
influencing tbe size of tbe gland are multiple and 
include hereditary influences, individual idiosyncrasy, 
age, sex, sexual activity, psychical factors, sea.son,' 
locality, altitude, distance from sea, sanitary con¬ 
ditions, and diet. Of these diet is tbe most important. 
Tbe thyroid has a profound influence on tbe meta¬ 
bolism of food. Hyperthyroidism increases nitrogen 
metabolism, mobilises hepatic glycogen, and inhibits 
tbe anabolism of fat. It appears to bare a direct 
stimulating katabolic effect on tbe calcium deposit 
of bone and it controls tbe utilisation of iodine ' 
in tbe body. Conversely no organ is more sensitive 
to food conditions. Excess workThay cause hyper- ' 
tTopbyrvud subsequent strain fibrosis, or because of 
improper food tbe physiological efficiency of tbe 
gland may become impaired. Tbe more perfect > 
the constitution of the diet the more normal and less 
variable tbe size of tbe gland. Furtber tbe diet must 
be balanced. Tbe chief excesses in ordinary diets are 
fats, bme, iodine, and certain nnidentified substances 
in vegetable foodstuffs. An excess of fats or calcium 
favours goitre production, au effect neutraUsed bv 
additional provision of iodine. Certain unidentified 
substances in some vegetables (probably cyanides) 
depress cell oxidation and are goitrogenic. Altbougb 
not due to an iodine deficiency the goitres can be 
j)Tevented by iodine, thyroxine, and manganese, 
chloride, and to a less extent by tliymol. Experi¬ 
mental goitre can also be produced by' diets deficient ‘ 
in vitamins A and C. The antigoitrogenic value of, 
foodstuffs, such as milk, oatmeal, green vegetables, 
and carrots, docs not depend on their iodine content. 
Deficiency of o.vygen, caused by constriction of tho 
trachea or obstruction in tbe upj>cr air-2)a.s.sn^es 
was .associated with an accumulation of colloid iu'tbe 



^G6 the eakcet] 


BRITISH ^lEDlCAI* ASSOCIATIOX 


/ 

\ Dr. Catuerixe CiiisnoLM (Manchester) dealt Avith 
the value oi heliotherapy Avliich even in a toAvn like 
Manchester was of proved value in preventing rickets. 
She thonght “good mothering” a most important 
aspect of the prevention of rickets ; it was easier for 
the mother to give cod-liver oil than to measurejj.ut 
813101171 OSes' of irradiated ergosterol. 

The CiiAiBMAX thought that abolition of smoke 
over big cities would go a long wav to abolish rickets. 
Since man was an “ irradiated animal ” in his natural 
state there was much to he gained by a return to this 
state as regards clothing and housing. 

Dr. Edouard Ceresole (Lausanne) read a paper 
on childhood, common sense, and medicine. Ho 
pointed out that while the breeding of animals had 
reached a high scientific level, little interest was 
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cranial vagal stimulation is reported to have given 
gastric motor responses. While there is evidence 
to show that the motor fibres to the stomach are 
parasympathetic, it is 23robahle that the sympathetic 
fibres convey inhibitory impulses. More' work has 
to be done to niake clear the miring of elements in 
the two systems. The hyper-hypotensive reaction 
is characteristic of fairly strong stimuli to both 
peripheral vagi; atropine does not annul the reaction. 
This vascular response was not intensified by vago¬ 
tropic substances but was definitely annuiled Iby 
injection of sympathetic paralysants. After section 
of the splanchnic nerves the vascular reaction to 
vagal excitation disappears or is modified considerably. 
The conclusion from exi)eriments was that there are 
both, hyper- and hypo-tensive fibres in the vagus 


shown in the hygienie aspects of breeding in the 
human species. He thought prediatricians still showed 
too much leaning towards the diseased state rather 
than towards preventive medicine. Even in his 
own country they were behind in matters of general 
hygiene ; fresh air, for instance, was still too often 
shut out of institutions. In England the contrast 
between the fine physique of the public school hoy 
and that of the child from the poorer districts showed 
strikingly the effect of environment. It was more 
logical to order sunshine than vitamins, and he stressed 
the value of sleeping out of doors all the year round. 


An interesting featiire of vagal activity is the 1 
alteration in renal volume, excitation of vagus giving 
increase in some cases and marked decrease in others. 
Atropine had little or no effect on the renal constrictor 
response to vagal excitation. Acetylcholine, however, I 
given in small doses caused first a hypotensive effect, j 
which was accompanied by immediate renal shrinkage, 
followed by a phase of enlargement, and then again 
shrinkage. .fViter atropine, however, the immediate i 
effect of acetylchohne was markedly hypertonsivq,/i 
The disappearance of vagal hypotension afttr ! 
splanchnic section might suggest that vagal depressor i 
fibres pass into the 6i)lanchnic system. The influence 
of the vagus in causing hypotension may ho' duo 


SECTION OF 

I PHYSIOLOGY AND BIOCHEMISTRY 

j At the meeting of this section. Prof. T. H. Milrot 
(Belfast), the president, being in the chair, a 
j discussion on the 

Nervous Control of Abdominal Viscera 

^ was opened by Prof. D. T. Barrt (Cork) , who dealt 
with the role of the parasympathetic and sympathetic 
systems in the regulation of muscular movements and 
of vascular conditions in the abdominal viscera. 
The method adopted for experimental investigation 
was described in the British Medical Journal, 1933, i., 
956. In the dog cardioinhibitor fibres may be found 
arising at a low thoracic level; in man all cardiac 
branches are said to rise above the root of the lungs. 
Prof. Barry has twice unwittingly stimulated these 
fibres below the root of the lung in the dog, once rrith 
a fatal result. When either vagus nerve is excited 
bv a fairly strong current a balloon in most parts of 
the small intestine shows some degree of external 
pressure upon it. Stimulation of one or both nerves 
pves rise to the contraction in varying degrees. 
I’he antagonistic action of the splanchnic tone and 
vai^al muscular impulses is demonstrated by tambour 
rca'dings before and after splanchnic section. Atropine 
annulled vagal contraction experimentally both 
before and after splanchnic section, but it is increased 
by acetylcholine or piloc.arpiue injections, shoving 
that the'fibres concerned arc of true parasympathetic 
nature. Measured electrical stimulation demonstrates 
the gastric vaaal chronaxia to bo diminished by 
splanchnic section. Stimulation of the great splanchnic 
nerve produces, as has been generally rccogm'scd, 
inhibition of the gut, but also excitatory actions, both 
rhythmic and tonic or xierist.altic in type. In a 
triven reaction from excitation of one branch of tho 
double system of ncrve-sui)ply, certain elements 
received by communication from tho other branch 
may bo responsible for the result. yVhat is the type 
of the vag.al fibres suiiplying the stomach ’ Intr.a¬ 


to the coimteraction of splanchnic /vascular tone ; 
but after splanchnic section, tho vagal hypotensive 
reaction shows a tendency to recover. Different 
views upon tho subject of sympathetic fibres in tho 
gastric vagus may ho partly explained by methods 
of investigation, physiological and pharmacological 
observations giving different results from histological 
and anatomical study. 

Prof. B. a. McSwixet (Leeds) said that both 
vagus nerves mix in a plexus on tho oesophagus; 
the innervation of structures in tho abdomen therefore 
cannot be differentiated. Further, tho spinal para¬ 
sympathetic fibres supply tho motor fibres to stomach 
and intestine through the greater splanchnics. On 
stimulation of tho thoracic sympathetic trunk or 
splanchnics, contraction or relaxation of tho stomach 
was obtained according to typo of stimulus used 
(tetanising or one stimulus per sec.). Working on 
isolated nerve muscle preparations, results obtained 
point to liberation of a chemical substance (acetyl¬ 
choline) at the periphery. MTiilo therefore it may bo 
right anatomically to speak of two dirisions of tho 
autonomic nervous system, yet fibres in tho syinjia- 
thetic nerves may, in action and liberation of chemical 
substance, resemble fibres of parasympathetic and 
vice versa. Tho stomach is a good example, for 
contraction and relaxation may bo obtained by 
stimulating nerves of either system. 

Prof. J. B. Learmoxtii (Aberdeen) limited his 
remarks to nervous control of bladder and terminal 
colon in man. Defect of neuromuscular coordination 
le.ads to mega-bladdcr, mega-ureter, and mcga-colon. 
Records were given of results of removing tho 
prcsacral nerve in six cases with this syndrome. 
Three cases were completely relieved, one re/piircd 
division of internal .sphincter of bladder, and two 
were unsuccessful probably owing to severe bladder 
infection. 

Prof. Joiix Be.^ttie (Montreal) .said that lesions of 
the anterior hypothalamus have been shown to re.-tilt 
in peptic ulcers. Stimulation of the tuber eimeoum 
caused transient vasodilatation of the pyloric .-egnient 
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•sritli numerous photograplis of gross and microscopic 
specimens, is full of fie authors personal ohservations 
and is thus more readable than the average test-hook. 
The personal factor, hovever, has its drarvhacks, 
and it rvould appear that the matters rrhich are of 
chief interest to the author have heen espanded to 
the detriment of other important auLiecfs vrhich 
receive rather scanty treatment. For example, the 
space devoted to the changes in epilepsy, none of rvhich 
are unequivocal, is twice as great as that given to 
hydrocephalus, concerning the production of niiich 
a good deal has heen learnt ■within recent years. 
Syringomyelia, again, is dismissed very shortly 
Tvithout reference to its association with intramedul¬ 
lary tumours of the cord : an association that is 
common and possibly highly significant. A very 
hazy impression remains after reading the paragraph 
on blood-vessel tumours of the brain. On the other 
hand such subjects as these are for the most part 
fully treated in monographs vrhich can be consulted 
at need. 

One of the chief merits of this book is that it gives 
information upon a number of subjects that have 
not been written up in an easily accessible form, 
such as the functional psychoses. Pick’s disease, 
fungus and parasitic infections, and so on. The 
section on post-mortem changes and artefacts is 
good and is appropriate in a book of this kind. 
It should enjoy a considerable popularity among 
those interested in neuropathology. 


Urologie infantile 

Par les Drs. Beer et Htsiak. Tradnit de 

TAmericain bv le Dr. Tmxz Bcssee. Paris: 

Ganthier-Tillais. 1933. Pp. 262, Fr.40. 

The appearance of a French edition of Beer and 
Hyman’s excellent monograph is a re min der of the 
highly specialised nature of the urology of childhood, 
which calls for the association of urolo^st and ptedia- 
tridan. The authors'are well qualified to 'write from 
their extensive experience at the Mount Sinai Hospital, 
Xew York, and as their book is one of tbe few 
devoted exclusively to this subject, it is appropriate 
that it should be made available to a wider audience. 
Tbe technique and limitations of the various methods 
of investigation are discussed in considerable detail 
and illustrated by a number of excellent radiographs. 
It is perhaps a pity that opportunity was not taken 
in the present edition (which is translated from the 
American edition reviewed in The Lakcet two years 
ago) to include some reference to tbe use of ketogenic 
diet in pyuria in childhood, and the absence of an 
index is also regrettable. In other respects the 
book is thorough and well documented, and pro-rides 
a useful review of the subject. 


Cardiovascular Pain as a Biochemical 
Problem 

By Gordon Laubert, BA.., MJ)., B.C. Cantab., 
Senior Hon, Physician and Physician in charge 
of Electrocardiographic Dep.'irtment, Boyal Berk¬ 
shire Hospital; Cardiologist to the ilinistry of 
Pensions, Reading Area. London : H. K. Lewis 
and Co., Ltd. 1933. Pp. 75. 6s. 

In riew of the title of this book it is surprisingthat'tho 
biochemical aspect of cardiovascularpain is not touched 
on till wo are completing the first part. The role of 
infectious disease in cardiac and arterial degeneration 
is Considered in a rather sketchy fashion, and direct 
reference to the biochemical problem is not made till 
the views of Starling and Mackwalder on the dilatation 


of the coronary arteries by non-volatile metabolites 
of the heart muscle itself are set out. The main 
subject of tbe book is then ignored till mention is 
made of “ vagus substance,” which is eonsidered^to 
be liberated in the heart hy the vagus nerve and is 
probably an acetyl derivative of choline. Finally 
in the concluding section a few more very brief 
references are made to biochemistry, mostly in 
quotations from various authorities. If this hook 
is intended to he a serious contribution to the problem 
of a biochemical cause of angina pectoris, it cannot 
he said to succeed ; if, however, it is merely intended 
to arouse interest in this aspect of the problem 
■without offering considered theories, it fulfils its 
object, in spite of a rather rambling style, due to 
profuse quotation, interspersed -srith ’ iUustrative 
cases and diagrams. As an in'bxiduction to the 
problems involved it has 'the merit of opening up 
many sides of a complicated subject. 


The Chemistry and Physics of ContraceptiTes 

By Cecil I. B. Toge, B.Sc., Ph.D., F.E.S.E, 

London : Jonathan Cape. 1933. Pp. 2SS. 12s. 6<?. 

This volume contains a valuable add painstakinc 
summary of the constituents of the many proprietary 
spermicidal preparations with which the market in 
this coimtry has recently heen flooded. Dr, Yoge 
also gives particnlais of laboratory tests which may 
proride a rough index of the clhiicdl reliability of 
the preparations. His book will prove helpful to 
research workers rather than to clinicians, since there 
emerge from the mass of details which it contains 
few practical conclusions, except that of the many 
spermicidal preparations now available the foam 
jellies satisfy most of the author's theoretical require¬ 
ments. There is no means of forzniitg a valid judg¬ 
ment on the newer of these preparatioas hy reason 
of the lack of clinical eridence to substantiate the 
often eriravagant claims made for them. Dr. Toge’s 
discussion of the manufacture and marketing of the 
rubber condom or sheath will he of interest to those 
ad-rising the use of these articles. 

The book is profusely illustrated, and contains 
numerous tables which are not always easy to follow; 
and the reader is apt to lose his -way in the references 
to and quotations from other workers, which, as 
often as not, produce the eSect of confusing rather 
than of clarifying the essential argument. 


Roman Catholic Methods of Birth Control 

By Marie Carmichael Sxopes, D.Sc., Ph D 

London : Peter Davies. 1933. Pp. 235. 6s. 

It is here argued that the means of regulatin'^ 
conception permitted hy the Roman Catholic''Church 
can, according to the most acceptable definition of 
the phr^o, he described as falling within the catennrv 
of “birth control methods.” Contraception^ or 
birth control is defined as “ the use by either sex of 
any means whatsoever whereby coitus mav be 
experienced, while at the same time the fusion of 
the ovum -with the spermatozoon may be averted 
60 that conception does not take place.” This 
definition clearly excludes abstinence from tbe 
category of birth control methods. But it does not 
exclude the use of the so-called safe period which is 
allowed by Roman Catholic moral theologians and 
which, by implication, is sanctioned bv the nanal 
encyclical of 1930. Ror does it exclude coitus 
reservatus or karezza which must cleariv be dis- 
toguisbed from coitus intemiptus. The latter 
mvolvos coitus, withdrawjil, and seminal emission 
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vesicles of the thyroid. Deficiency of vitamins A, 
and C were known to affect the thyroid xmfavourahly! 
and there was some evidence that vitamin D may| 
not he without effect. There is, Prof. McCarrisonJ 
concluded, no incontrovertible evidence that iodine 
deficiency is by itself the cause of goitre ; nevertheless 
a low iodine intake may, in certain conditions of 
diet and hygiene, predispose to occurrence of goitre 
and be a determining cause of its endemicity. He gave 


figures showing interaction between faulty food and 
insanitary conditions in the causation of goitre. 
Eats fed on a perfectly constituted diet never developej'i 
goitre living under conditions of gross insanitation ; J 
fed on an ill-constituted diet 47 per cent, became ' 
goitrous. Of rats on a deficient diet and distilled I 
water 39 per cent, became goitrous, whereas on ( 
the same diet and polluted drinking water the! 
percentage of goitre was as high as SO. i 


REVIEWS AND NOTICES OF BOOKS 


Mental Deficiency 

jS/ol-e Park Monographs on, Mental JDeficiencg and 
other Problems of the Human Brain and Mind. 
Ho. 1: The Burden Memorial Volume. Edited by 
Eichaed J. a. Beery, M.A., F.E.C.S., P.E.S.E., 
Director of Medical Services. London : Macmillan 
and Co., Ltd. 1933. Pp. 249. 10s. 6d. 

The group of institutions comprising the Stoke 
Park Colony bears the honour of being the first of 
its kind to be certified under the Mental Deficiency 
Act of 1913, and this volume is fittingly opened 
with a tribute to the Eev. H. N. Burden for his 
initiative as founder and for his encouragement, 
financially and otherwise, of research, a work still 
liberally continued by his widow. For eleven out 
of the seventeen contributions Dr. Berry is responsible, 
either in whole or in part. Some of these were 
written while he still held a chair of Anatomy in 
Australia, and it is natural that the book should be 
dominated by an interest in the modifications of 
cerebral structure associated with mental defect 
rather than its psychological aspects, although these 
are not neglected. Dr. Berry quite frankly confesses 
that “the study of cerebral insufficiency is more 
fascinating than the legally restricted one of mental 
deficiency.” Measurements of brain capacity, general 
physical data, height, weight, and sitting height, and 
psycho-physical measures of grip and vital capacity 
figure largely in the system of diagnosis employed at 
Stoke Park. Dr. Berry appears in one passage to 
agree with the opinion of most diagnosticians that 
head measurements are “only ancillary,” but in 
another he hails the same measurements as “ a 
distinct advance in scientific diagnosis.” 

Such inconsistencies and a tendency to generalisa¬ 
tions of doubtful validity are not uncommon in the 
book. One may agree that normal postnatal brain 
development depends on the growth of the supra- 
granular layer, while hesitating to accept the statement 
that in a premature arrest of its development “ lies the 
physical basis of the majority of cases of pauperism, 
vice, crime and other forms of social inefficiency,” 
That Dr. Berry is himself doubtful appears only a few 
pages later when he says “here is the physical basis 
of at least a percentage of pauperism, vice and crime ” 
—obviously a much more guarded statement. It is 
also not clear what is the evidence for the assertion 
that at least 2 per cent, of school-children are defective, 
unless it be that the author is still influenced by the 
Australian freedom from a legal definition of mental 
defect. 

The note by Dr. E. G. Gordon and Dr. B. M. 
Herman on some psychological experiments on 
defectives on the lines of Kohler’s work on chimpan¬ 
zees is of particular interest, as is also Dr. Horman’s 
contribution on neurological abnormalities in the 
defective, and that of l3r. K. M. Bates on some 
curious developmental deformities in indiridual cases. 
The chapter on heredity by Dr. Berry adds nothing to 


existing knowledge, but his dictum that “it is the 
non-certified parents rather than their segregated 
and defective offspring whose sex instincts require 
some form of public control ” may be commended 
to the consideration of ardent advocates of sterilisation 
of mental defectives. 

The sections on brain structure, both normal and 
abnormal, are lucidly written and adequately illus¬ 
trated, some photographs being included of original 
models by Dr. Berry from the laboratory at Stoke 
Park. The illustrations throughout the book .are 
excellent, but it may be questioned whether the 
chapter of pictorial records of defectives serves any 
material purpose. While the authority of Dr. Berry 
and his coUeagues cannot be questioned in matters 
anatomical and neurological, his philosophy nught 
not find so ready an acceptance, and when he asserts 
that “it cannot be long before the brain gives up the 
last of its secrets—the fashioning of mind out of the 
functions of neurones and their synapses,” there will 
be some at least who will ask if mind is thus fashioned. 
The' interest of the book is, however, primarily 
anatomical and neurological, and as such it occupies 
a place of its o'wn in the literature in English on 
mental defect and merits careful study. 


Neuropathology 

The Anatomical Fonndation of Hervoits Diseases. 

By W.VETER Freeman, M.D., Ph.D., D.H.B., 

P.A.C.P., Professor of Heurology, George Washing¬ 
ton University; Director of Laboratories, St. 

Elizabeth’s Hospital, Washington, D.C. London : 

W. B. Sjiunders Co., Ltd. 1933. Pp. 349. 20s. 

Many advanced works have been published in 
recent years dealing with special aspects of neuro¬ 
pathology, particularly with its cytology. Very 
little has been available for the student who Trishes 
to acquire easily a bird’s-eye ■view of the subject. 
Prof. Freeman was happily inspired therefore in his 
attempt to supply this need and may be congratulated 
on his success in presenting the results in a volume 
of very reasonable size and attractive form. His 
desire to bring the pathology of the central nervous i 
system into lino with that of the rest of the body 
will meet with sympathy from the general pathologist. 
In the past the neurological pathologist has tended to 
magnify the differences between the central nervous 
system and other tissues, which we have heard 
referred to in neurological circles somewhat con¬ 
temptuously as the “trunk tissues ! ” These differ¬ 
ences have been accentuated in part by the necessity 
of using peculiar histological techniques and also by 
the neuropathologist’s elaboration of an ultra-pcdanlic 
vocabulary. Prof. Freeman ivisely appends a glossary 
to his work, so that the student irillbe able to translate 
these into terms of ordinary pathological experience. 

The survey given of the pathology of the central 
nervous system is comprehensive and for the most 

part succinct. Thetext, which is admirably illustrated 
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Skin Affections 


Of the chronic inflammatory skin disorders, many 
show striking results from radiation therapy. 

The effects of radiation, however, may be con¬ 
siderably reinforced through the use of a local 
adjuvant in the form of Antiphlogistine Dressing, 
which not only will prolong the beneficial effects of 
the rays, but will lessen the itching and pain, soften 
the indurated tissues and relieve the erythematous 
condition which often accompanies irradiations. 


Moreover,^ the Dressing serves as a pro- 
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described tbeologically as pollution. Tbis is tbe sin 
of Onan, and is condemned by tbe Koman Cburcb. 
CJoitus reservatus differs from tbe above in that no 
emission should take place, and Dr. Slopes gives 
reasons for supposing that, tbougb not referred to 
directly or indirectly in tbe encyclical, it is not 
regarded by tbe Catholic Cburob as sinful. The 
sinfulness apparently resides in tbe intention of the 
male jrartner to have an ejaculation. Thus Father 
Thomas Slater is quoted as stating, in a book 
which carries the imprimatur of Eome, that if the 
act of coitus reservatus is attempted, the iutention 
being that no ejaculation should occur, and if the 
strength of the man should fail in such a way that 
an emission resulted, then the man is blameless, 
and there is no sin. The psychological distinction 
between an innocent act and a mortal sin is therefore 
a delicate one, and Dr. Slopes alleges that in this 


matter the doctrines of Eome are balanced on a 
knife edge. This argument is forciblv presented in 
the first part of the book. 

In the second part are described the methods 
employed by Eoman Catholic moral propagandists to 
defeat the birth control movement. Figures are 
further submitted which show that, relatively, Eoman 
Catholics are very prolific, and that a disproportion¬ 
ately largo number of them become, in certain parts 
of England and Scotland, dependent on public 
assistance and, in other parts of the world, criminals. 
Dr. Stopes therefore argues that, in view of the claims 
made in this country by Eoman Catholics for main¬ 
tenance by the majority of persons who do not share 
their religion, they should not oppose the creation 
for these of birth control facilities of which they 
need not, but in the general interests might profit.ably, 
avail themselves. 


A NEW FLOW METER 
Feeling the need for a flow meter ou ovygen 
valves to indicate the quantity of gas which is 

being allowed to 
flow, I have 
designed the fine 
adjustment valve, 
here illustrated, 
with flow meter 
combined in one 
piece. It has been 
tried out during 
the past year, and 
has proved very 
useful, especially 
for anmsthesia. 
It incorporates 
my fine adjust¬ 
ment regulating valve, and the absenoi of joints 
and unions obviates leaks. 

The meter is made by the Manchester Machine 
and Instrument Manufacturing Co. Ltd., of 2, Booth- 
street, Manchester. 

, K. B. Pinson, M.B., Ch.B. Birm. 



TONSIL-HOLDING FORCEPS 
The forceps shown in the illustration is a modifica¬ 
tion of Duval’s peritoneum pattern. The blades 
are curved to almost a right-angle with the handle, 
so that when the tonsil is grasped there is ample 
room for the use of scissors or other instruments to 



carry out the enucleation. It has some advantages 
inasmuch as the tonsil is held firmly and may 
be draivn well out of the tonsill.ar fossa. No damage 
is inflicted on the tonsil and tbe view of the operation 
field is not restricted. The instrument is extremely 
light 7and in practice works well. A smaller size 
should be used for children. 

Messrs. Down Bros., St. Thbmas's-street. Loudon, 


S.E., have carried out my suggestions in making 
this instrument. 

T. H. E. McKieknan, M.B., B.Ch. 


A PORTABLE IRRIGATOR 

Intestinal lavage has for the past few years been 
recognised by urologists, general surgeons, and 
physicians as rahiablo for many purjjoses. As a 
preliminary to X ray examination of the kidney 
it is the only certain means of excluding gas from 
the radiograms—a matter of considerable importance 
in pyelography. In the treatment of diseases of 
the urinary system it is of great use in pyelitis and 
cystitis, and for expulsion of small urinary calculi 
because of the profuse diuresis it induces. 

Tlie apparatus boro figured, which is mode of rubber, can 
bo used on a Invntorj’ seat with a ring cusliion. If required 
for a bed patient, a 
special rubber bed-pan 
can be used. In using 
the apparatus the tube 
should first bo lubri¬ 
cated wi th vaselino 
and passed gently into 
tlio rectum. The 
patient sits upon the 
cushion with one arm 
of tlie tube in the 
rectum and tho 
otlier between tho 
buttock and cushion. 

Thus a firm pressure 
is exerted to prevent 
the tube from being 
pushed out. tVhon 
the bag is filled vrith 
fluid at body tempera¬ 
ture and is suspended 
two or tlireo foot above 
the pelvis, tho fluid is allowed to flow slowlj- into tho 
tectum by tho regulating clip. Tho desire to ovacunto 
should bo produced bj-^'tho flow of one pint of fluid in 
tho first instance and a half pint thereafter. As soon 
ns the slightest discomfort is felt from distension, tlio 
flow should bo stopped. It mil generally bo found that 
tho bowel will ovacunto about ten times to tho gallon of 
fluid, equivalent to about ton days’ ovacuation.s. B'itli 
appropriate nozzles tho apparatus can bo used by tho 
surgeon for intra-uterino ^voshouts, and for vaginal or 
bladder washouts. 

The apparatus is made to nij- design by the 
Surgical Manufacturing Co. Ltd., of S3/S5, .Alortimcr- 

strcct, W.l. ^ r. T- 

JfonroN M'limir, .Af.B.C.S. Eng. 

Genito-urlaarx Dcpartnient, West Londou Hospital. 
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THE HOSPITAL DIETITMN 
Tbx scope of the hospital dietitian and the 
training re(iuired to fit her for her duties ^ 
tjuestions vrhich are norr engaging the attention 
■of authorities of municipal as TreU as of voluntary 
hospitals. At a recent meeting the central public 
health committee of the London County Coimcil 
reported to the Council the results of an inquiry 
into the usual conditions of training for a type of 
ofBce not long established in this coimtry, though 
■common in American hospitals. The outcome is 
a recommendation for the training in dietetics, 
as an experiment, of six State-registered nurses 
■chosen from among those already employed at 
the Council’s hospitals. It is proposed that the 
selected candidates should take advantage of a 
-special diploma course to be inaugurated at King’s 
College of Household and Social Science in October 
•next; the course is for one year only, the first half 
being spent at the college and the second haE in 
the main kitchen (one and a half months) and 
special dietetic kitchen (four and a half months) 
-of a hospital. The fee for the course is £30, to be 
paid by the Council for their six selected candi- 
-dates, ^ho rvill undertake to vork in their service 
for three years after obtaining the diploma. The 
permission to reside in the hospitals to vrhich they 
are at present attached for the first part- of the 
-course, and the allowance of full pay during 
training, vrill enable the muses to take advantage 
-of the opportunity-uithout substantial outlay; pre¬ 
sumably they will be given board and lodging at 
the hospital vrhich receives them for the second 
part, since they will give service imder supervision 
while studying the administrative work and prac¬ 
tising the calculation and preparation of special 
diets. 

It is noteworthy that this brief course of training 
is expected to produce a dietitian fit to undertake 
responsibilities far greater than those entrusted by 
most of the volxmtary hospitals to the head of the 
department. The scope of such departments in 
tlm coimtry is generally limited to the management 
and organisation of a special diet kitchen ; the 
-calculation of special diets ordered, and their 
preparation and service, in cooperation with the 
ward sister; the instruction of certain patients 
leaving hospital and of out-patients—for example, 
those with diabetes and anajmia ; and the teaching 
of nurses in the theory and practice of dietetics. 
The duties of the officer in charge do not yet as a 
rffie extend to the main hospital kitchen, to the 
purchase of food, or to the planning of menus for 
patients or nursing staff. It must surely be only 
a matter of time before the services of an expert 
are enlisted in large resident institutions not only 
•to superintend laboratory - prepared and experi¬ 


mental diets, but also to take charge of the whole 
of the food-supply; for it is not the quality of the 
foodstuffs purchas^ but the lack of imagination 
in their choice, and of attention to variety, cooking, 
and service that is the subject of legitimate com¬ 
plaint in most institutions. The London County 
Coimcil show wisdom in proposing that “ thoroughly 
responsible and well-qualified officers ” shall under¬ 
take the general organisation of the feeding 
arrangements in hospitals, as "well as the provision 
of special diets for special patients, and we are in 
cordial agreement with this wide view of their 
responsibilities. It seems exceedingly doubtful, 
however, whether a short course of training wiU fit 
■even a nurse of quite unusual abilities for such 
complex duties. The supply of eligible candidates 
■will not, we imagine, be great, for we understand 
that admission to this special diploma course is 
limited to those State-registered nurses who 
can satisfy the authorities that they have 
spent at least two years in studying science 
at co^urses of a university standard. It seems 
likely that better results would be obtained 
by insisting, as do two at least of the voluntary 
hospitals — St. Bartholomew’s and University 
College Hospitals—on the possession of high 
qualifications, notably a science degree as well, as 
special experience, in their dietitians who, by the 
way, are not trained nurses. Doubtless, other 
thmgs being equal, a trained nurse would have 
preference in such appointments, if only on grounds 
of enlarging the scope of the work amilable to a 
nurse after registration. But the real essential is 
a thorough training in domestic economics and 
the chemistry of foodstuffs, as well as in the science of 
nutrition and its intelligent application. The latter 
depends not only on knowledge of the basic sciences, 
but on a cultural background which caimot hastily 
be acquired. It would be most unfortimate if the 
organisation of a much needed hospital department ’ 
were to fail because the persons chosen to inaugurate 
it had not the equipment and status required to 
carry through necessary changes. It is to be 
hoped at least that the shorten^ course at King’s 
College vrill not attract students to the disadvantage 
of their admirably planned degree course, and that 
the Handards of previous education required in 
candidates admitted to it ■will be maintained at a 
high level. 


INDUSTRIAL PULiMORARY DISEASE 
lx a highly industrialised country such as Great 
Britain, dealing ■with an enormous variety of raw 
materials and employing perhaps an equal number 
of manffiacturing processes, there is httle need to 
emphasise the importance of the study of occupa¬ 
tional disease. Certainly it has not been over¬ 
looked by the compilers and interpreters of our 
national statistics, for the valuable series of studies 
of occupational mortality, issued at ten-yearly 
intervals by the Eegistrar-General, -was initiated 
by Fabr as long ago as the middle of the last 
century. On the other hand, workers in this 
particular field of hygiene irill be the first to adnift 
that the detection of the industrial risk, its isola¬ 
tion from other eimronmental and, possiblv. 
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''A. 8l H." 

l 

I In the treatment 
^ of Pernicious Anaemia 
and Sprue 

"A. & H." Liver Products provide a con¬ 
venient range to suit' all requirements 
of liver therapy. They replace with 
advantage fresh liver, being much more 
convenient and palatable and at the 
same time highly active and stable. 












! Elixir of Liver *A. & H.' 

I SB 4 ois. fresh liver. 
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THE HOSPITAL DIETITLAN 
Tee scope of the hospital dietitian and the 
training required, to fit her for her duties are 
questions irhich are now engaging the attention 
■of authorities of municipal as well as of Toluntarr 
hospitals. At a recent meeting the central public 
health committee of the London Countr Gormcil 
reported to the Council the results of an inquiry 
into the usual conditions of training for a type of 
ofSce not long established in this country, though 
common in American hospitals. The outcome is 
a recommendation for the training in dietetics, 
as an experiment, of six State-registered nurses 
chosen from among those already employed at 
the Council’s hospitals. It is proposed that the 
selected candidates should take advantage of a 
special diploma course to be inaugurated at King’s 
College of Household and Social Science in Octoh^ 
■next; the course is for one year only, the first half 
being spent at the college and the second half in 
the main kitchen (one and a half months) and 
special dietetic kitchen (four and a half months) 
■of a hospital. The fee for the course is £30, to be 
paid by the Council for their six selected candi¬ 
dates, who will undertake to work in their service 
for three years after obtaining the diploma. The 
permission to reside in the hospitals to which they 
ure at present attached for the first part of the 
course, and the allowance of full pay during 
training, will enable the nurses to take advantage 
of the opportunity without substantial outlay; pre¬ 
sumably they -uill be given board and lodging at 
■the hospital which receives them for the Second 
part, since they will give service under supervision 
while studying the administrative work and prac¬ 
tising the calculation and preparation of special 
-diets. 

It is noteworthy that this brief course of training 
is expected to produce a dietitian fit to undertake 
responsibilities far greater than those entrusted bv 
most of the voluntary hospitals to the head of the 
department. The scope of such departments in 
this countn- is generally limited to the management 
and organisation of a special diet kitchen ; the 
calculation of special diets ordered, and their 
preparation and service, in cooperation with the 
ward sister; the instruction of certain patients 
leaving hospital and of out-patients—for example, 
those with diabetes and antemia ; and the teaching 
of nurses in the theory and practice of dietetics. 
The duties of the officer in charge do not yet as a 
rule extend to the main hospital kitchenj to the 
purchase of food, or to the planning of menus for 
patients or musing staff. It must sruely be only 
a matter of time before the services of an expeti 
-arc enlisted in large resident institutions not onlv 
•to superintend laboratory-prepared and experi¬ 


mental diets, but also to take charge of the whole 
of the food-supply : for it is not the quality of the 
foodstnfe purchased but the lack of imagination 
in their choice, and of attention to varied, cooking, 
and service that is the subject of legitimafe com¬ 
plaint in most institutions. The London County 
Council show wisdom in proposing that “ thoroughly 
responsible and well-qualified officers ” shall under¬ 
take the general organisation of the feeding 
arrangements in hospitals, as well as the provision 
of special diets for special patients, and we are in 
cordial agreement with this wide ■view of their 
responsibilities. It seems exceedingly donbtfnl. 
however, whether a short conise of traioing -will fit 
even a n-urse of qnite mmsual abilities for sucb 
complex duties. The supply of eligible candidates 
will not, we imagine, be great, for we understand 
tbat ad m i s sion to -this special diploma course is 
limited to those State-registered nurses who 
can satisfy the authorities that they bave 
spent at least- two years in studying science 
at courses of a university standard. It seems 
likely that better results would be obtained 
by insisting, as do two at least of the voluntary 
hospitals — St. Bartholomew’s and University 
College Hospitals—on the possession of btgb 
qualifications, notably a science d^ree as well, as 
special experience, in their dietitians who, by the 
way, are not trained nurses. Doubtless, other 
things being equal, a trained nurse would have 
preference in sucb appointments, if only on grounds 
of enlaiging the scope of the work arable to a 
nurse after registration. But the real essential is 
a thorough training in domestic economies and 
the chemistry of foodstufe, as well as in the science of 
nutrition and its intelligent application. The latter 
depends not only on knowledge of the basic sciences, 
but on a cultural background which caimot hastil-v 
be acquired. It would be most unfortunate if the 
organisation of a much needed hospital department 
■were to fail beca'use the persons chosen to inausurafe 
it had not the equipment and status requi^ to 
carry through necessary changes. It is to be 
hoped at least that the shortened course at Kino-’s 
College "vvillnot attract students to the disadvantage 
of their admirably plaimed degree course, and 'that 
the Handards of previous education required in 
candidates adrmtt^ to it will be maintained at a 
high level. 


LNTDUSTRLAL PUIAro.NJ.ARY DISEASE 
^ highly industrialised country such as Great 
Britain, dealing -vvith an enormous'variety of raw 
materials and emplovine: perhaps an equal number 
of rnamdacturing processes, there is Uttle need to 
emphasise the importance of the study of occupa¬ 
tional dLease. Certainly it has not been over¬ 
looked by the compilers' and interpreters of onr 
national statistics, for the valuable series of studies 
of occupational mortality, issued at ten-veariv 
mte^Is by Registrar-General, was ini'tiated 
by ±ABE as long ago as the middle of the last 
cemiuy. On the other hand, workers in tl^ 
jwrticffiar field of hygiene will be the first to admit 
that the detection of the industrial risk, its Lola- 
tion from other environmental and,' po^siblv 
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lieritable factors, and the measurement of the ill- 
health for u-hich it is specifically responsible, are 
amongst the thornier problems of vital statistics. 
Where the disease, like anthrax or specific chemical 
poisoning, rarely occurs amongst the population 
at large, there is usually little difficulty in 
fixing the occupational origin and in taking steps 
to reduce the risk. But urhere the disease is one 
■which frequently attacks the general population 
difficulties begin to bristle. The mere appearance 
of the disease is then obuiousl3' no indication of 
an occupational origin; it m'ust be sho'wn that a 
group of irorkers has an abnormally high incidence 
from it and, further, that their mode of life is 
differentiated from an otheririse comparable sample 
of the general population onlj' in the occupation 
that they foUoiv. 

Noivhere are these difficulties more apparent 
than in the study of pulmonary diseases, the 
incidence of which may fall ivith unequal severity 
upon industrial groups but whose clmical aspect 
mostty does not differ from the normal. Examples 
maj- be found in the reports of the Industrial 
Health Research Board on the incidence of phthisis 
amongst printers,^ and of “ bronchitis and asthma ” 
amongst cardroom operatives in the Lancashire 
cotton-sp innin g mills - Exactly why printers 
should die from tuberculosis at a relativelj’- high 
rate has often been the subject of speculation but 
has never been solved—^though manj^ explanations 
have been put forward. To mention but one 
incriminated factor, does the night and high¬ 
speed work of newspaper production contribute 
to a breakdoivn in health ? Here the obstacles 
to investigation are perhaps insuperable. The 
interchangeability of workers between newspaper 
offices and general printing leaves the observer 
■vrith no clearly defined groups to studjq for ine'rit- 
ablj' he has to accept the industrial organisation 
as it stands and cannot adjust, like the laboratory 
worker, his material to suit his ends. Though it 
has been said that tuberculosis in printers nms a 
peculiarly rapid comse, there is really no eiddence 
that in s3'mptoms and development it differs from 
the normal case. Cardroom workers’ “ asthma ” 
is another example of an industrial pulmonary 
disease which in its clinical coinse is not clearly 
distinguishable from the broncliitis, emph5-sema, 
and their concomitants observed b3' every practi¬ 
tioner. Onl3' a large scale inquir3' into sickness 
incidence could reveal that past conditions in the 
cotton mills have led to its being the cause of the 
disablement, permanent or temporar3', of an 
excessive number of operatives engaged in the 
dustier processes of the mill. Whether the much 
improved modem conchtions of work have removed 
this risk is a moot point whicli only time can 
solve. With constantly changing conditions of 
manufacture, and often a ver 3 ' slow development 
of disabihty, tliis is a further difficulty of investi¬ 
gation which is likelv to be frequcntty encountered, 
and, as in this particular case, limits the final 
conclusions regarding the industrial risk. 

dust hazard that has for some A’cars licen 
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agitating the anthracite section of the Miners’ 
Federation, and has been the subject of repeated 
questions in the House of Commons,^ is that 
involved in anthracite mining. Does anthracite 
dust inhaled in var3ing quantities over a working 
life have a damaging effect upon health ? This is 
a problem which has, at the request of the Mhies 
Department, been closely considered b3" the 
Medical Research Coimcil’s Committee on Indus¬ 
trial _ Pulmonary Disease.-* The difficulty is to 
' obtain a sufficient number of surface workers for 
medical examination, who have been exposed to 
anthracite dust only. The examination of imder- 
ground workers, engaged in herring the coal and 
conveying it to the surface, can unfortimately 
contribute nothing towards a solution, for these 
workers are not exposed only to antliracite dust 
but also to the stone dust produced in boring 
through rock and in roof “ ripping.” The develop¬ 
ment of a pneumoconiosis amongst these workers 
is therefore not necessarity the result of the inhala¬ 
tion of anthracite dust per se but ma3’ indicate 
a sihea risk. This point is emphasised in a recent 
stud3' of the “ health of old and retired coal¬ 
miners in South Wales ” ® made, (with financial 
assistance from theMedical Research Council) b3’Dr. 
Ened Williams, Cecil Prosser Research Scholar in 
Tuberculosis in the University of Wales, 1930 - 31 . 
She points out that a man who has worked his 
whole hfe on the “ screens ” (where the coal is 
mechanically sorted on the surface into various 
grades) is the onl3^ colh'er3’’ worker who has been 
exposed to coal dust alone. But such a man is 
rare, for a screener draws smaller wages than an3’ 
of the skilled workers underground, and 3'oung 
and vigorous men do not seek the work. In fact, 
the screens are largety the resort of men who con¬ 
sider themselves unfit for work imderground, or 
who ha-ring worked imderground ns hewers have 
failed on accoimt of ill-health. “ Tlie3’- are often 
men who are dyspnoeic and have other signs of 
chest disease. The3' have asked for ' a job on 
top,’ and have been put to work on the screens.” 
Examination of such a selected group of opera¬ 
tives is not hkel3' to lead to illuminating results. 
An alternative, and perhaps more hopeful fine of 
approach, is being sought b3’ the Medical Research 
Coimcil’s committees in information from “ coal 
trimmers ” occupied in loading coal at the docks.® 
These workers are exposed to various concentra¬ 
tions of coal dust in the hold of the ship, and irith 
the compheation of stone dust thus removed, raa3' 
lead to a more decisive answer to the problem. 
In his stud3' of the siUca contents of lungs, 
published in om- columns recentty,’ Dr. A. F. 
SiADDEN included four of tliese workers, and was 
led to the conclusion that coal dust alone, apart 
from silica, cannot be regarded as a cau.se of 
serious fibrosis of lungs. The result of more 
extensive investigation amongst the living will 
be awaited with interest; the problem is important, 
though, as Sir Geokge Xewjlvn points out 
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in his annual report for 1931, it does not folloiv 
that its immediate statistical study is a practical 
operation. 

Meanwhile, within the limits she set herself. 
Dr. Wtt.t.tam s- gives a valuable picture of the 
retired miner. Starting from the observation that 
the incidence of death from “ bronchitis ” is very 
much higher in old coal-miners than in all occupied 
and retired males (reported in the Registrar- 
General’s Occupational Mortality Supplements) 
she sought to discover the underljdng pathological 
conditions, whether, for instance, some of these 
cases of bronchitis in miners were due to the 
result of old limg fibrosis due to a pneumono- 
coniosis, and others to a chronic and clinically 
latent tuberculosis. For this purpose she made 
an examination of a hundred old and retired 
miners, whose family and industrial histories she 
collected with great care and detail. The import¬ 
ance of the working history is fuUy apparent when 
it is noted that individuals have gravitated to 
mining from such employment as stone-quarrjdng 
and tin-mining with their known pulmonary 
risks. The family histories suggest an imduly 
high proportion of miners in whose families there 
was a history of tuberculosis in near relatives, and 
Dr. Wtt.t.tam s believes that there is a higher 
degree of tuberculosis amongst the miners them¬ 
selves than occupational mortality statistics indi¬ 
cate, but that the disease is present in a modified 
form and is most often clinically latent. Among the 
hxmdred men were 32 whom she believed on clmical 
evidence to have pneumoconiosis. In assessing 
these, stress was laid on great d 3 ’-spnoea and 
diminished respiratory excursion, together with 
phj'sical signs such as pleural friction or the 
presence of emphysema; radiological evidence 
was absent in all but a very few cases. A further 
31 men were considered clinically^probable cases 
of the disease, and 14 men clinically possible. Of 
the hundred men there were, therefore, only 23 
who had, on clinical groimds, no evidence of the 
disability. It should be remembered, however, 
that only one of the hundred patients came to 
autopsj^, and in him the post-mortem findings were 
not strictly in accordance with the clmical findings. 
It is important to note, moreover, that the high 
proportion of men showing clinical evidence of 
pneumoconiosis. can be regarded as] evidence of 
actual incidence only inferentially in conjunction 
with the high bronchitis death-rate of old coal¬ 
miners in general, for this sample of men was, 
without doubt, unrepresentative. It included 
16 men who had retired from work on account of 
chest sjTnptoms, and others, possibty, whose faces 
the general practitioners, who selected them, 
“ saw oftcnest in the surgerj-.” To the solution of 
the particular problem of anthracite dust it can 
contribute nothing, for all the workers examined 
had been exposed to certain quantities of stone 
dust underground. As regards the more general 
dust risk of the miner in South Wales the findings 
are certainly’ suggestive and require close con¬ 
sideration, more cspecialh-. Dr. Wiluaxis suggests, 
as modern machine drilling maj* increase the 
amount of dust inhaled miless preventive measures 


keep abreast of mechanical development. At 
present we are still only on the fringe of these 
industrial pulmonary risks, and much remains to 
be done in their detection, their measurement, and 
their prevention. 

AN ALTERNATIVE TO PHRENIC EVULSION 

The value of phrenic evulsion in the treatment 
of pulmonary tuberculosis is well established. Mot 
only does the operation provide an alternative 
method when pleural symphysis prevents the 
estabhshment of an artificial pneumothorax, but 
in many cases of basal disease an adequate collapse 
of the diseased area may be secured by phreni- 
cectomy alone, and the recurrent interventions 
and risks inseparable from other methods of 
collapse may be avoided. As an auxiliary to 
artificial pneumothorax, phrenic evulsion, bi- 
relaxing the tension of adhesions, will often effect 
the closme of cavities which would otherwise 
require the more serious operations of internal or 
external pneumolysis. It may be said indeed of 
this procedure, as of artificial pneumothorax 
treatment, that no one abandons it who has. had 
experience of its results in judiciousty selected 
cases. 

The results of phrenic evulsion' are, however, 
definitive ; there can be no regeneration of a nerve 
so rudety treated ; the paralysed diaphragm rises 
to a certain height and there remains. The 
objective may have been the closure of an apical 
cavity, and if this object is not attained—^which 
in the treatment of apical disease is not unusual— 
the patient is worse off than he was before, for he 
has been deprived of the effective use of a lower 
lobe while retaining aU the disadvantages of a 
diseased upper lobe. If an upper-lobe thoracoplasty 
or an apicolysis is now attempted the diseased 
area may be successfully collapsed, but the healthj’^ 
areas of the compressed lower lobe vrill not regain 
their function. When a patient is suffering from 
bilateral disease, and phrenic evulsion is employed 
to bring a measure of rest to the side more seriousty 
affected, it may succeed in its object, but at a later 
date progressive disease on the opposite side may 
threaten life, and it will then be too late to demand 
extra^ work from the healed lung, whose base 
remains permanently out of action. This is an 
embarrassment which does not arise when alter¬ 
nating or simultaneous bilateral pneumothorax is 
practised, for this method enables us to apportion 
the work of respiration betiveen the two sides of the 
chest, and each lung remains to some extent under 
control. These difficulties associated with phrenic 
evulsion would be obviated, however, by a 
procedme which, while leaving the plirenic nerve 
intact, would temporarily inhibit its action, and such 
has been the aim of F. Cordev and P. Phu^deatj.i 
The phrenic nerve is exposed and isolated for at 
least 3 cm. of its comse, the greatest care being 
taken to avoid traction or bruismg of its tissue^ 
and absolute alcohol is then injected drop by drop 
beneath the neurilemma until the nerve is rendered 
completely insensible. Any alcohol which escapes 

■ Rev, de la Tubcrc.. Jane 19J3. p. i9l. 
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heritable factors, and the measiu'ement of the ill- 
health for ■n-hich it is specifically responsible, are 
amongst the thornier problems of vital statistics. 
Where the disease, like anthrax or specific chemical 
poisoning, rarely occurs amongst the population 
at large, there is usually Tittle difficulty in 
fixing the occupational origin and in taking steps 
to reduce the risk. But where the disease is one 
which frequently attacks the general population 
difiiculties begin to bristle. The mere appearance 
of the disease is then obviously no indication of 
an occupational origin; it must be shown that a 
group of workers has an abnormallj’ high incidence 
from it and, further, that their mode of life is 
differentiated from an otherwise comparable sample 
of the general population only in the occupation 
that they follow. 

J^owhere are these difficulties more apparent 
than in the study of pulmonary diseases, the 
incidence of which may fall with imequal severity 
upon industrial groups but whose clhiical aspect 
mostly does not differ from the normal. Examples 
may be foimd in the reports of the Industrial 
Health Eesearch Board on the incidence of phthisis 
amongst printers,^ and of “ broncliitis and asthma ” 
amongst cardroom operatives in the Lancashire 
cotton-spuming mills.- Exactly why printers 
should die from tubercidosis at a relativelj* high 
rate has often been the subject of speculation but 
has never been solved—though many explanations 
have been put forward. To mention but one 
incriminated factor, does the night and high¬ 
speed work of newspaper production contribute 
to a breakdown in health ? Here the obstacles 
to investigation are perhaps insuperable. The 
interchangeability of workers between newspaper 
offices and general printing leaves the observer 
with no clearly defined groups to study, for inevit¬ 
ably he lias to accept the industrial organisation 
as it stands and cannot adjust, hke the laboratory 
worker, his material to siut his ends. Though it 
has been said that tuberculosis in printers rims a 
pecuUarly rapid course, there is really no evidence 
that in S3’mptoms and development it differs from 
the normal case. Cardroom workers’ “ asthma ” 
is another example of an industrial puhnonarj' 
disease which in its clinical course is not clearlj' 
distinguishable from the broncliitis, emphj'sema, 
and their concomitants observed bj’’ everj- practi¬ 
tioner. Only a large scale inquirj" into sickness 
incidence joidd reveal that past conditions in the 
cotton mills have led to its being the cause of the 
disablement, permanent or temporari-, of an 
excessive number of operatives engaged in the 
dustier processes of the mill. Wdiether the much 
improved modern conditions of work have removed 
this risk is a moot point \rhich only time can 
solve. With constanth* changing conditions of 
manufacture, and often'a very slow development 
of disabilitv, tliis is a further difficulty of investi¬ 
gation which is hkely to be frequently encountered, 
and. as in this particular case, limits the final 
conclusions regarding the industrial risk. 

.k dust liazard that has for some years been 
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agitating the anthracite section of the -Miners’ 
Federation, and has been the subject of repeated 
questions in the House of Commons,® is that 
involved in anthracite mining. Does anthracite 
dust inhaled in varying quantities over a working 
life have a damaging effect upon health ? This is 
a problem which has, at the request of the Mines 
Department, been closely considered by the 
Medical Eesearch Council’s Committed on Indns- 
trial_ Pulmonary Disease.^ The difficulty is to 
' obtain a sufficient number of surface workers for 
medical examination, who have been e.xposed to 
anthracite dust 07ilt/. The examination of imder- 
groimd workers, engaged in hewing the coal and 
conveying it to the surface, can unfortunately^' 
contribute nothing towards a solution, for these 
workers are not exposed only to antlu-acite dust 
but also to the stone dust produced in boring 
through rock and in roof “ ripping.” The develop¬ 
ment of a pneumoconiosis amongst these workers 
is therefore not necessaril}’^ the result of the inhala¬ 
tion of anthracite dust per se but may’ indicate 
a silica risk. This point is emphasised in a recent 
study' of the “ health of old and retired coal¬ 
miners in South Wales ” ® made (irith financial 
assistance from theMedical Eesearch Council) by Dr. 
Exm Williams, Cecil Prosser Eesearch Scholar in 
Tuberculosis in the University' of Wales, 1930-31. 
She points out that a man who has worked his 
whole life on the “screens” (where the coal is 
mechanically sorted on the surface into various 
grades) is the only' colhery' worker who has been 
exposed to coal dust alone. But such a man is 
rare, for a screener draws smaller wages than any' 
of the skilled workers undergromid, and young 
and vigorous men do not seek the work. In fact, 
the screens are largely the resort of men who con¬ 
sider themselves unfit for work underground, or 
who having worked imderground as hewers have 
failed on account of ill-health. “ They' are often 
men who are dyspnoeic and have other signs of 
chest disease. They' have asked for ‘a job on 
top,’ and have been put to work on the screens.” 
Examhiation of such a selected group of opera¬ 
tives is not likely' to lead to illuminating results. 
An alternative, and perhaps more hopeful fine of 
approach, is being sought by' the kledical Eesearch 
Council’s committees in information from “ coal 
trimmers ” occupied in loading coal at the docks.® 
These workers are e.xposed to various concentra¬ 
tions of coal dust in the hold of the ship, and ivith 
the compUcation of stone dust thus removed, may 
lead to a more decisive answer to the problem. 
In his study of the silica contents of lungs, 
published in our columns recently,’ Dr. A. F. 
Sladdex included four of these workers, and was 
led to the conclusion that coal dust alone, apart 
from silica, cannot be regarded as a cause of 
serious fibrosis of lungs. The result of more 
extensive investigation amongst the living will 
be awaited with interest; the problem is important, 
though, as Sir George Eewm.vx points out 
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in his annual report for 1931, it does not foUou- 
that its immediate statistical study is a practical 
operation. 

Meamrlule, within the limits she set herself. 
Dr. WniXAAiS’ gives a valuable picture of the 
retired miner. Starting from the observation that 
the incidence of death from “ bronchitis ” is very 
much higher in old coal-miners than in all occupied 
and retired males (reported in the Registrar- 
General’s Occupational Mortality Supplements) 
she sought to discover the imderlying pathological 
conditions, whether, for instance, some of these 
cases of lironchitis in miners were due to the 
result of old lung fibrosis due to a pneumono- 
coniosis, and others to a chronic and climcaliy 
latent tuberculosis. For this purpose she made 
an examination of a hundred old and retired 
miners, whose family and industrial histories she 
collected with great care and detail. The import¬ 
ance of the working history is fuUj* apparent when 
it is noted that individuals have gravitated to 
minin g from such employment as stone-quarrying 
and tin-mining with their known pulmonary 
risks. The family histories suggest an undulj^ 
high proportion of miners in whose famihes there 
was a history of tuberculosis in near relatives, and 
Dr. WinrjAAis befieves that there is a higher 
degree of tuberculosis amongst the miners them¬ 
selves than occupational mortality statistics indi¬ 
cate, but that the disease is present in a modified 
form and is most often olinicaUy latent. Among the 
hmidred men were 32 whom she believed on clMcal 
emdenoe to have pneumoconiosis. In assessing 
these, stress was laid on great dyspnoea and 
diminished respiratory excursion, together with 
physical signs such as pleural friction or the 
presence of emphysema; radiological evidence 
was absent in all but a very few cases. A further 
31 men were considered clinically''probable cases 
of the disease, and 14 men clinically possible. Of 
the hundred men there were, therefore, only 23 
who had, on clinical grounds, no evidence of the 
disability. It should be remembered, however, 
that only one of the hundred patients came to 
autopsj'j.and in him the post-mortem findings were 
not strictly in accordance with the clinical findings. 
It is important to note, moreover, that the high 
proportion of men showing clinical evidence of 
pneumoconiosis, can be regarded as] evidence of 
actual incidence only inferentially in conjrmction 
with the high bronchitis death-rate of old coal¬ 
miners in general, for this sample of men was, 
without doubt, unrepresentative. It included 
16 men who had retired from work on account of 
chest symptoms, and others, possibly, whose faces 
the general practitioners, who selected them, 
“ saw oftenest in the surgery.” To the solution of 
the particular problem of anthracite dust it can 
contribute nothing, for all the workers examined 
had been exposed to certain quantities of stone 
dust underground. As regards the more general 
dust risk of the miner in South lYalcs the fiiidings 
are certainly suggestive and require close con¬ 
sideration, more especiallj-, Dr. Wiluaxis suggests, 
as modern machine drilling may increase the 
ainoimt of dust inhaled unless preventive measures 


keep abreast of mechanical development. At 
present we are still only on the fringe of these 
industrial pulmonary risks, and much remains to 
be done in their detection, their measiuement, and 
their prevention. 

AN ALTERNATIVE TO PHRENIC EVULSION 

The value of phrenic evulsion in the treatment 
of pulmonary tuberculosis is well established. Not 
only does the operation provide an alternative 
method when pleural symphysis prevents the 
establishment of an artificial pneumothorax, but 
in many cases of basal disease an adequate coUapse 
of the diseased area may be secured by phreni- 
cectomy alone, and the recurrent interventions 
and risks inseparable from other methods of 
collapse may be avoided. As an auxiliary to 
artificial pneumothorax, phrenic evulsion, by 
relaxing the tension of adhesions, will often efiect 
the closure of cavities which would otherwise 
require the more serious operations of internal or 
external pneumolysis. It may be said indeed of 
this procedure, as of artificial pneumothorax 
treatment, that no one abandons it who has had 
experience of its results in judiciously selected 
cases. 

The results of phrenic evulsion are, however, 
definitive ; there can be no regeneration of a nerve 
so rudely treated ; the paralysed diaphragm rises 
to a certain height and there remains. The 
objective may have been the closme of an apical 
cavity, and R this object is not attained—^which 
in the treatment of apical disease is not unusual— 
the patient is worse off than he was before, for he 
has been deprived of the effective use of a lower 
lobe while retaining all the disadvantages of a 
diseased upper lobe. If an upper-lobe thoracoplasty 
or an apicolysis is now attempted the diseased 
area may be successfully collapsed, but the health}^ 
areas of the compressed lower lobe will not regain 
their function. IVhen a patient is suffering from 
bilateral disease, and phrenic evulsion is employed 
to bring a measure of rest to the side more seriously 
affected, it may succeed in its object, but at a later 
date progressive disease on the opposite side may 
threaten life, and it will then be too late to demand 
extra work from the healed lung, whose base 
remains permanently out of action. This is an 
embarrassment which does not arise when alter¬ 
nating or sunultaneous bilateral pneumothorax is 
practised, for this method enables us to apportion 
the work of respiration bety-een the two sides of the 
chest, and each lung remains to some extent under 
control. These difficulties associated with phrenic 
evulsion would be obviated, however, bv a 
procedure which, while leaving the phrenic nerve 
intact, would temporarily inhibit its action, and such 
has been the aim of F. Gordey and P. PhhIardeaet.i 
The phrenic nerve is exposed and isolated for at 
least 3 cm. of its course, the greatest care being 
taken to avoid traction or bruising of its tissue^ 
and absolute alcohol is then injected drop by droj) 
beneath the neurilemma until the nerve is rendered 
completely insensib le. Any alcohol which escapes 
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heritable factors, and the measurement of the ill- 
health for ivhich it is specificall}' responsible, are 
amongst the thornier problems of vital statistics. 
^Vhere the disease, like anthrax or specific chemical 
poisoning, rarelj' occurs amongst the population 
at large, there is usually little difficulty in 
fixing the occupational origin and in taking steps 
to reduce the risk. But -vrhere the disease is one 
which frequently attacks the general population 
difficulties begin to bristle. The mere appearance 
of the disease is then obviously no indication of 
an occupational origin; it must be shown that a 
group of workers has an abnormall 3 ’- high incidence 
from it and, further, that their mode of fife is 
differentiated from an otherwise comparable sample 
of the general population only in the occupation 
that thej^ follow. 

Xowhere are these difficulties more apparent 
than in the study of pulmonarj’- diseases, the 
incidence of which maj- fall with imequal severity 
upon industrial groups but whose clinical aspect 
mostly does not differ from the normal. Examples 
may be found in the reports of the Industrial 
Health Research Board on the incidence of phthisis 
amongst printers,* and of “ broncliitis and asthma ” 
amongst cardroom operatives in the Lancashire 
cotton-spinning mills.® Exactly why printers 
should ffie from tuberculosis at a relatively liigh 
rate has often been the subject of speculation but 
has never been solved—^though manj' explanations 
have been put forward. To mention but one 
incriminated factor, does the night and high¬ 
speed work of newspaper production contribute 
to a breakdown in health ? Here the obstacles 
to investigation are perhaps insuperable. The 
interchangeability of workers between newspaper 
offices and general printing leaves the observer 
with no clearly defined groups to study, for inevit¬ 
ably he has to accept the industrial organisation 
as it stands and cannot adjust, like the laboratorj’’ 
worker, liis material to suit his ends. Though it 
has been said that tuberculosis in printers runs a 
pecuUarly rapid course, there is really no evidence 
that in sj'mptoms and development it differs from 
the normal case. Cardroom workers’ “asthma” 
is another example of an industrial pulmonary 
disease which in its clinical course is not clearty 
distinguishable from the broncliitis, emphysema, 
and their concomitants observed bj^ everj" practi¬ 
tioner. Onty a large scale inquiry into sickness 
incidence jjoidd reveal that past conditions in the 
cotton mills have led to its being the cause of the 
disablement, permanent or temporary, of an 
excessive number of operatives engaged in the 
dustier processes of the miU. IVliether the much 
improved modem conditions of work have removed 
this risk is a moot point which only time can 
solve. With constantly changing conditions of 
manufacture, and often a very slow development 
of disability, tliis is a further difficulty of investi¬ 
gation which is likely to be frequently encountered, 
and, as in this particular case, hniits the final 
conclusions regarding the industrial risk. 

A dust hazard that has for some years been 
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agitating the antliracite section of the Ulincrs’ 
Eederation, and has been the subject of repeated 
questions in the House of Commons,® is that 
involved in anthracite mhiing. Does anthracite 
dust inhaled in varying quantities over a workiiw 
life have a damaging effect upon health ? This is 
a problem which has, at the request of the Mines 
Department, been closety considered by the 
Medical Research Council's Committee on Indus- 
trial_ Pulmonary Disease.^ The difficulty is to 
- obtain a sufficient number of siuface workers for 
medical examination, who have been e.xposed to 
anthracite dust onhj. The examination of under¬ 
ground workers, engaged in hewing the coal and 
conveying it to the surface, can imfortunately 
contribute nothing towards a solution, for these 
workers are not exposed onty to anthracite dust 
but also to the stone dust produced in boring 
through rock and in roof " ripping.” The develop¬ 
ment of a pneumoconiosis amongst these workers 
is therefore not necessarity the result of the inhala¬ 
tion of anthracite dust per se but may indicate 
a silica risk. This point is emphasised in a recent 
study of the “ health of old and retired coal¬ 
miners in South Wales ” ® made, (with financial 
assistance from theMedical Research Council) bj’Dr. 
Exm WiLUATUS, Cecil Prosser Research Scholar in 
Tuberculosis in the University of Wales, 1030-31. 
She points out that a man who has worked his 
whole life on the “ screens ” (where the coal is 
mechanically sorted on the surface into various 
grades) is the only collier^’- worker who has been 
exposed to coal dust alone. But such a man is 
rare, for a screener draws smaller wages than any 
of the skilled workers imderground, and 5 'oung 
and vigorous men do not seek the work. In fact, 
the screens are largelj’’ the resort of men who con¬ 
sider themselves unfit for work undergroimd, or 
who having worked underground as hewers have 
failed on account of ill-health. “ The 3 ’’ are often 
men who are d 3 "spnceic and have other signs of 
chest disease. The 3 ^ have asked for ‘a job on 
top,’ and have been put to work on the screens.” 
Examination of such a selected group of opera¬ 
tives is not likety to lead to illuminating results. 
An alternative, and perhaps more hopeful line of 
approach, is being sought hy the Medical Research 
Council’s committees in information from “ coal 
trimmers ” occupied in loading coal at the docks.® 
These workers are exposed to vaiious concentra¬ 
tions of coal dust in the hold of the ship, and with 
the complication of stone dust thus removed, raa 3 ' 
lead to a more decisive answer to the problem. 
In liis stud 3 * of the silica contents of lungs, 
published in our columns recenth',^ Dr. A. F- 
Seadden included four of these workers, and was 
led to the conclusion that coal dust alone, apart 
from silica, cannot be regarded ns a cause of 
serious fibrosis of lungs. The result of more 
extensive investigation amongst the firing will 
be awaited with interest; the problem is important, 
though, as Sir Geouge Xewxlvx points out 
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in Ms annual report for 1931, it does not foUow 
that its immediate statistical study is a practical 
operation. 

MeanrrMle, witMn the limits she set herself. 
Dr. WmuLAMS' gives a valuable picture of the 
retired miner. Starting from the observation that 
the incidence of death from “ bronchitis ” is very 
much Mgher in old coal-miners than in all occupied 
and retired males (reported in the Eegistrar- 
General’s Occupational Mortality Supplements) 
she sought to discover the rmderljdng pathological 
conditions, whether, for instance, some of these 
cases of bronchitis in miners were due to the 
result of old ixmg fibrosis due to a pneumono- 
coniosis, and others to a chronic and clinically 
latent tuberculosis. For this purpose she made 
an examination of a hundred old and retired 
miners, whose family and industrial histories she 
collected with great care and detail. The import¬ 
ance of the working history is full 3 ' apparent when 
it is noted that individuals have gravitated to 
mining from such employment as stone-quarrying 
and tin-mining with their known pulmonary 
risks. The family histories suggest an vmduly 
Mgh proportion of miners in whose families there 
was a history of tuberculosis in near relatives, and 
Dr. WmiUAMS believes that there is a higher 
degree of tuberculosis amongst the miners them¬ 
selves than occupational mortahty statistics indi¬ 
cate, but that the disease is present in a modified 
form and is most often clinically latent. Among the 
hundred men were 32 whom she believed on clinical 
evidence to have pneumoconiosis. In assessing 
these, stress was laid on great dyspnosa and 
diminished respiratory excursion, together with 
phj'sical signs such as plemal friction or the 
presence of emphysema; radiological evidence 
was absent in all but a very few cases. A further 
31 men were considered chnicaUy^probable cases 
of the disease, and 14 men clinically possible. Of 
the hundred men there were, therefore, only 23 
who had, on clinical grounds, no evidence of the 
disabilitj'. It should be remembered, however, 
that only one of the hundred patients came to 
autopsjq and in Mm the post-mortem findings were 
not strictly in accordance with the clinical findings. 
It is important to note, moreover, that the Mgh 
proportion of men showing clinical evidence of 
pneumoconiosis, can be regarded as| evidence of 
actual incidence only inferentially in conjunction 
with the Mgh bronoMtis death-rate of old coal- 
nuners in general, for tMs sample of men was, 
without doubt, rmrepresentative. It included 
1C men who had retired from work on account of 
chest symptoms, and others, possibly, whose faces 
the general practitioners, who selected them, 
“ saw oftcnest in the surgery.” To the solution of 
the particular problem of anthracite dust it can 
contribute nothing, for all the workers examined 
had been exposed to certain quantities of stone 
dust underground. As regards the more general 
dust risk of the miner in South tValcs the fmdings 
arc certainlj- suggestive and require close con¬ 
sideration, more especially, Dr. Wiltjams suggests, 
ns modern machine drilling may increase the 
amount of dust inhaled unless preventive me.asurcs 


keep abreast of mechanical development. At 
present we are stiU only on the fringe of these 
industrial pulmonary risks, and much remains to 
be done in their detection, their measmement, and 
their prevention. . 

AN ALTERNATIVE TO PHRENIC EVULSION 

The value of phrenic evulsion in the treatment 
of pulmonary tuberculosis is well established. Not 
only does the operation provide an alteriiative 
method when pleural symphysis prevents the 
establishment of an artificial pneumothorax, but 
in many cases of basal disease an adequate collapse 
of the diseased area may be secured bj' phreni- 
cectomy alone, and the reemrent interventions 
and risks inseparable from other methods of 
collapse may be avoided. As an auxiliary to 
artificial pneumothorax, phrenic evulsion, by 
relaxing the tension of adhesions, will often efiect 
the closure of cavities wMeh would otherwise 
require the more serious operations of internal or 
external pneumolysis. It may be said indeed of 
this procedure, as of artificial pneiunothorax 
treatment, that no one abandons it who has had 
experience of its results in judicious^ selected 
cases. 

The results of phreiuc evulsion are, however, 
defimtive ; there can be no regeneration of a nerve 
so rudely treated ; the paralysed diaphragm rises 
to a certain height and there remains. The 
objective may have been the closure of an apical 
cavity, and if tMs object is not attained—^wMch 
in the treatment of apical disease is not rmusual— 
the patient is worse off than he was before, for he 
has been deprived of the effective use of a lower 
lobe while retainuig aU the disadvantages of a 
diseased upper lobe. If an upper-lobe thoraeoplastj* 
or an apicolysis is now attempted the diseased 
area may be successfully collapsed, but the healthy 
areas of the compressed lower lobe will not regain 
their function. IVhen a patient is suffering from 
bilateral disease, and phremc evulsion is employed 
to bring a measure of rest to the side more seriouslj' 
affected, it may succeed in its object, but at a later 
date progressive disease on the opposite side maj’^ 
threaten life, and it will then be too late to demand 
extra work from the healed lung, whose base 
remains permanently out of action. TMs is an 
embarrassment wMch does not arise when alter¬ 
nating or simultaneous bilateral pneumothorax is 
practised, for tMs method enables us to apportion 
the work of respiration bety-een the two sides of the 
chest, and each lung remains to some extent under 
control. These difidculties associated with phrenic 
evulsion would be obviated, however bv a 
procedure wMch. while leaving the phrenic nerve 
intact, woMd temporary inMbit its action, and such 
has been the aim of F. Cordev and P. Philabdeal' ^ 
The phremc nerve is exposed and isolated for at 

I'Xn g^atest.care bein- 

taken to avoid traction or bruising of its tissue 
and absolute alcohol is then injected dmn J ’ 
beneath the neurilemma untiUhe nerv^^ S 
completely insensible. Any alcohol which 

' Rev. de la Tubcrc., June 1933, p. 391. 



3GS the lancet] 


KLUOniNE AND rXDOROSIS 


[ArousT 12, ins.f 


into the siurounding tissues is diluted ■with serum 
or bj" injection of local anresthetic. It is claimed 
that if 5 cm. of the nerve is treated in this way, 
and if absolute alcohol is emploj’ed, a paralysis of 
at least one year’s duration maj^ be confidently 
anticipated. Such a period might ■well suffice for 
the healing of a basal cavit}' or even of an area of 
disease remote from the base, and at the end of it, 
or a little later, the slow regaining of function by 
the diaphragm would prove beneficial rather than 
harmful. 

CoRDEY and PHiLAEDEArr do not refer to the 
difficulties encountered when an accessory phrenic 
assists in the iimervation of the diaphragm. It was 
because of the frequency of this additional nerve- 
supply that the operation of phrenic evulsion was 
designed—an operation that has replaced the 
simple division of the nerve which often failed to 
achieve its object. Presumably the most careful 
nerve blockage would fail unless accessory branches 
were also dealt ■with, and a further operation would 
then he required. In this connexion it is important 
to note that phrenic evulsion following an alcohol 
injection may prove very difficult, for the tissues 
siurounding the nerve are apt to become thickened 
and opaque as the result of the previous treatment. 
'Ihe injection of a few di^ops of Chmese ink at the 
time of the original operation has been proposed 
as a means whereby the track of the nerve might 
he followed if further interference should he 
required. 

FLUORINE AND FLUOROSIS 

Within the last ten j^ears the serious nature of 
chronic fluorine poisoning has been recognised, and 
in reviewing the subject Dr. Floyd DeEds ^ is 
able to bring out several important facts comiected 
with agricultiuc and food production which 
affect the public health. Ho states that a daily 
intake of 0^1 to 0’15 mg. of fluorine per kg. 
of body-weight is capable of producing at least 
one important manifestation of chronic poisoning— 
namely, mottled teeth, which occurs endemicalty 
in large areas of America, Africa, Asia, and Southern 
Eiuope." “Therefore,” he saj^s, “the use of fluorine 
compounds, or of mixtures containmg fluorine 
derivatives, as insecticides or fumigants in con¬ 
jugation vith plants or foods, should be limited 
to conditions where satisfactory removal of fluormc 
residues can be carried out before placing the food 
on the market.” He suggests that chemical 
annl 3 ’ses for fluorine content should bo made on a 
wide variety of foods and food products grown and 
prepared under conditions in which the fluorine 
content is acquired solely’’ through natural processes, 
and on the basis of such analyses a tolerance limit 
for added fluorine shoidd be specified. All ■vrill 
agree that fiuthcr investigation of the physiological 
effects of fluorme, especialh* under conditions of 
continued administration or intake, is desirable. 

iMcanwhile V. Gudjonssox has discovered a new 
hazard of modern industri'—fluorosis of the bones 
and ligaments. Working ■\rith Prof. P. Flehxiing 
^loLLER in the occupational hygiene bureau of the 


Labour Inspectorate in Copenhagen, he was at 
first concerned ■n-ith the incidence of siheosis 
among workers in dustj’ trades, and studied the 
conditions imder which, near Copenhagen, cryolite 
is crushed and refined for use in the manufacture 
of aluminium. Cryolite is a fluoride of sodium 
and aluminium, containing as much as 54 per cent, 
of fluorine, and in the crude state it is mixed with 
a considerable amount of quartz. Holler and 
Gudjonsson ® chose 78 emploj'ees, all of whom 
had been engaged m work in a cryohte factory for 
more than two j’^ears, and they fomid foiu distinct 
lesions, each of occupational origm. (1) Pulmonary 
silicosis was present in various stages in half the 
subjects examined, the diagnosis being based on 
radiograms of the chest. The conclusion is unavoid¬ 
able that the disease of the lungs was due to quartz- 
laden dust in the factory. (2) Changes, probably due 
to the deposition of calcium fluoride were found 
in the bones, figaments, and muscular attachments. 
As radiographic investigation of the lungs jiroceeded, 
it was foimd that in 30 out of the 78 workers the 
shadows of the ribs, clavicles, and cervical vertebra) 
showed unusual densitj’’ and abnormalities in the 
bone pattern. In t 3 q)ical radiogi’ams the osseous 
pattern of the vertebra) is completel 3 ’' effaced and 
replaced by dense opaque shadows, and the 
■ transverse processes are covered b 3 ’' excrescences 
which represent calcification in ligaments. The 
shadows of the ribs show uniform increase of 
densit 3 % and there is pronounbed calcification of 
the costal cartilages, though the articular cartilages 
are not affected. In the pelvis the pattern of the 
spongiosa is ohhtcrated b 3 * dense opaque shadows 
resembling those seen in osteoplastic carcinoma¬ 
tosis, and along the peripher 3 ’ of the pelvic bones- 
arc 'blunt excrescences corresponding to calcified 
muscle attachments. None of these changes in the- 
skeleton seems to have produced symptoms, but 
since chronic fluorine poisoning in animals leads to 
abnormal brittleness of the bones, one wonders 
whether these workers will sooner or later develop 
fi-actures. (3) A complete examination was made- 
of the blood of all those workers in whom change.? 
in the bones were found, and 14 out of 30 showed' 
a reduction in the red cell count, the average 
figures being red blood-coils 3,700,000 per c.mm.,- 
colour-index 1'02, and hmmoglobin 77 per cent. 
Ho primitive red cells nor basophil stippling were 
discovered ; the white cell count was normal, and 
the general health of the ■workers was aiiparenth’ 
unaffected b 3 ’ the anromia. (4) Hausea, lo.ss of 
appetite, and vomiting was reported in 42 of 
the workers examined. These s 3 ’mptoms are 
supposed] 3 ' due to slight corro.sion of the mucous 
membrane of the stomach b 3 ' h 3 ’drofluoric acid' 
liberated from the swallowed dusts of cr 3 ’olitc, 
and thci’ come on acutcl 3 ' soon after the dust 3 " 
work is begun. Thus one of the principal innnngcrs- 
of the industr 3 ’, who visits the factory only 
occasionalh’, states that if he stai'.s more than ten 
minutes in one of the places where the dust is 
particularh' thick, he is obliged to got out info fhe^ 
open air in order not to be seized b\' vomiting. All' 
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the symptoms go aivay as soon as the patient 
gets out into the open air, and after -working hours 
no feeling of discomfort remains. 

In this country so far -workers in fluor-spar 


(calcium fluoride), enamel, and glass, hare been 
found free from fluorosis of the hones in those 
cases in -which the chest has been radiographed in 
the search for pneumoconiosis. 


ANNOTATIONS 


DOCTORS’ HOBBIES 

Aic exMhition held in the anatomical school of 
Trinity College during the meeting of the British 
Medical Association in Dublin deserves special mention. 
Dr. r. S. Bonrke had collected there for the amuse¬ 
ment and instruction of the -visitors -what -was described 
in the catalogue as a motley collection representing 
the diverse interests which from time to time have 
occupied the leisure of men when they relaxed from 
the arduous toils of an exacting profession. Being 
an artist and collector himself. Dr. Bourke was able 
effectively to comb the four provinces of Ireland in 
his search for material and to form an exhibit probably 
unique in the annals of the Association. “ Here ”— 
to quote from the very scholarly catalogue—“ are 
trophies won on the hazardous field of war and in 
the clean conflict of sport, not least amongst them 
those of an Olympic athlete (Sean Lavan) who has. 
brought honour alike to his country and to his 
profession. Here are antiquities from the prehMoric 
Irish elk to the rushlight that once shed its infant 
beam on Shannon’s shore. Here is cunning of cast 
and sculpture, of work in metal and in wood, beauty 
•of jewel and enamel, sho-wing a craftsmanship as keen 
ns any that has come from Tutankamen’s tomb. 
Here is melody of measured word, reflect of our Irish 
hards of old.” Hobbies, Dr. "W. Doolin reminds us 
in a prologue, is an apt term for the collection, for 
the hobby was a small horse of Irish breed, trained 
to an easy gait, whose rider never need fear fatigue. 
For the majority of medical men compelled by "the 
esigenoies of service insensibly to work in an'ever- 
narruwing groove, -walking of evenings in the shadow 
of the clinic even after they have left it, the exhibition 
was a valuable object lesson in one of the best forms 
of release. There were in all 251 exhibits by 51 
exhibitors, many of intrinsic interest: fishes such as 
an enormous Porbeagle shark caught off Achill 
Island last autumn or a trout caught” on dry fly on 
two successive days ; models of saihng boats ; collec¬ 
tions of useful articles made in leisure moments from 
•old bits of scrap or -used to while away the time in 
the trenches ; and a surprising number of pleasint>- 
pictures in water colour, oil, pen or drypoint. The 
c.atalogue itself contains curious bits of information— 
•e.g., that the song “ Robin Adair ” was •written about 
■a DubUn surgeon who left his country under distressful 
circumstances to become surgeon to Chelsea Hospital 
nud later surgeon-general. The -writer was Lady 
Caroline Keppelto whom Robert Adair was betrothed. 
And again, the reason why the remains of the Irish 
elk are nearly always of males is because the males 
on account of their huge antlers, could not s-wim and 
were easily dro-wned. The exhibition was visited 
throughout the meeting by a constant flow of members 
and their friends, to the pleasmc of whose stay in 
Dublin it undoubtedly contributed in no small degree. 

TESTS OF CIRCULATORY EFFICIENCY 

^Lvxt laboratory tests of circulatory function have 
l>ccn investigated ; among others there are the 
determination of circulation-rate, circulating bipod 
volume, oxygen content of venous and arterial blood, 
vital c.apacity. and oxygen consumption before and 


after exercise. A paper by (3-. Nylin ^ gives his 
results chiefly -with the last named. He determined, 
before and at fixed times after graduated work (which 
consisted in walking on stairs), the oxygen constunp- 
tion, minute volume of the heart, hlood pressure 
and pnlse-rate, both in normal people and those -with 
varions grades of heart disease. It was fotmd that 
the increase in oxygen consumption after work, 
expressed as a percentage of the resting value, varies 
■within fairly narro-w limits in healthy persons, and 
is independent of hody-weight, pro-vided that the 
latter is within physiological limits. In patients 
■with heart failure -with congestion there is a 
consistently greater increase after work ; in borderline 
cases of heart faBure the increase is more doubtful 
and the figures overlap those given hy normal people. 
Similarly, values for basal metabolism and' minute 
volume obtained in failure cases at rest, and for increase 
in ventilation after work, are not reliable for diagnosis, 
since they partly overlap those for healthy subjects. 

These results confirm the general view that in 
the diagnosis of circulatory inefficiency laboratory 
methods at present add litlie or nothing to clinical 
ohserva-tion. Where heart failure is severe the 
clinical dia^osis is easy and can be made with 
certainty -without further tests. It is in -the early 
stages of circulatory failure where the clinical sigi;^ 
are equivocal or lacking that further tests axe requ&d 
for the interpretation of symptoms snggesthig a 
possible cardiac origin, and unfortunately it is just in 
such cases that the methods reported fail'in their aim. 


MELIOIDOSIS 

Recogxised as occurring sporadically in the Alalav 
States and in Burma since 1912, melioidosis has of 
recent ye-ars been encountered elsewhere, and when 
the condition becomes more -widely kno-wn and better 
methods for an early di.agnosis are devised it is 
probable that the distribution -will he found to he far 
■wider than was hitherto imagined. In a publication - 
from the Institute of Medical Research of the 
Federated Malay States, Dr. A. T. Stanton and Dr. 
W. Fletcher have incorporated the bulk of their 
experience of this disease together -with much of the 
work that has been done hy other investigators. The 
disease occurs naturally in small animals as well as 
in man, rodents in particular being susceptible to 
natural infection. It has been assumed but not proved 
that rats constitute the normal reservoir of infection ; 
few instances of melioidosis infection have in fact 
been found when large numbers of rats have been 
exammed in plague surveys. Normallv the disea=e 
appears as single isolated cases, hut upoi one occasion 
It occurred m true epizootic form when heavv lo«es 
were encomtered amongst smaU laboratory ‘animals 
^ Kuala Lumpm. On this occasion infection was 
meed to the food-supply. The aUmentarv tract 
been regarded as the normal portal of entrv of 
i^ection-agam on scanty experimental evidence 
The causal organism named after Whitmore has 
cla ssified in the Pfeifferelln gro„p ^Topity Zd 
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Wilson on account of its close resemblance to P/. 
mallei, the ciuse of glanders. Objections have been 
raised to this classification of Pf. lehiimori because of 
its active carbohydrate fermentation and its motility. 
Carbohydrate fermentation, however, constitutes a 
difference of degree only, whilst the question of 
motility does not outweigh serological similarity 
and similarity of pathogenesis. As regards the latter 
point, both Pf. mallei and Pf. leltiimori produce prac¬ 
tically identical cellular reactions in the animal body. 
When the serology of the two organisms is studied 
some interesting and surprising points are revealed. 
In the first place the serologicalrelationships of various 
strains of Pf. mallei are very indefinite : thus Pf. 
mallei (strain) Jlinett shows only a , slight group 
relationship to Pf. mallei Java or Muktesar, and even 
less relationship to Pf. u'liilmori. Pf. mallei Java 
and !Muktesar, on the other hand, are serologically 
identical with Pf. ^eliitmori. This relationship is not, 
however, borne out by the pathogenicity of the 
organisms concerned, for all the Pf. mallei strains 
are highly infective to the equine species, whilst 
Pf. 'ichilmori is only slightly infective to horses. It 
would appear that “ H ” agglutination cannot be 
demonstrated in Pf. whitmori, since various workers 
have designated this motile organism as serologically 
identical -with strains of the non-motilo Pf. mallei. 

Since the disease runs a rapid course and is 
practically always fatal there is no time for antibody 
formation, and the diagnosis is generally only made 
at autopsy. Little is Itnown of the value of allergic 
diagnostic tests or of the efficacy of antiserum for 
treatment. The chief problems to be faced in con¬ 
nexion with this disease arc iu the first place to devise 
rapid and practical methods of diagnosis so that the 
true distribution of the infection may be ascertained, 
and opportunity may arise for the investigation of 
curative procedures. Secondly, more information is 
required of the various combinations of circumstances 
necessary before 'infection takes place. P/. whiimori 
is probably a common contaminant of food in certain 
jiarts of the world, and it survives a considerable time 
ill unfavourable surroundings. That being so, full 
knowledge of the process of infection becomes vciy 
necessary if epidemics similar to the epizootic 
outbreak at Kuala Lumpur are to bo avoided. 

OUR KNOWLEDGE OF ANIMAL NUTRITION 

The publication in America of “ Clio ^ledica,” 
a series of primers on the history of medicine, is a 
sign of the increasing interest now being taken^ in 
the evolution of the various branches of medical 
science. The latest addition to this series, of which 
ton volumes have already been published, deals rvith 
the history of nutrition.'* It is a posthumous work 
of the late Dr. Graham Lusk and we arc told in the 
lirefacc that the preparation of it gave him great 
pleasure. Tliis one can well believe for no one 
was better fitted than Lusk to describe the gradual 
groivth of a subject to which he had devoted his life. 
He could say also that in contributing to that growth 
“ pare magna fni ” for he was, along with his fellow- 
countryman Atwater and vith Rubner, one of the 
most distinguished pupils of Carl Aoit, who, in turn, 
was a disciple of Liebig, the founder of modem 
nutritional physiology. It is fascinating to trace 
with Lusk the gradual increase of our knowledge of 
animal nutrition from its empirical beginnings down 
through the Middle Ages when progress was retarded 
by authority and by the influence of the humoral 

■Nutrition. I)v Omhnin Lu^fc. New york: I’nul B. 
UoetK-r. 11'33. I'p. l-f.’. 51.30. 


doctrines, mitil, with the birth of chemistry in the 
seventeenth century and the introduction of the 
experimental method, it began to become a real 
science. It was the work of the great German 
physiologists. Liebig, Yoit, and Rubner, in the 
nineteenth century, however, that finally established 
the laws of quantitative metabolism aiid made the 
subject not only a science but a science almost as 
exact as mathematics. Rubner’s enunciation of his 
“isodynamic law ” and his suhsequent demonstration 
that, the principle of the conservation of energy 
holds good in mammalian physiology put the coping- 
stone on the edifice and it was only left for Atwater, 
Magnus-Levy, and Lusk himself* (amongst others) 
to work out, with the aid of the respiration-calori¬ 
meter, the detailed application of the principles 
already established. In this little book Lusk only 
touches in one short chapter on the history of dietetics, 
but it would bo an interesting task to show how 
our knowledge of food and its uses in health and 
disease has gi'own step by step with the growth of 
chemistry and physiology. Down to the beginning 
of the nineteenth century the word dietetics was 
still used in the old sense of “regimen of health,” 
.and wo find YTUich, in his lectures on Diet and 
Regimen (ISOO) defining it ns “a systematic r-iew of 
.all objects relating to he.alth in general and to food and 
drink in particular,” whilst his treatment of the subject 
is really not so much in advance of the “ Regimen 
Sanitatis ” of the twelfth century or Tobins Venner’s 
“ Via Recta ” of the seventeenth. By the middle 
of .the nineteenth century, however, the influence 
of the work of the French and English chemists and 
of the German school of physiologists had made 
itself felt so that such a book, for example, as the 
late Dr. F. W. Pavy’s “ Treatise on Food and Diet ” 
(1874) gives a presentation of the subject entirely 
modern in orrtlook and to which, on tlie quantitative 
side at least, later text-books have added nothing 
of moment. The demonstration of the importance 
of the qualitative side of dietetics and cspecinlly 
of the biological value of different proteins, of the 
vitamins and of the part played by the mineral 
constituents of food, has been the great contribution 
of the present centur,y to the science of dietetics, 
brrt the growth of our knowledge of these matters 
it Avill be the task of some future devotee of Clio to 
record. 

FUMIGATED FOOD 

The frrmigation of foodstuffs is a grorring commer¬ 
cial practice employed to dcstro}' vermin that for one 
reason or another constitute an economic los.s. The 
destniction of v.arious insects infesting foods is in 
itself an admirable object, but according to Dr. C. N. 
Williams, of the U.S. Public Health .Service,* it has 
reached proportions that call for special notice of its 
possible effects on the public health. The principal 
fumigants used are hydrocyanic acid, cyanogen 
chloride, sulphur dioxide, carbon bisulphide, ethylene 
o.xide, eth.vleno dichloride, and chloropicrin. All of 
these .are gases or arc casih' raaporised, and all are 
more or less poisonous and are absorbed to some extent 
by the materials to be fumigated. The choice o/fered 
to the consumer is not a cheerful one. On the one 
hand, verminous food is unplea.s.ant to think of, if it 
is not unwLok'.'ome to cat, ami on the other, even the 
remote possibility of consuming poison ga.s adsorbed 
on the surface of food is not to be dismissed lightly. 
So far ns hydrocyanic acid is concerned the danger 
seems not to be real with dry foods. Where the 
avatcr content i.s high the position is more serions. 

* Aincr, Jour. Pub. Ilcalth, xxlll., .'Cl. 
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The results of ad lioc experiments on small animals, 
and apparently of large scale experiments on the 
general public conducted in the ordinary course of 
commerce, led the Surgeon-General of the U.S. Public 
Health Service in 1930 to state “ the bureau is not 
acquainted "with any evidence of harm to human 
beings from the use of food products that have been 
treated by the cyanide method. . . It seems that the 
experience of many years, covering the use of this 
material, furnishes us Tvith better evidence of harm¬ 
lessness than "would be secured by much experimental 
work.” One may, however, shudder at the temerity 
of those who seem to have started the practice 
without “ much experimental work.” Dr, 'iVilliams, 
reviewing the facts up to the present, agrees with 
the Surgeon-General, saying that all data point to a 
similar conclusion as regards other fumigants than 
hydrocyanic acid. He considers one and only one 
regulation reasonably justifiable in control of the 
practice—^namely, ventilation of the fumigated 
product for 24 hours, or until the fumigant is no longer 
detectable by taste or smell. 

DEATH-RATE OF RETIRED MERCHANT SEAMEN 

Ix a note on the recent blue book on “ Statistics 
relating to Mortality in the Mercantile hlarine ” 
during the year 1929-30, which appeared in November 
last and was noticed in our columns (The Lakcf.t, 1932, 
ii., 1020), it was observed that deaths of merchant- 
seamen seemed to be more numerous just as men were 
leaving the sea, for while 642 deaths occurred in that 
year among the 127.518 men at sea, the deaths of men 
ashore (i.e., unemployed or, as it may be said, retired) 
were in the first year after leaving the sea 625, in the 
second 155, and in the third 98. Not only so, but of the 
625 who died in the first year after leaving. Major 
Edge reported 298 deaths in the first three months, 
161 in the second three, 90 in the third, and 78 in the 
fourth period of three months after leaving the sea, 
the deaths being even more markedly numerous just 
after leaving.the sea. No statement was made in his 
report as to the diseases causing this early mortaUty, 
and the time available for his investigation was short, 
but the question seemed to require elucidation. A 
request was accordingly suhmitted by Pleet-Surgeon 
'W. E. Home to the Board of Trade that he should be 
allowed to examine the certificates (Porm G.E. 109) 
reporting the 625 deaths which had occmrred in the 
first year after leaving the sea. It was hoped to find 
out thus the causes of the deaths, and why they 
seemed so numerous just at a particular junctmre. 
The President of the Board approved the idea, 
and the certificates were placed at Fleet-Surgeon 
Home’s disposal so conveniently that the examination 
was made in two days. In reporting the result of his 
task to us, he says: “Though my inspection was 
obviously not so accurate as Major Edge’s, and was 
not checked, my three-monthly figures were 312, 151, 
95, aud 64, while his were 298, 161. 90, and 76 ; thus 
the differences are not very great, and some light 
breaks through on the question. There were more 
deaths just after retirement, that is in the first three 
months, from pneumonia, tubercle, and cancer than in 
the active service or service afloat in a whole year. 
Even in so rapid an examination of the certificates 
it became obvious that some of these deaths ashore 
(or on the retired list) were deaths of men who had only 
been discharged from their ships when already sick, 
of men who had only become unemployed because 
taken ill or injured—i.e.. had become unfit to go to 
^ea—and had been discharged to hospital with a view 
<0 their replacement on board by other seamen. The 


yoimgest of the retired died at IS from lymphosarcoma 
of the lung, the oldest at 80 from rheumatic fever. 
Several of the cases of cancer were in old men who 
had been, one thought, kept in their jobs for ‘ auld 
lang syne ’ until they had at last broken down 
seriously, and had then soon died in hospital. Besides 
those men who broke down while serving on ships, 
one cannot but think there must have been an even 
greater number who left their last ships as usual but 
were taken iU, and became tmable even to apply for 
another.” Pleet-Surgeon Home submitted to us a 
table showing the injuries and diseases from which 
retired seamen die and, quoting from the blue book, 
points out that we have in it statements now giving 
information that has never been made public before 
and for which all interested in the welfare of merchant 
seamen ought to be grateful. 


THE CAROTID SINUS REFLEX , 

It has been known for many years that pressure 
on the carotid artery at the level of the cricoid 
cartilage will slow the heart beat, but it was not until 
1923 that H. E. Hering discovered the carotid sinus. 
This observation set going a great number of experi¬ 
ments and investigations which have upset established 
doctrine. In 1927, for example, he was able to show 
that the response was due to a reflex, and not (as was 
thought) to direct stimulation of the vagus nerve, 
and that this reflex originates in the wall of the sinus 
of the internal carotid artery near its junction with 
the external carotid artery. 

It has been proved experimentally that an increase 
in the pressure in the carotid sinus will diminish 
the flow of blood in the coronary arteries; yet 

D. Danielopolu (1929) has reported one case and 
S. Wassermann (1928) six cases in which pressure 
on the sinus relieved anginal pain. They explained 
this efliect on the basis of special reflexes. Recently 

E. J. IPayne and L. B. Laplace,* working in the 
department of clinical research at University CoUege 
Hospital medical school, have studied the effect of 
such pressure on nine patients suffering from angina 
of effort. They found that in aU these patients when 
pressure was applied to the carotid sinus the duration 
of the pain decreased and there was a more rapid fall 
of blood pressure and pulse-rate than in the control 
tests. They think that the relief is due to a diminished 
energy expenditure of the heart, caused primarily by 
a diminished heart-rate with or without a diminished 
blood pressure. This diminution of energy more than 
outweighs the effect which pressure on the sinus might 
have in constricting the diseased coronary vessels. 

It has often been noticed that in disease"of the heart 
or vessels an exaggerated carotid sinus response is 
obtained on'slight pressure, and this has been thought 
to be a simple and therefore valuable diagnostic sT^n 
of chronic myocardial disorder. With this in mmd,. 
Lo^ H. Sigler = has examined the reflex in 345 cases' 
which ho divided into five groups, as follows' 
(1) arterio-sclerotic heart disease ; (2) hypertension 
and hypertensive heart disease ; (3) rheumatic heart 
disease; (4) neurocirculatory asthenia; and 

(5) general constitutional disease. Investigating first 
the effect of pressure on these various cases, he found 
that slowing of the heart was much more marked in 
the arterio-sclerotic and hyiiertensive groups ; next 
in order came the rheumatic group ; while the smallest 
degree of slowm g was shown in those with nenm. 

* CUnlcaJ Science ‘ 
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circulatory asthenia. In all groups females sliotred 
definitely less sloiring tliau males. Sigler came to 
the conclusion that for an effective response it tvas 
necessary to hare a “vagotonic predisposition,” 
Tvhich Tvas found more commonly in males and less 
commonly in cases of neurocirculatory asthenia; ho 
further found that local disease tended greatly to 
accentuate the reflex. In a further investigation he 
set _ out to discover ivhethor age, heart-rate, and 
variations in rhythm have any hearing on the carotid 
sinus reflex. So far as-his observation goes the reflex 
is seldom seen in adolescence, grovrs commoner during 
adult life, and roaches a peak in middle age (41-60). 
lYhore there Tvas much bradycardia no further vagal 
slotving tvas obtained, and in cases of moderate 
bradycardia the response yas greatly diminished ; 
there tvas no appreciable difference in response 
bettveen sinus arrhythmia and normal sinus rhythm, 
except in arterio-sclerotic heart disease. His final 
investigation tvas concerned tvith the effect of carotid 
sinus pressure in cases tvith precordial pain as com- 
l)ared tvith those without precordial pain. In this 
ho was working on the assumption that since increased 
vagal tone with its efferent vasoconstrictor effect on 
the coronary system may be at least partly responsible 
for angina in the presence of coronary sclerosis, a 
heightened carotid sinus reflex response, indicating 
increased vagal lability, should frequently accompany 
such pain. The cases showing precordial pain as a 
sj'mptom were separated from each of the five groups, 
and their response to carotid sinus pressure was 
compared with the response given by those without 
precordial pain in each group. It was foimd that in 
all the groups except the patients with rheumatic 
heart disease, the response in cases with precordial 
juiin was greater than in those without it. 

HALLUX RIGIDUS 

The cardinal symptom of hallux rigidus is a 
progressive, more or less painful, limitation of dorei- 
flexion at the metatarso-phalangeal joint of the 
groat toe. It is apt to develop soon after puberty, 
and according to most observers is more common 
in women than in men. In a recent paper ^ J. P. 
Strombock discusses the causation of this condition 
and its relation to other deformities of the foot. 
In a series of 23 cases, 20 wore females, and 12 of 
these wore under 20 years of ago. There is some¬ 
times a history of trauma, such as stubbing of the 
groat toe. Subjectively, there is pain on walking 
and other exercises requiring dorsiflexion of the great 
toe. There may bo periods of exacerbation followed 
by partial remission of pain. The foot is typically 
of a long narrow form, in contrast with the spreading 
foot characteristic of hallux valgus. Flat-foot of 
the abduction typo is common in association with 
hallux rigidus, but is not necessarily a forerunner 
of it. Several authors have associated the rigidity 
with an abnormaDy long great toe. This occmred 
in one case in the present scries, and was due to 
increased length of the basal phalanx. Another 
anatomical peculiarity which has often been noted 
is abnormal length of the first metatarsal. In this 
series of cases, Xilsonno’s index (which signifies 
whether the distal end of the first metatarsal over¬ 
steps or falls short of a lino drarvn tangential to the 
head of the second metatarsal and at right angles 
to its long axis) was positive in 48 per cent., as against 
20 per cent, in I3S norn 2 ?il controls. 13ut as tlio 
author himself points out, his figures arc too small 
to bo of much statistical value. Eadiographieally, 


. the most marked features of the cases are a compara¬ 
tively wide and flattened motatamalhead and changes 
typical of arthritis deformans, more marked the 
older^ the patient. The author suggests that the 
arthritis is primary, and that the contracture of the 
short flexor muscles and plantar ligaments wliich 
causes the deformity is a secondary complication. 
He points out that similar arthritic changes m.ay he 
foimd in the opposite great too, in unilateral cases, 
despite the absence of symptoms. The arthritic 
changes may be caused by functional overstrain, 
predisposing factors being the long slender foot with 
comparatively long great toe, and the wide flat 
metatarsal head already described. Strombcck 
compares the condition with Kohler’s disease of the 
second metatarsal, and points out that several cases 
have been reported of both lesions in the same foot. 
He ascribes the relative frequency in females to a 
lesser degree of resistance to strain of their organs 
of locomotion. Ho hardly touches upon the question 
of shoes. 

OUTDOOR SHELTERS IN LONDON PARKS 

A CORRESPONDENT, who was for 17 yearn hon. 
secretary of a children’s care committee, writes to 
complain that there is in the London parks hardly 
such a thing as an outdoor shelter where one can sit 
free from wind and damp. The need of convalescence 
in seaside or country would, she writes, be jiartly 
met if there were means for the invalid poor of gelling 
five or six hours of daily rest in the open air, free from 
the danger of catching cold. She admits that some 
of the parks have small shelters for refuge from 
showers, but she has visited every large park in 
London without finding one shelter protecting from 
mad and damp, such as are to bo found in any large 
seaside resort, and she asks us to use our influence 
in inducing the authorities to erect two or three 
such shelters in each of the largo parks. With the 
exception of Highgate Wood, which is the concent 
of the corporation of London, the principal parks 
and open spaces in the metropolitan area are main¬ 
tained oitlmr by the Grown or by the London County 
Council. In tho Royal Parljs, which cover some 
2000 acres, a year or two ago the Commissioners of 
Works were stirred to beneficent activity, which 
resulted among other things in the opening during 
the summer of the Serpentine Lido and the provision 
of additional seats in sheltered places. Tho open 
spaces imder the control of the L.C.C. are far more 
numerous and cover more than 5000 acres, and on the- 
Council as paramount public health authority re.sts 
tho responsibility for the prevention and tre.'itment 
of disease by healthy environment. AVhilc we 
recognise what has been done by open-air schools 
and various lands of playgrounds to give full value 
of sun and air to the younger citizens, we agree with 
our correspondent that tho convalescent, and others 
in search of rest, may still seek in vain for it in tho 
open air. Wo commend her desire to the allcntion 
of the parks committee of the L.C.C. 

THE LATE PROF. GREENISH 

The influence of a man such as Henry George 
Greenish, who died in London on August 2nd, goes 
beyond that of his printed books and his spoken 
words. His “ Text Rook of Pharmacognosy,” now 
in its sixth edition and already a classic, is tyjncal 
of his method as a teacher. It gives in a few lines 
the salient characteristics of each article of materia 
inedica, with tho requisite amount of detail worked 
in afterwards in such a way as to sustain the intcre.st 
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of the student; and it is not overburdened ivitb 
nntnmted or occasionally granted information. As 
might have been expected, the author of a scheme 
of instruction so soundly planned turned out some 
good students. But the” help he tvas alvrays ready 
to oSer in the solution of problems brought to him 
from the outer rrorld was perhaps his most characteris¬ 
tic contribution to pharmacognosy and the sciences 
allied to it. Endowed with a personality shrewd 
but not complex, no one left him without the satisfac¬ 
tion of having the problem, whatever it was, either 
solved or at least posed, set in its true relation to 
whatever else might be relevant. And his influence 
may be traced in the recently eSected recognition of 
the Pharmaceutical Society's college as a constituent 
college of the University of London. It may be 
surmised that, as dean of the college, he had to 
persuade some, at all events, of the council of 21 
elected members, forming the Society's administrative 
body, of the advantages to be secured by incorporation 
in a university representing authoritative standards 
in education, general as well as specialised. Whatever 
changes may occur in the administration of medicine 
and treatment. Greenish’s work will remain a land¬ 
mark. 


BARBITURATE SKIN LESIONS 

Deug eruptions are no longer among the rarities 
of dermatology, and with the increasing use of new 
synthetic preparations the practitioner must always 
be on the look-out for them. Those due to barbi- 
turates are important, not only because these drugs 
are often prescribed, or taken without prescription, 
but also because intolerance to them is relatively 
common. The rashes may be erythematousj scarla- 
tinilorm, rubeolar or morbilliform, urticarial, miliary 
or bullous, erysipelatous, or of a type resembling 
the lichen urticatus of children. Some help in the 
differential diagnosis from these “ acute specifics ” 
is usually given by the absence of associated fever,- 
but in a case of acute erythema due to veronal, 
reported in our columns a year ago by Dr. W. H. 
Gregory^ the patient had a temperature of 103°P. 
The list of lesions is so long and varied that a diagnosis 
at sight is seldom made, even by the most experienced, 
but mistakes which may well have serious conse¬ 
quences would nevertheless be made but rarely 
if the possibility were not forgotten. A type o”f 
reaction that will be new to most readers is that 
described by F. Coste and M. Bolgert.- It appears 
to follow or coincide with the state of coma or deep 
sleep induced by the drug—e.g., veronal—and is 
a bullous or ulcerative lesion seen as a rule over the 
sites of pressure like an acute bedsore, which it may 
resemble in other respects too. Two cases are 
described. The first patient, a nursing sister, had 
taken 3-75 g. of a proprietary preparation containing 
veronal She remained semi-comatose, with most 
reflexes abolished, for six days, and on regaining 
consciousness was found to have an ulcer”^ about 
4 in. in circumference on the left buttock. Her 
Wassermann reaction was positive, and the possibility 
of a local cause such as a bismuth injection having 
been excluded, a lesion in the spinal cord was tenta¬ 
tively considered. This explanation, however, was 
thought unlikely, especially as the cerebro-spinal 
fluid was normal. The ulcer healed in two months. 
The second case was that of a woman of 24 who took 
4'3 g. of gardcnal another barbitone derivative, 
she was comatose for 4S hours only, but developed 


' Tun Lancet, 103C, ll.| 110, 
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bulliB containing serous fluid on both soles. Necrosis 
supervened, and as the lesions were not due to hot- 
bottle bums it was arguable that the gardenal was 
to blame. About ten days later a scarlatinifonn 
eruption appeared suddenly over tbe whole body, 
gradually becoming eczematous in some areas and 
urticarial in others. The ulceration on the soles 
healed eventually as in the first case. In seeking 
to explain the pathology Goste and Bolgert briefly 
discuss the possibilities of central or peripheral 
trophic disturhance, and a combination of tbe eSects 
of prolonged local pressure and sepsis from tbe 
dejecta in a comatose subject. Tbe abolition of 
defensive reflexes would support sucb a view, but tbe 
proof would require animal experiment. 


Dr. 'Wfllem Storm v.qn Trf»Rnw en. wbo died at 
Leiden on July 30tb, held a prof^orial ebair as 
director of tbe University Tberapentical Institute 
there. His name is familiar in connexion with tbe 
causation and treatment of tbe allergic group of 
diseases, especially broncHal asthma and urticaria. 
At one time he regarded the use of tuberculin as the 
most valuable form of non-specific treatment in such 
cases, hut later on, in an address to the Eoyal Society 
of Hedicine, he ascribed bis failure to achieve more 
than 50 per cent, of cures to tbe fact that climatic 
factors played such an important part in their causa¬ 
tion, and he was led to study what be called tbe 
chmatic allergens, with a -view to eliminating bis 
patients fronr contact with them in their homes. 
In pure cases of climatic allergy he regarded the 
allergen-proof chamber as the principal means of 
treatment. Such chamhere were installed in a number 
of private houses, with the result that asthmatics 
were able to sleep in their chamber at night without 
attack, in the daytime going about their work. 
The chambers and the clinical results obtained with 
them were described in The Lakcet (1927, i., 1287). 

Owrs’G to the resignation of Sir Arthur Keith, the 
office of conservator of the museum and director of 
research of the Royal College of Surgeons of England 
is now vacant. Application for this appointment 
should he made in proper form before Oct. 7tb. 

Application is also invited for the llilroy lectureship 
for 1935 of the Royal CoUege of Physicians of London. 
Announcements about both these appointments will 
be found in onr advertisement columns this week. 


Livekpool Cirr Hospitals: Axxtjal Repost — 
The report for 1932 of the Liverpool Citv Hospitals 
and Institutions calls attention to the greatly increased 
work done during the year as represent^ by’4093 more 
patients in tbs transferred institutions, and 590 patients 
in the sanatoria and isolation hospitals. Notwithstanding 
this increase there -ros a reduction of- 301 in the number 
of deaths. By an increased turnover of beds and a 
“ remarkable advance ” in the work as continuation 
departments, involving 6S,59S attendances bv out 
patients, a maximum use of the beds had been made 
and large econoTOW eSected. Additional accommodation 
has been provided for the maternity services. Blood 
scrum obtained from persons who had' previouslv suffered 
irom infection had been used in the children’s ho=DffS 
ns a means of preventing the spread of measles. ^ 

operations mcreased from 4513 in 1928 to 71CI in 
and a second theatre has been provided at the ’ 

Hospital. In aU the transferred LsS there isSS" 
^nt ac^mmodation for nurses, but arrangements^^' 
been made to cope -with it. and for the SndtMe^ ^ ^ 
Institution plans for the accommodation of 
at a cost of £16,000. await the sanction of the ity 
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The iuvestigation reported in tliis paper, ■wliicli 
embraces cbemical analysis for lead of water- 
supplies, urines and fieces, and clinical and Laimato- 
lomcal examination of many persons, was undertaken 
as° a result of information derived from three cases 
of lead poisoning admitted to the wards of Aberdeen 
Koyal Infirmary, under Prof. Davidson. It is 
proposed, therefore, to deal with these cases indivi¬ 
dually as an introduction to the report submitted. 


Tliree Cases 

Case 1.—Jlrs. A., aged 42, admitted on March 3rd, 
1931. As this case has been described in detail 
in a paper dealing with macrocytic hiemolytic 
anicmia ^ only a summary need he given here. 

Previous Jtislory. —Patient bad bad attacks of abdominal 
pain periodicaliv for many years. Tbe pain bad little 
relation to food, but was at times sufficiently severe to make 
ber sick. Tbe bowels were constipated ; there was no history 
of epistaxis, baimatomcsis, or colic. _ .... 

Present illness. —About one month prenous to admission 
ber doctor reported that she liad symptoms of inBiienza 
with severe abdominal pain and sickness. 

Examination.—The patient was a wcU-nourisbed woman 
with a mild degree of jaundice. Physical examination of an 
systems was negative except for tenderness in the rigut 
hvpocbondrium over tbe gall-bladder and liver. Urine, 
trace of albumin and sugar present; c.asts absent; bile 
absent; urobiUnogen present. Blood coymt: red blood- 
cells, 2-5 miUlon ; bicmoglobln, Co per cent.; colour-mdcx, 
1-1 ; white blood-cells (including nucleated red blood-cells), 
7000 ; reticulocytes, 5 per cent.; _ icterus index, 33 ; van 
den Bergb indirect reaction, positive. Fnce-Joncs curve 

‘Tt,^i?e SS™Uver extract and ventriculin tbe 
blood level failed to rise, although at times 
percentage count reached 25. A stationary blood count 
LtU iiig^i reticulocyte counts indicated 

amemia was present, and when free bydrocblonc acid wM 
found in tbe gastric juice the diagnosis of permcio^ 
was discarded. During the vest six wcel^s Uic patient 
bad many attacks of abdominal pain ; jaundice became 
more marked and, in “Edition, mental ebangwa^ con 
vulsions occurred. Tbe patient Eradnally improved anu 
w^t home, but returned to tbe ward 
extremelv ill, and suffering from tbe same 
a^adv ‘described. Eventually she was removea to the 
E^al Mental Hospital, Aberdeen, suilering from acute 
coiffusional insanity. ^Vftcr six weeks treatment she 
steadily improved, and was discharged on OcU 3rd, 1031 
On .I.m. 25tb, 1932, her doctor requested 
readmitted to Aberdeen Boyal Infumary, 
after remaining well for several weeks v/' 

nain mid vomUing occurred. Physical cxaminalion again 
Siled to reveal anything to 

and tbe blood count was : red btood-ccIU, - ^ ’ 

hamoglobin, 15 per cent.; colour-index, 0 0 , 

2 per cent. Alarkwl punct.ate basophilia (for the first lime) 
was found to be present. 

Tho possibility tlmt Io.hI w.is the misuspcctcd 
toxic agent was immediately considered, and tue 


patient was cross-examined ivith regard to th( 
water-supply of her house. At first lead contamiua 
tion appeared to he ruled out, since the paticni 
stated that she lived in a cottage in the country anr 
the water for tho house was dr.awn from a well 
no water cistern existing in tho cottage. Fortunately 
cross-examination was continued and tho infonnatioi 
elicited that the water was carried by a lead pipi 
from the well, which was 400 yards distant, am 
pumped hy hand when required. 'It was thorofon 
obvious that tho water would lie for long peiiod: 
in the pipe, which would act as a lead cistern. J 
sample of fajces was submitted to an.a]yBis and foiim 
to contain 0-C mg. of lead per 100 g. dried feces 
Two samples of water from the pipe were examinei 
and showed 1-7 and 2-1 jjarts of lead per 100,000 o 
water. A diagnosis of lead poisoning was made 
and the discovery of tho toxic agent made porfecth 
plain the symptoms which had so long baffled us 
Tt is difficiilt to know how a correct diagnosis ir 
the early stages could have been made, since m 
peripheral neuritis was present, there was no him 
fine on tho gums the patient being edentulous, am 
the blood picture was absolutely atypical. 


Case 2.—Miss B., aged 18, admitted on May 30tb 
1932. For many months the patient had beer 
feeling easily tired. Five weeks before admissioi 
she was suddenly seized with severe pain in tbi 
upper abdomen, which doubled her up and at timei 
radiated to the right iliac fossa. Tho pain appearec 
to have no relation to food. Vomiting was frequeni 
and severe, bowels were regular previous tc 

tbe onset of tbe pain, but since then constipntioi 
bad been present. A diagnosis of appendicitis wai 
made by her family doctor and tho patient was trans 
ferred to tbe surgical wards, under tbe charge o: 
Mr. F. K. Smith. 


Physical examination .—^Apart from abdominal tondornoss 
on palpation nothing abnormal was found in any situation, 
and tho patient was transferred to tho wards under the 
charge of Prof. Davidson. Blood count; rod blood-cells, 
2-8 million; li.'cmoglobin, 45 per cent.; white coils, 0000. 
Examination of a stained tllm revealed many red colls with 
punctate basophilia. There was no blue lino on tin 
gums and no irrist-drop. Examination of the faicos on 
Mav20th, 1933, showed 5 mg. of lead per 100 g. dried foiccs 
to bo present, and on three other occasions positive tests 
were reported. A diagnosis of lead poisoning was accord¬ 
ingly made and tho water-supply investigated. This 
showed that 0-22 part of lead per 100,000 was present. 

Inquiry with regard to the other members of the 
household revealed tho foUojving facts : In January, 
1931, the patient’s grandfather BufTered from eovcrc 
abdominal pain and colic. Ho was admitted to a 
nursing-home, where examination was negative, and 
he accordingly returned home. In 14 days the pain? 
returned and ho was readmitted to the nursing-home, 
where ho was operated on for appendicitis. Nothing 
abnormal was found. He returned home, .and aftei 
a month colic again appeared and grew progressively 
worse. Tho patient died on July IGth, 1932. An 
uncle and two maids in tho house had .all suflered 
from constipation and severo abdominal colics. 
There can bo no doubt wbatsoever that five of tlic 
inmates of this bousebold suflered from lead 


poisoning. 

Case 3.—Mr. C., aged uG, admitted on July Ctli, 
1031, complaining of con-stipation and pain in tbe 


abdomen. 

PhVfical examination revealffl .“liclit jaundiee f 
annunia, a Iilue line was found on tlie gums, and j iinctat. 
imsopbilia was pn-sent in the blood 111m. 


The w.ater-supply 
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of his duelling "uas investigated and found to contain l-o 
parts of lead per 100,000 of uater. A diagnosis of lead 
poisoning uas accordingly made. He became acutely 
confused and disorientated, and uas transferred to the 
Eoyal Mental Hospital, Aberdeen. After some months 
he uas discharged, having apparently made a good recovery. 
Information obtained from his doctor shous that he died 
at home some months later. 

Examination of the tvater-sTipplies of the houses 
of these three patients elicited the following informa¬ 
tion : In every case there ‘uas an absence of lead 
cisterns and pipes in the house, and the source of 
the drinking vrater vras at a considerable distance 
and vras brought to the vicinity of the house in lead 
pipes. It was obvious, therefore, that the lead 
contamination of the water, proved by chemical 
assay, occurred during the period in which the water 
was in contact with the lead pipe, particularly at 
night when no water was being pumped. Since it 
seemed not unreasonable to suppose that this type 
of water-supply might be of frequent occurrence 
in country districts, it was decided to approach the 
medical officer of health with a view to rmdertaking 
a large-scale investigation. 

Method of Investigation 

Areas were mapped out and particular attention 
was paid to water-supplies which were conducted 
to the dwellings by lead pipes from sources at a 
distance. Samples of. water were obtained and 
submitted for analysis to Mr. Charles Wilson, B.Sc., 
working under the direction of Mr. Alexander B. 
Weir, city analyst. In most cases where the lead 
content was found to be above the accepted limits 
of safety, a cUnical and hjematological investigation 


Table I.— Lead Content of 260 Water-supplies 
{parts per 200,000) 


' Less 
— than 
; 0-05 

0-05- 

0-1 

0-1- 

0-25 

0*25- 

0*0 

0-5- 

i-o 

1- 

1-5 

Greaterl 
than 1 Total. 
1-5 j 

W.S.'i 52 

3S 

3G 

22 

5 

5 

1 

.2 j 160 


■W.S.=Kumber ot uater-supplics. 

• In cases uhere the water-supply has been analysed at 
different times during the day the lead content of the earliest 
sample is taken. 

of the individuals in such dweUings, together with a 
quantitative estimation of lead in their urines and 
foeces, was carried out. Table I. shows the lead 
content in the water-supplies of 160 dweUings. 

CLKICAL 


be a simple and satisfactory proceeding. Moreover, 
the absence of punctate basophilia from hundreds of 
blood film s stained in this way, from cases attending 
the blood chnic in Aberdeen, served as a control 
in regard to the rarity of punctate basophilia, except 
where the degree of amemia was severe. The test 
was considered negative when no cells showing 
punctate basophilia were encountered in a five- 
minutes’ search. If from 1 to 5 such cells were 
found in five minutes the result was considered mild, 
5 to 10 ceUs moderate, and 10 -r severe. Of S9 
persons examined 26 (44 per cent.) showed no 
punctate basophilia, 18 (30'5 per cent.) a mild degree, 
9 (15-2 per cent.) a moderate degree, and 6 (10 per 
cent.) a severe degree. Of 42 htemoglobin estimations 
16 showed some degree of anfemia—i.e., less than 
So per cent. hEemoglobin. It would be unwise to 
draw any deductions as to whether lead was the 
cause of this anremia, as most of the cases (10) occurred 
in women of the childbearing age ‘ and the anfemias 
of severest degree were not in general associated 
with marked punctate basophilia. 

Table II. shows the amounts of lead foimd in 53 
samples of urine and 27 of fseces. Table III. shows 
le.ad estimations in the mines and fsces of 20 persons 


Table II.— Lead Content of Urines and Fceces of 
SO persons 


XJmkes : ! 

mp. lead per litre. | 

Less 

than 

0-1 

0-1- 1 0*2- 1 
0*2 , 0*5 

Orer 

0-5 1 

Total. 

Cases 

■ 4 

21 1 

23 

2 1 — ! 

S3 

1 

FauES: 1 

mg. lend per 100 1 
e- dried taxes. 

Less 

than 

" 1 

5-10 1 

J 

10-251 

1 

1 j 

os-tn i OFer | 

1 1 50 

! 1 ! 

1 

Cases .. .. 

2 

1 

7 

11 

5 i 2 ! 

1 1 

27 


Table III.— Lead Content of Urine and Faces of 
20 persons resident in Aberdeen 


Urixes : mg. lead per litre. 


’ : 1 ! ! 1 


! Aver, 

O OC O-OG 0*07 0-091 0'04 ; 0*08 0*07 0*09 

i i i ! 

0-07 

i 

0-06 1 O'OGO 


T^eces : mg. lead per 100 g. dried fceces. 


1 > 1 

> ' 

S*5 ' 5*5 G*T ' 

1 4'5 

i ! 

1 ^’^ 1 

,5-7 


One hundred and two persons were questioned with 
regard to constipation, colic, muscular weakness, 
.and examination of the gums was made for the 
presence of a blue line. In addition a blood film 
was t.aken, and if obvious ana:mia was present a full 
blood count was done. Of 102 persons examined 
61 (60 per cent.) had symptoms that might bo 
attributed to lead poisoning. Constipation and 
abdominal pain of some degree were by far the 
commonest symptoms complained of, but it is 
difficult to know how much weight to lay on such 
symptoms per so as evidence of lead poisoning. 
17o definite blue line on the gums was discovered, 
but a large proportion of the adults were edentulous. 
Undoubted wrist drop was present in only two cases. 

ILEM.VTOLOGICAL 

Prolonged staining with Lcishman's stain was the 
method used for the demonstration of punctate 
b.asopliilia. Other methylene-blue stains-’ were 
tried, but full staining with l.eishman was found to 


m the city of Aberdeen. The average amount of 
lead in the urines was 0-069 mg. per litre and in 
fajces 4-5 mg. of lead per 100 grammes dried weight. 
These figures agree with those of Kehoe and Thamann,’ 
and it is generally accepted that the upper limit of 
normality is 0-1 mg. of lead per litre of urine, and 
5 mg. of lead per 100 grammes dried faices. Table II. 
makes it clear that excessive amounts of lead were 
being ingested, since 92-6 per cent, of faeces examined 
contained amounts of lead greater than normal 
That excessive amounts were .also being absorbed’ 
is indicated by the fact that 92-5 per cent, of "urines 
contained pathological quantities of lead The 
unnes and feces analysed were not obtained’solelv 
from persons drinking heavily contaminated water 
“"t^^epresented indiscriminate sampling of the whole 

Alethods of Prevention 

b'JoSvSM 'f i 
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gravity-fed supplies, to run the -water for a certain 
time, tlius removing in -whole or in part the -water 
-which had lain in contact -with the pipe over night. 
(2) Should this method fail, liming the -water by¬ 
passing it through lime chips -would cause a reduced 
ahsoiption of lead, consequent on decreased plumbo- 


Table it. —Effect of Bumiing the TFn/er on the Lead 
Content 

L—^WATEB WITHDRAWN- FOR ORDECART HOUSEHOLD PURPOSES 


— 

Parts per 100,000. 

Eorlr momlDF s.'uaple 

0-10 


0-53 

i 1-1 

^dday eample 

0-03 


■ 0-17 

i 1-3 

•Result 

Successful. 

PatUy 

successful. 

j Unsuccessful. 

1 

i 


n.—WATER RUN- CONTIN-COUSLT FOR 10 SHN-UTES 


Parts per 100,000. 


Sample hefore run¬ 
ning .. .. 

0-11 

0-04 

1-3S 

Sample after run- 
nins* .. .. 

0-02 

0-17 


Result 

Successful. 

Partlr 

Unsuccessful. 

1 


successful. 



solvency of the -water, and also by depositing an 
insoluble layer on the interior of the pipe. (3) 
Lastly, should (1) and (2) fail the question of replace¬ 
ment of the lead pipes by iron pipes -would need to 
be considered. 

The first method -was investigated in two ways. 
In 68 water-supplies analyses were made of an early 
morning and a midday sample, taken after the water 
had been used for ordinary household purposes. 

In 2 3 cases both samples contaiaed loss than 0'05 part of 
lead per 100,000 of water. The first sample in the remaining 
43 cases showed a lead content of more than O'OS. This was 
reduced in the second sample to less than 0-05 in 22 cases, 
to between 0-05 and 0-1 in S cases, to between 0-1 and 0-2 
in 5 cases, and was still greater than 0-2 in S cases. In 
110 houses the water was nm continuously for five to ten 
minutes and analyses carried out of a sample taken before 
and after. In 20 cases both samples contained less than 
0-05 part of lead, while the first sample in the remaining 
00 eases contained more than 0-05 part of lead._ This 
was reduced in the second sample to less than 0 05 in 34 
cases, to between 0*05 and 0-1 in 22 cases, to between 0*1 
and 0'2 in 19 cases, and was still greater than 0-2 in 15 
rases. 

Typical examples of these cases are sho-wn in 
Table IV. It was concluded from the investigation 
into 17S water-supplies that in 45 households the 
supply was already satisfactory while in a further 
56 cases (42 per cent.) the simple procedure of running 


have resulted in a satisfactory water-supply. In 
47 cases (35 per cent.), ho-wever, this object'could 
not be attained by this method. It should he 
mentioned that to obtain satisfactory results the 
householder must conscientiously and regularlv 
Undertake the emptying of the pipes before' usin’g 
the_ water for household purposes. Kot every 
individual can be relied upon to carry this out. 
Moreover, in dry seasons when water is scarce, an 
additional ditficulty presents itself. An nn.Tlysis of 
the cause of success or failime by this method s'ho-wed 
that several factors were concerned in this problem. 
A comparison of the degree of lead contamination 
■with the distance of the source of water from the 
house, soon established the fact that the length of 
the lead pipe was an important factor in causing 
contamination of the water-supply. When from 
any mechanical inefficiency the rate of flow was 
reduced, the lead content of the water was found to 
bo particularly high, and in such households rimning 
the water for a limited time failed to reduce the lead 
content to safety limits. Investigations of- the 
plumbo-solvent property of water were carried out 
by placing three 3-inch lengths of J-inch lead 
piping in 500 o.cm. of the water in a beaker for about 
12 hours. Table T. shows that the plumbo-solvency 
must be considered to be a factor of importance, 
since in general there was a parallelism between the 
lead content of the water -and its plumbo-solvent 
properties. 

Discussion 

The remarkable improvement in purity of the 
water-supplies of the great cities within recent years 
has apparently eliminated drinldng water as a cause 
of plumbism, if the vie-ws expressed in a recently 
published book on public health are accepted. 
Robertson ' states: " The occurrence of lead poisoning 
as a result of drinking water is now more or less of 
historical interest.” Accordingly, in areas whore 
no industrial occupations involving lead are 
proceeding, it is not surprising that tho presence of 
load poisoning may bo overlooked. Tho fact that 
in the past two years wo have had four sovoro cases 
in our wards, and know of four others, indicates tho 
advisability of keeping it in mind. 

The standard of safety for load in drinking water 
is somewhat difficult to establish, as judged by tho 
literature ’ ® and tho opinions of loading authorities ” 
in this country whom we have consulted. AH are 
agreed, however, that a quantity of lead greater than 
0-05 parts per 100,000 in tho drinking water is 
imdcsirable. It ivill therefore come ns a surprise 
to many public health authorities to hear that no 
fewer than lOS out of ICO water-supplies were above 


Table Y.—Indicates the Bclation hcticccn the Length of the Lead Pipe, the Plumho-sohcnt Propertg 
of the Water, and the Degree of Lead Contamination Present 


Parts per 100,000. 


Lend contentof first 
sample .. .. 

riumbo •solvency.. 

1 ! 

0-4 j 0--19 

0-S2 j 0-75 

1 

0-40 1 0-01 ' 
0-45 j 0-OS ’ 

0-02 ! 

0-14 

' ° 

0-10 

0-02 

0-08 

001 

0-11 

0-01 

0-10 

I 0-0 
0-21 

1 

1-07 

1-1 

1 

0-8S 

0-52 

1 1 

|0-57jl-G j 

0-27 i 0-50 1 

0-5C 

I 0-37 

0*53 ; 
0-21 1 

! 0-44 1 l-IO 

i 1 , 

0-12 j 0-<5 

Lcncth of lend pipe 
(yards) .. 

80 20 

‘ 1 

100 1 300 

30 

0 

1 

250 

p* 

p» 

250 

200 

1 

50 

400 j 300 

1 ' 

! 

300 1 500 


P -Lead pipes present onlp rrithln tho house. 


the water for a few minutes reduced the lead content 
to what may bo considered a safety level. In 30 
other cases (23 per cent.) in which the lead content 
was lowered to between 0-05 and 0-1, additional 
time S 2 >ent in withdraiving the water might possibly 


this safety level,- further, that tho load was being 
absorbed in dangerous quantities is clearly shoivn by 
tho figures given for lead in urines and the results of 
blood examinations. ICevertheless it must bo 
admitted that tho great majority of the persons 
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examined vere not sufiering from any of the major 
manifestations of lead poisoning. The problem 
therefore arises vhether the dangers of drinking 
Eater vith a lead content greater than O-Oo part 
per 100,000 have not been exaggerated. Since 
tvo of-onr patients have died and others have 
been serionsly ill, preventive medicine demands 
that snch risks shonld not be alloEed to continne. 
The important part played by idiosyncrasy in 
the disease, and the EeU-knoivn fact that mnscnlar 
paralysis is liable to occur Ehen a person becomes 
debilitated from illness or muscular exertion 
makes it apparent that at any time an individuai 
excreting excessive amounte of lead in the urine may 
develop definite signs of plnmbism. It is of some 
interest in coimexion nith lead idiosyncrasy to 
consider nhether any relationship can be found 
between the lead content of Eater, the excretion of 
lead, the degree of punctate basophilia, and the 
presence of symptoms. From a study of our figures 
Ee Eere unable to shoE any close parallelism between 
punctate basophilia and the degree of contamination 
of the Eater or the amount of lead excreted in the 
urine. The average lead content of the Eater-supplies 
of the cases presenting symptoms that might be 
attributed to plumbum Eas only slightly higher than 
that of the cases presenting no such symptoms 
(0-5-1 as compared Eith 0-£j p.art per 100,000). 
The amount of lead in the fmces Eere definitely higher 
(average -lO-fi mg. per 100 grammes dried fteces) 
in cases Eith heavily contaminated Eater (average 
047 part per 100,000) than in cases of slightiy 
contaminate Eater (average of 7-62 mg. T>er 
100 grammes for Eater-supplies averaging 0-20 
part 100,000). TTlule such a result is to be 
expected the degree of absorption of the lead ingested 
is a variable factor, as shoEn by a consideration of the 
urinary excretion of lead. Of the 2S cases Ehose 
urinary excretion of lead Eas less than 0-2 mg. per 
litre, the average amount of lead in the Eater-suppUes 
Eas 044 part per 100,000. The cases excreting 
more than 0-2 mg. per iitre of urine had Eater-supplies 
containing on an average 0-50 part per 100,000, 
or practically the same as the first group. In the 
production of the symptoms of lead poisoning factors 
affecting the mobilisation of lead from the bones 
must be considered, as Eell as those afiecting its 
absorption. 

In vieE of the unexpected results of this investiga¬ 
tion it Eill be advisable for medical officers of health 
in other parts of the coimtry to investigate Euter- 
supplies of the type described. 'iVe shall be surprised 
if simil.ar results are not obtained. Support of this 
contention is forthcoming from a small investigation 
just completed in an area 50 miles distant from the 
district considered in this paper. In 12 out of 49 
Eater-supplies the lead content Eas greater than 
0 05 part per 100,000 and in several cases Eas very- 
high. 

Conclusions 

Consequent on certain severe ca.ses of plnmbism 
being admitted to Aberdeen Royal Infirmary, an 
investigation Eas carried out into the types of Eater- 
Eupply. the plumbo-solvency of the Eater, and the 
lead content. A clinical and ha’inatological investiga¬ 
tion of the individuals usins the Eater, and a 
quantitative chemical investigation of their urines 
and faxes for lead Ecre maile. (1 ) The drinking water 
Eas found to have a lead content Iwyond the safety 
limit of 0 05 part per 100.000 in lOS houses out of 
100. (2) Quantitative investimtion for lead in 

the urines and fmeos of SO persons showed excessive 
amounts in 74 cases. ^3) Hamatological investiga¬ 


tion : punctate basophilia was found in 33 cases 
out of 59. (4) Clinical examination: S persons 
were found to he .sufiering from severe plnmhism, 
and 51 out of 102 had symptoms suggestive of it 
in a mild degree. (5) Certain measures to eliminate 
the contamination of these water-supplies are 
discussed. 

Our thanks are due to Idr. E. IT. Conehie, sanitary 
inspector, county of Kincardineshire, for Hs coopera¬ 
tion and help in this investigafion; and also to the 
tledical Research Council for a grant in connexion 
with part of the expenses incurred. 
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THE SihRviCSS 


ROYAL XAVAL MEDICAL SERVICE 

Tee joIIoEing appointments are notified ; Surg. Comdrs. 
T J. O'Riordan to rfrid for R.X. Hosp., Plymouth, 
a i J. F. M. Campbell to iJc.'ohrfi’on. 

KOTAI. XAV.tI, VOLCXTEEn SESEEVZ 
ourg. Snb-Lt. P. E. F. Routley to be Surg. Lt. 

ROYAL ARMY MEDIC.AL CORPS 
Lt.-Col. J. R. Lloyd retires on retd. pay. 

Lt. (on prob.l G. L. McLeod is seed, under the provisions 
( : .Art. 213. Royal ■\Varrnnt for Pay and Promotion, 1931. 
Lts. J. Beggs and R. St. J. L.vburn resgn their comnms. 

TXESrrOEJ.U, AEJIX 
Lt. E, J. B. Sewell to be Capt. 


ROYAL AIR FORCE 

Fhclit Lt. R. H. Stanbridge is promoted to the rank 
c f Squadron Leader. 

IXDLAX MEDICAL SERYICE 

TliC undermentioned oppts. are made;—To be Lts. 
(on prob.): F. E. Allinson. F. R. Cawthom, F. vi 
Stoaham, J. F. J. Doyle. J, M. Matthew, E. B. Stiver^ 
and J. J. Barton. 

Capt. D. J. Young resigns his commn. 


DEATHS IX THE SERVICES 

Lt.-Col. George Eaters, I.M.S., retd., who died at his 
ivsidence. Lorrenden Lodge, Beddington-laae, (Provdon 
on July 2oth in his SSth ye,ar, was a native of Caithness’ 
He was educated at Thurso Academy and at Anderson 
Vollege, Glasgow, qualifying with the' LH.d*., L R C *5 
tdin. in IS69. He immediately joined. the’ BombTv 
Medical Se.-vice and in the followinc vear served in 
tnilitoiy dep,trtment and acted as ophthalmic surreon 
I,3ter 1-^ c^^■ll surgeon at Bushire in the PeT^an’ 

t.-uli. In IS.. he was appointed s-mgeon to the Govern^ 
Ot Bombay, tmd a Jew years later served as phvdcian 
remstrar to the Jamsetii .Tiitbhn',- 
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PANEL AND CONTRACT PRACTICE 


THE GOAHNG OF AGE OF THE NATIONAL 
HEALTH INSURANCE SCHEME 

A RETROSPECT 

Bt G, F. McCleart, M.D. 


To the younger generation of practitioners tie 
•coming of age of tie National Health Insurance 
scheme, R-hich rvas celebrated on July 17th hy a 
luncheon rrith Mr. Lloyd George as principal guest 
(The Laxcet, July 22nd, p. 205), may seem nothing 
more than a special anniversary of an institution 
■whose existence and smooth working are taken as a 
matter of course. Such practitioners may only with 
•difficulty imagine a time when there were no panel 
patients, and' no insurance committees. But to the 
■older generation, those who were in practice during 
the eventful years 1911-12, the birthday celebration 
recalls a time of heated controversy and direful 
foreboding. The scheme began its voyage on stormy 
seas. 3Ir. Lloyd George at the luncheon meeting 
likened its beginning to the rounding of Cape Horn— 
“very chilly winds ahead, heavy seas, and dangerous 
rocks ready to tear their craft ”—and then, “sailing 
the Pacific Ocean.” The scheme was indeed a bold 
undertaking. Compulsory health insurance in this 
■country did not begin gradually as in Germany, 
where it was fi.rst introduced. The German scheme 
■originally applied to not more than 10 per cent, of 
the total population. In Great Britain the persons 
who 21 years ago became compulsorily insured 
against sickness and invalidity formed no less than 
■one-third of the total population. Compulsory 
insurance introduced important, and, as many 
feared, irritating changes into the social fife of the 
country. WeeUy contributions were required not 
■only from the insured persons hut also from their 
■employers ; and the obligation to insure was placed 
primarily upon the employer, who was made respon¬ 
sible for the payment of his insured employees’ 
eoutributions as well as his own. Since the scheme 
provided medical treatment for many millions of 
insured persons it needed many thousands of medical 
practitioners to work it, and German experience had 
shown that there might he considerable difBculty in 
securing the willing cooperation of the medical 
profession. It is perhaps more evident now than 
it was 21 years ago that the larxnching of the health 
insurance scheme was an adventure which might 
well have daunted a pilot less intrepid and far¬ 
sighted than he who was then at the helm. 

The National Insurance Bill was introduced into 
the House of Commons by Jlr. Lloyd George on 
May 4th, 1911. It made an opportimo appearance, 
for'the report of the Poor Law Commission, which 
was published two years previously, had shown the 
need for doing something on a large scale for tho 
wage-earners of the country in time of sickness. 
The Bill in its main principles found general accept¬ 
ance. It was read a second time without a division, 
and oven in the committee stage it had a corapara- 
tivolv smooth passage, considering the extraordinary 
range, variety, and complexity of its provisions. 
The result was a great parliamentary triumph for 
Jfr. Llovd George, who in dealing with doubters and 
objectors both in and out of Parliament displayed 
remarkable powers of exposition, persuasion, and 
conciliation. Ho had the competent assistance of 
tho late Mr. Charles Masterman who, hacked by the 


most resourceful of private secretaries—now world- 
famous as Sir Arthur Salter—^was never at a loss in 
dealing with an interminable series of insidious 
Parliamentary questions. At the third reading tho 
Opposition moved an amendment to postpone tlio 
further consideration of the health insmance part 
of the Bill until the next session, but it was rejected 
by a large majority, and the Bill received the Boval 
assent on Dec. 16th, 1911. The health insur.iiico 
scheme, however, became more unpopular in the 
year after the passing of the Insurance Act—^i.e., 
the year before the benefits, except sanatorium 
benefit, began. Its provisions were misunderstood 
and frequently misrepresented. Some part of tho 
disfavour with which it was regarded was duo to 
the inclusion of domestic servants among the persons 
to whom compulsory insimanco applied. This pro¬ 
vision brought home to the mistress of the house 
that she would he obliged to stick stamps on tho 
contribution cards of her household stall', and a 
campaign was started against “stamp-licking,” 
emanating from a class of society which at that time 
displayed a childish animosity against the author 
of the scheme. Fortunately the administration was 
in capable hands. Sir Robert Morant, the chairman 
of the English Insurance Commission, was a man of 
immense ability, driving power, and resource, and ho 
gathered round him some of the ablest of the younger 
civil servants—^indeed, it may he doubted whether 
any building has housed a more brilliant hand of 
administrators than tho converted hotel in Bucldng- 
ham Gate which formed tho early headquarters of. 
the Insurance Commission. And then upon tho 
scheme which had begim to work in an unfavourable 
atmosphere fell the catastrophe of tho war, seriously 
depleting the panels by tho doniaiKls for medical 
officers for the armed forces and putting a stop to 
the development of medical benefit wliich was 
planned in tho spring of 1914. At that time an 
extension of the insurance medical service by tho 
addition of a complete system of specialist, nursing, 
and laboratory services was worked out, when tho 
necessary money was voted hy Parliament; but 
with the outbreak of war tho money was required 
for other purposes, and the insm-anco medical service 
has to this day remained in its original form as a 
service of general practitioners only—a result which 
was not anticipated 21 years ago, and cannot bo 
regarded as satisfactory, especially in view of the 
wide range of treatment given by tho continental 
insmance schemes. 

During the passage of tho scheme through the 
House of Commons Mr. Lloyd George accepted 
amendments that modified in some important 
respects tho arrangements to bo made for providing 
medical services. It was at first propo.sed that the 
approved societies should administer medical benefit 
as well as tho cash benefits of the scheme. Tho 
proposal was strongly resisted by tho British Medical 
Association, at whoso instance medical benefit was 
placed in tho hands of new local bodies, the insurance 
committees, upon which tho local medical profession 
was represented. This step marked an important 
stage in the development of health insurance, for it 
was tho first practical expression of the modem 
tendency, which steadily grows stronger, to separate 
the cash benefit side of ho.alth insurance from the 
provision of medical treatment. TIjc doctors prc!?.=ed 
for further concessions. They contended that tho 
intimate and confidential relation of doctor and 
patient which obtains in private practice should ho 



THE EAKCET] 


PAIvEL AJTD COKTBACT PRACTICE 


[aegust 12, 1933 379' 


Eccured imimpaired in insurance practice, and that 
this necessarily involved giving every insured person 
the right to choose and, if need be, change his doctor. 
And in order to give the ividest possible field of 
choice, and also to secure that the panel doctors 
should not form a class separate from the general 
body of the profession, they maintained that every 
qualified medical practitioner should have a statutory 
right to undertake the treatment of insured persons 
if "he -wished to do so. The doctors pressed also for 
the representation of the profession on the insurance 
commissions and the local insurance committees, 

. and for the creation in every county and county 
borough of a local medical committee charged -with 
important administrative functions. These and 
other demands -were conceded, and it is chiefly 
because of the concessions that the medical pro¬ 
visions of the scheme have, apart from some initial 
friction, -worked smoothly and -with general good 
■will, and -without the embittered disputes between 
doctors and insurance societies, such as have impeded 
the progress of health insurance in some continental 
countries. The scheme -works on a gigantic scale. 
Every six months the 15,000,000 insured persons in 
England and "Wales send in to their approved societies 
their contribution cards, -which are examined, the 
stamps on each card counted, and the total value 
of the stamps credited to the appropriate society. 
Every year the 15,000 doctors -write about 55,000,000 
prescriptions. Each ingredient of an insurance 
prescription is priced, and the total cost of the pre¬ 
scription ascertained so that the 10,000 insurance 
pharmacists may each receive his due remuneration. 
The small -weekly sums paid in sickness and disable¬ 
ment benefits make up in the aggregate an annual 
sum of about £15,750,000, and the amounts spent 
annually in medical benefit, maternity benefit, and 
the additionalbenefits are about £9,250,000, £1,590,000, 
and £3,000,000 respectively. That a system so vast 
and so intricate in detail should -work so smoothly ■ 
is a striking tribute to the good sense and good 
temper as well as the administrative capacity of the 
•• British people. , 

f What has the scheme done ? In the first place 
it has given the insrued persons, upon whose labour 
the economic existence of the nation depends, some 
measure of security in times of sickness. The weekly 
payments of sickness and disablement benefits have 
brought money into the home when most urgently 
needed to keep the home together, and by thus 
mitigating the anxiety of the patient and his family 
have made for early recovery. The money paid out 
in maternity benefit enables pro-vision to be made at 
a critical time for mother and child, although 
maternity benefit might -with advantage be extended 
to include the provision of mid-wifery and medieal 
attendance as well as a cash payment. The medical 
service side of the scheme is perhaps still more 
important. Every insured person is pro-\-ided -with 
a family doctor of his o-wn choice, whom he may 
consult at any time -without the payment of a fee, 
or -without, 5s in some continental schemes, first 
having to obtain the -written permission of his insur¬ 
ance society. The insured persons make full use of 
their facilities to obtain medical advice, and it is 
* Well that they should, for though most of the ail- 
ments for which they consult their doctors may be 
unimportant, many are the incipient and insidious 
signs of serious disease. Medical benefit in thus 
facilitating the early detection of disease has impor¬ 
tant preventive aspects, and dental benefit, on which 
over £2,000,000- arc spent annnally, is another 
influence making for the prevention of disease. The 


scheme successfully passed the ordeal of a critical 
examination by the Koyal Commission on National 
Health Insurance. The commission found that 
“ medical benefit has proved in practice a successful 
and most valued factor in the advancement of .the 
health of the nation,” and they were satisfied that 
the scheme had fully justified itself and had on the 
whole been successful in operation. They concluded 
that “National Health Insurance has now become a. 
permanent feature in the social fife of this country,, 
and should be continued on its present compulsory 
and contributory, basis.” The scheme is not free 
from serious defects. Its extent of medical benefit 
is limited to a general practitioner service, and it 
provides no treatment at all for the dependents of 
the insured persons. In both these respects it com- 
pai s unfavourably -with the continental health 
ins.-ranee schemes, most of which make available 
for •'he insured persons and their dependents the full 
ran :e of modem therapeutics. But few vrill dispute 
thf it has been a good thing for the country, and 
the- e over whom the Minister of Health presided 
at he birthday gathering on July 17th did well to 
ceh -mate the attainment of the majority of British 
Na-nnal Health Insm-ance and to do honour to its 
fa tier. 


“ Commercially Minded ” or Shackled by 
Regulations 

Jribijte was recently paid by the ^Minister of 
H' .ilth to the way the profession is working the Act, 
bt;: it cannot be denied that there is dissatisfaction 
in some quarters -with the terms of ser-vice. An 
instance of how the panel doctor is being shackled 
bj- regulations was reported last month to the London 
ins'irance committee. 


A girl, alone in a flat, injured her ankle, and being in 
pa she rang up lier doctor asking liim to come. There- 
is then a discrepancy in the evidence. The girl said she 
ga .-e her address: the doctor said she did not. As the 
doctor did not arrive, instead of calling lum on tlie telephone 
again, she sent for another doctor and complained to the 
c( ramittee. In the meantime tlie doctor looked up the 
girl’s record card to get her address and drove to the 
la t address on the card, taking someone with liim in his 
car who corroborated all that liappened. Here the girl, 
wa- not known, so, as the doctor said, “ I came back home- 
expecting to hear again.” Yet for this action he had' 
to appear before the medical sert-ice subcommittee to 
defend a charge of not going to an urgent case when, 
called. 


This doctor was m due course acquitted, but little- 
wonder if after sucb experience he endeavours at 
least to obtain for himself all Ms just dues and,, 
in the words of Mr. Macquisten, becomes “coml 
mercially minded.” Here is another way in wMch. 
the doctor suffers under tbe regtdations. A patient, 
ceases to be insured ; the record card is asked for and 
sent in. Subsequently he again becomes eligible for 
medical benefit. Ho is sent a new medical card -with 
no doctor’s name on it, but as be has still the old 
medical card -with bis doctor’s name on it he does- 
nothing -with the new one and thinks he is still on 
his old doctor s list, whereas he is not on anvone’s list 
ojd doctor is called to attend him 
the doctor IS at rusk for this patient, often for quite a. 
long period and is receiving no pay bevond his share 
of unaUocated people which is divided between all 
doctors every year. 

There are of course many duties laid on paneldoctors. 
-mspoctions by regional medical officom, reports o? 
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relates to Clause 7 (Ill)of tlio terms of service. Under 
tliis an insured person can deliberately demand 
private treatment from a doctor, receive bis medioines 
privately, bave tbem sent to bim for any length of 
time, but if vitbiu one month from paying the 
bill (or receiving an account) be claims that bo rvas 
insured the insimance committee bave pover to make 
the doctor -withdrau’ bis account or refund the money 
paid, alloTving bim tempoTary resident payment 
for the case, about 13s. It is stated there is no 
appeal from the decision on such a case made by the 
medical benefit subcommittee or. a section of it. 
The doctor is allowed payment for drugs on the 
tariff scale, but will be out of pocket over such things 


as containers, which may mount up during a long 
attendance. There is a feeling that where an amount 
ordered to bo withdrami or refunded is considerable 
(say £1) the ease should bo referred to a tribunal 
on which are an equal number of laymen and doctors 
with an independent chairman. 

Yet another way in which doctors are had lias been 
discovered by the organising secrctai-y for London. 
Yot very infrequently prescriptions are altered after 
they bave left the doctor’s siirgeiy by having 
additional quantities added—o.g.. x may bo placed 
in front of ii maldng 12 ounces instead' of 2. His 
drug account, by these means unfairly increased, 
maj-lead to inquiry by the regional medical officer. 


CORRESPONDENCE 


PEDIGREE-KEEPING 
To ihe Editor of The Lancet 
Sir, —A communication from the correspondent 
of the Times in Berlin, pubUsbed in the issue for 
July 31st last, informs us that a State Office for 
racial affairs, opened under the Nazi rdgime in 
Thuringia, offers free advice to those about to marry. 
The advice tendered is based, among other things, 
upon data concerning disease and the racial structure 
of the family. To this end information is sought 
in respect of allrelatives and kinsfolk of the Thuiingian 
man or maid, back to their 32 great great grand¬ 
parents. And this not only about the descendants 
of these, but also about husbands and udves of 
descendants. Thus, there would appear to ho 
involved, as the correspondent saj-s, “the collection 
of remote information concerning some scores of 
people for each applicant.’’ Offices for giving advice 
on marriage had already been available for some 
years in German-speaking lands when WagUer- 
Jauren-g wrote an aiticle on the subject in the Wiener 
Klin^Woch. (Jan. 2ud, 1931), but the number had 
by then scarcely increased. To establish advisory 
offices in advance of an efficiently worldng, proved 
scheme for keeping family pedigrees of health and 
disease, delect and abnormality, upon which advice 
could be based, appears illogical. It is obvious that 
advice could now and again be given without such 
records in some chance instance with glaring recent 
history of disease. For such a special bureau is 
scarcely needed. For the rest, long years of pedigree- 
keepiu" must pass, and would-be advisors must be 
trained” in their subject before advisory- offices can 
profitablv bo opened and eugenic marriages made in 
Thurimda or elsewhere. But if the nigime is pi^ose- 
ful and”forceful, if mass action is feasible, the principle 
can be recognised and a sound pcdigrce-schenio 
uroduced and put into operation with that satisfying 
swiftness that impresses. This would place Thuringia 
and other regions under the same rulers years ahead 
of those countries where candles are lit and prayem 
ofl'ered for the souls of these rulers. Every man tus 
pedigree schedule and a uniform schedule for every 

man. ,. 

Can one be in his right mind and believe this 
feasible or is the defender of such a thesis of neccssity 
a case for care under compulsion, irithout the optmu 
of the ble.ssed provisions of the Early Mental Freat- 
mont Vet ? Assuredlv, men have been .signed up 
for loss Takim: this risk, 1 have been f.asbioning 
such a doeiinicnt ; to serve not only the eager nilhile. 
I,lit as a basis for the study of genetie.s as applied to 
medicine, and to enable us in time to give rational 
advice on the chances of inheritance of di-ea.-e. 


defect, and abnormality. For this purjiose I have 
taken as a basis the cheaper and less elaborate of two 
pedigree schedules issued by the Eugenics .Society 
at Gd. The other, permanent one, costs about 
10s. Gdf. I h.ave adopted from this what seems 
desirable. These schedules are not intended for the 
general purpose I have in view, but to encourage 
people to keep their pedigrees, and more particularly 
to keep a record of some particular defect in the 
family in which they may be interested. I have to 
thank Dr. C. P. Blacker, of the Eugenics Society, 
for giving me copies of the schedules, which consti¬ 
tute a most helpful basis. Naturally, the con.«ent 
of the Eugenics Society would bo neccssaiy before 
any use could be made of a modification of them. 
The one adopted by me deals, brieflj', iritli symbols 
used in preparing a chart, pedigree reference numbers, 
the description of an attached specimen jiedigreo 
(cataract), general instructions ; and a ruled blank 
chart is supplied for keeping the pedigree. My 
xmrpose is, by modifications and additions to the 
schedule, to show that a chart can bo kefit by anyone, 
which shall indicate b}- symbols not only the usual 
points, such as sex, misenmage, infantile deaths, 
twins, unknomi siblings, bqt also shall by symbols 
show whether individuals charted are healthy, diseased, 
defective, or .abnormal, or earners of disease, Ac.; 
or that no information about an individual is .av.ailablc. 
For particular ascendants, relatives by mam.age, 
collaterals, whose ancestry it is desired to record, 
a separate chart or charts are employed, whereby 
confusing elaboration is avoided. For each individual 
on the chart there is an individual case-sheet, rvitb 
a reference number corrc.spondiug to that on the 
chart. jVnswerB arc to be given to appropriate 
questions on this ; and disease, defect, Ac., indicated 
by the chart symbol is to he specified and dc.scribcd 
on this. A specimen family pedigree is given, illust rat - 
ins the symbols, including tho.se for lic.alfh, disease, 
aiul defect (common diseases and defects have been 
chosen to corrc.siiond to these latter), 'fliis pedigree 
chart shows descendants to the generation of the 
compiler’s children and ascendants to the great 
"rand parental generation, space being' left for more 
remote ascendants, 'flic iioiiit of durability of 
material used in making this .schedule can probably 
only be met by admitting that wc mu.st be content 
witii such durability ns a charge of about 2s. vnl 
cover. Individuals intere.stcd will find means ot 
providing durable covers. 

This nediuree i.s to be kept with the lielji of the 
fainiiv's medical advi.-er. I am told limt ]ieo]do 
mav object to this “ intni-ion.'’ 1 have told my.-' lf 
that many practitioner- will need training and 
experience before they can adequately advi-e. ilien 
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there is the objection to recording certain diseases; 
there are, it is not surprising, many hypothetical 
objections. And there are the fearful and faint¬ 
hearted, TTho 'vrould “leave it to the State,” the 
Holy Mother Church and Eefuge of Socialism. I 
am all for the State, -which has made possible our rate- 
supported charming retreats for visionaries, unhappily 
pedigree-less for -want of instruction. But in 
Thuringia it has been left to the eugenically minded 
Nazi regime, -which I conceive as hurling maledictions 
at those -who have -wasted time by failing to provide 
a common pedigree schedule. Meeting my critics 
armed -with hypothetical objections -with no less 
assumption, I shall maintain that “here and no-w ” 
there are masses of educated people in various strata 
of society -who -would sho-w interest in this matter 
of pedigree-keeping, and -wordd obtain a schedule, 
if those members of the medical profession -who have 
experience in the subject, banded in this or that 
appropriate association, -would get together, produce 
a practical schedule, and start a movement, ha-dng 
for its ultimate object the keeping of family pedigrees 
on the grand scale. 

I am. Sir, yours faithfully. 

Hove, Avgust 4th, 1933. EdWIX G-OODALL. 

THE FUTURE OF MEDICAL PRACTICE 
To the Editor of The Laxcet 

Sir, —have read -with interest Dr. Brock’s letter 
in your issue of July 29th. He has stressed the 
necessity for the practitioner becoming more capable, 
and I -would like to draw attention to the need for the 
.acquisition of increased facilities for the exercise of 
his skill. This can be assured by the same methods 
as are adopted in business enterprises and in hospitals 
—specialisation, organisation, and cooperation. 
Specialisation is above all desirable for those branches 
of medicine and surgery which require particular 
apparatus—e.g., microscopes, instruments for illumina¬ 
ting or treating areas ordinarily inaccessible (bladder, 
bronchi, fundus of the eye, ear, and nose). Organisa¬ 
tion is necessary to avoid waste of time by providing a 
clerical staff to keep records and make appointments. 
Cooperation is advisable that special organs more or 
less out of reach of direct examination should be 
treated by those devoting themselves to acquiring 
the special skill needed. Patients should have 
access to them in the early and curable stage of 
disease rather than when secondary changes have 
developed. 

Medical men in private practice have hardly yet 
given sufficient attention to methods of combining 
and cooperating to give more efficient service. 
When they do the standard of treatment among the 
community as a whole -uill be raised. The public 
glimxise the necessity of these things by their pre¬ 
ference for going to hospital for treatment of many 
common ailments. They know the departments of 
hospitals as well as the hospitals which specialise 
in the areas in wliich they feel they suffer. We read 
frequently of the practice which slips away from the 
ccncral practitioner. It is not due to want of brains 
that this occurs, but rather to want of facilities for 
giving treatment. 

No ordinary doctor can stand the expense of pro¬ 
viding equipment and accommodation as well as the 
clerical and nursing assistance to give the various 
forin.s of pliy.sical treatment—baths, light, electricity, 
nianipulation, &c.—ncccssarj- for quick recovery 
from affections folloiving acute disease.s and injuries 
which are met with in general practice. These 
could readily be treated early by practitioners 


combining to establish “ centres,” “ clinics,” or 

medical houses ” where these would be available. 
The attitude of the profession in many instances is 
individualist and exclusive, and patients often do not 
recover as quickly and completely as they might do 
if the treatment were early and more efficient. W’’e 
have much to learn from the methods of successful 
business enterprises. 

I am, Sir, yours faithfully, 

Devonshire-place, IV., August 2nd, 1933. A. E. FriEL. 

To the Editor o/The Lax get 

Sir, —iMuch has heen written and is being -written 
on the outlook of medicine in the near future, for 
everyone can see that the magnificent progress of 
science is not represented in practice. The medical 
pr..ifession retains its aspirations if served by men as 
fine, in their ideals as were their predecessors, but 
practical factors militate against the work and the 
opportunities of too many of those who make of 
m< dicine a professional career. It is nothing to be sur- 
pr sed at that many desire a State medical service, 
no" that a large section of the public hold that the 
in^■ltution of such a service would solve many 
diificulties. 

The medical is the most expensive and scientificaUy 
expansive profession for a young man to enter upon, 
and its excessive nerve strain -with heavy expenditure 
lasts throughout the doctor’s career. Sixty years 
a.;o a four years’ medical curriculum was required 
ti> gain a diploma to practise physic, and when this 
was obtained the portals of instruction automatically 
closed behind the successful candidate, who then as 
a rule went out into the world to practise what he 
had learned during his curriculum ; and out in the 
world he often sold his services for what he could 
got to obtain such experience as would be forth¬ 
coming imder such awkward circumstances in an 
endeavour to compete with others who already held 
tjie field against him, and to -win the goodwill 
and confidence of the public in order to secure a 
livelihood. 

This spirit of competition and rivalry for bare 
subsistence fostered a spirit of emulation and jealousy 
amongst doctors that, whilst it may have sharpened 
their wits, occasioned ill-feeling and, it is to be feared, 
sometimes subversive measures to -win over and keep 
wealthy patients ; and, whilst such influences blurred 
the fineness of the doctor’s work, it blin-hted its 
conduct and effects amongst the patient^, though 
they were probably ignorant of the undercurrent 
of ill-will caused through the ever-present stru^o-le 
for existence. Although acquaintances, a community 
of doctors could not be honestly friendly in an atmos¬ 
phere of distrust occasioned by their circumstances ; 
and these things did an injustice to the ideals of the 
profession, as weU as being detrimental to the public 
interests. 

Now much of this is changed. The medical curri¬ 
culum is lengthened and the manner and methods of 
instruction are improved, wlulst the accumulation 
of knowledge acquired by the profession itself as 
well as by the laity, has made great alterations in 
the work of doctors as well as in the circumstances 
of its conduct, how when a man becomes qualified 
and repstered as a doctor ho is caUed upon to move 
forward i^th the times, to continue to studv new 
theories, to practise fresh methods, and in f-,Vt V,, 
continue his curriculum as a medical student all’his 
da.vs. wnlli some provision for instruction now l,e!n^ 
made for liitn to do .so. hcing 

This is all quite right and proper~the health 
lives of the people are their most valuable possessfo", 
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and must command the host service available—^but, 
on the other hand, the men ■(vho are expected to 
fulfil the arduous conditions now necessitated need 
more detailed consideration than they have so far 
received. It is not right that a clever and popular 
physician should he overburdened -with duties that 
may perchance be satisfactorily transferred to a less 
prominent person ; nor that the livelihood of a good 
and capable man shall he at the disposal of a fickle 
and non-discriminating public. It cannot bo right 
for one who has spent aU his time and fortimo in, 
getting qualified to be driven to his writs’ end to 
provide the necessaries of life, nor forced to envy 
and begrudge the hard-work earnings of his “opposi¬ 
tion practitioner,” who in his turn is struggling with 
force of circumstances and his own difficulties. It 
is impossible for anyone to do the best ho can for 
others when he is distraught in himself ■ndth his own 
troubles and importunate worries. 

Every young man possessed of the requisite strength 
of mind and body, and the means to take up the study 
and practice of the stern and relentless medical 
profession with all its ever-present obligatory and 
self-sacrificing responsibihties, needs the financial 
and whole moral support of the people for whoso 
benefit he must wilhngly and unflinchingly devote 
his life and attention. This end has evidently been 
aimed at and partly attained by the introduction of 
the “ National Health Insurance ” scheme that has 
already gone far to put doctors upon a better footing 
with their poorer patients and medical service more 
within reach of the poor; but in these ■ daya of 
“ progress ” this is not enough, nor does it purify 
the spring of philanthropy (contaminated by com¬ 
petition) sufficiently to meet the call of tho times. 
That call is for a “State medical service ” to provide 
for and carry out in careful detail the vastly increased 
requirements of modern days. 

To do his work properly tho doctor of to-day 
must bo relieved of his own financial an.vieties and 
worries, together with much of the responsibility of 
his professional work to which gi'cat anxiety is 
froquentlj' attached ; and at the same time tho public 
must bo relieved of the selection of arrangements for 
tho conduct and management of matters they cannot 
fully comprehend. Tho doctor’s stipend should bo 
secured to him with tho duties assigned to him in 
accordance with his training and capabilities, and in 
this way—“as on military lines ”—an efficient and 
effective' force for public medical service may bo 
supplied to tho whole country probably for a 
smaller sum than is at present paid in potty details 
of imknown, unrecognised, and often ill-requiting 
amounts. 

I know that tho question of a State medical serruce 
has been much discussed, and I know also tho diffi¬ 
culties inliercnt in instituting it. Those difficulties, 

I presume, have been hold insuperable, as advocacy 
of the revolution has ceased. But meantime tho 
difficulties of practice remain, and indeed seem 
a>^gravated. Lord Dawson’s remarks at Bristol, 

reported in vour columns recently, were apt 
and opportune*. Alterations arc made and amend¬ 
ments introduced, often with benefit, but some¬ 
times these only temporise and complicate much 
that must be finallv deleted, in tho same way 
as monetan- liabilitres deferred eventually compel 
increased efforts to defray. Tlie “ medieal trw 
is already ovenveighted by its branche.s. Tl*e 
centralisation of a supreme supervising authority 
radiating iiowers for control and distribution is called 
for—a reorganisation of tho whole profession, i.e., 

‘ A State medical service.” 
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I am not alone in wishing to have the advantages 
of a State medical service kept before the profession. 

I am. Sir, yours faithfully, 

Chnccicr, Gloucester, August Ist, 1933. J. GoOD. 

THE ROYAL SOCIETY DISCUSSION ON 
“ EXPERIMENTAL PRODUCTION OF 
MALIGNANT TUMOURS” 

To the ’Editor o/Tm Laxcet 

Sir, —Reading l\Ir. Loekhart-Hfummcry's letter 
in to-day’s issue of The Laxcet one would'infer that 
the experiments to which ho alludes form the oxchisivo 
occupation of tho Imperial Cancer Research Fund 
in particular, and that tho director of that Fund 
poses as an autocratic critic on all questions of 
cancer. Tho real situation bears no resemblance to 
this assumption. Tho latest report of that Fund 
was regarded in America—^where I h.appened to ho 
on its imblication—as being tho latest and most 
trustworthy .and suggestive exposition of tho cancer 
problem at that time. 

Turning to tho question of experiments on birds, 
animals, and plants—^whoro would ho any of tho 
public bodies and lonely workers if these formed no 
part in the investigations 1 After all these experi¬ 
ments and observations are clinical records that 
bear immediately upon tho human disease. I do 
not take the view of 5Ir. Lockhart-JIummery that 
there is a tendency on the part of any of these public 
bodies and lonely workei-s “for 'experimentalists 
to get out of touch with tho surgeons and pathologists 
who are dealing wth the disease in human beings.” 
I would ho more inclined to take tho view that “ sur¬ 
geons and pathologists ” arc not sufficiently in touch 
with tho experiments and observations upon birds, 
animals, and plants. They have been of the gi'cntest 
.assistance to me, and Dr. Cuthbert Dukes has also 
discovered their aid. 

All workers, whether connected -nath public bodies 
or working ns independent units, like myself, have 
their eyes glued always on tho relation between 
experiments and human disease. Otherwise their 
work would ho deceiving the public that subscribes 
so liberally to all kinds of funds. Because some of 
‘us fail to detect striking allusions in tho reports of 
these funds to our oivn particular hjqjothcses docs 
not prove that they are not under tho direct scrutiny 
and sympathetic study of all workers with whom I 
have come in contact during my travels. They aro 
not disregarded by any worker 1 have met. 

Tlio problem is an inteniational one, and in spite 
of this fact, wo do not know, ns Dr. Bcgg says— 

“ Just how it is that a normal cell is changed into a 
mah'gnant one.” 

I am. Sir, yours faithfully, 

G. Lextiiai. Ciieatle. 

Ilnrlcr-street, W., AuguBt .'itli, 1933. 

LACTIC ACID AS A FACTOR IN RHEUMATISM 
To the Editor of The L.vxcet 

Sir,—1 have road Dr. Drury Pennington’s letter 
in your issue of July 2t)th -with great interest, ns the 
problem of l.actic acid in association with rhenm.alic 
complaints has occupied my close attention during 
the recent year. It has been possible for me to 
examine a number of cases of rheumatism undergoing 
treatment at tho Seamen’s Hospital, Greenwich, and 
tho tVoolwich Red Cross Clinic for Rheumatism. 
Amongst other biochemical constituents of sweat 
following vajiour-bath treatmint, ns practised by 
Dr. Charlc.s Sundell, the percentage of lactic aeid 
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present "sras determined both in rheumatic and. 
non-rheumatic subjects. 

My biochemical- findings have shown me that 
there is no abnormal elimination of lactic acid by the 
shin in rheumatic patients over and above that 
which is found in normal individuals, thus corrobora- 
ting the conclusions come to by American observers. 
The undoubted benefits derived from vapour-bath 
treatment may well be due to the increased oxidation 
consequent on the stimulus to the general metabolism, 
but there is no evidence that elimination of lactic 
acid by the sweat is the determining factor. 

I am. Sir, yours faithfully, 

'F. rr.p.p. x A. Botd. 

Devonport Pathological Lahoratories. Seamen’s 
Hospital, Greemvich, S.E., August 2nd, 1933. 

PROBLEMS OF SPINAL ANjESTHESLA 
To Ihe Editor o/The Laxcet 

SiE,—complete agreement with Prof. Pannett 
with regard to the motive which provokes us to 
discuss these problems leads me to ofier him some 
criticism of the experiment upon which he forms 
a basis for rather sweeping conclusions. The cranial 
dura mater is closely applied to the skull but the 
spinal dura is not so immediately supported by its 
bony canal. The brain and its large arteries pulsate 
in response to the cardiac pulse inside a rigid box 
and expansion necessitates a compensating expulsion 
of fluid from the skull—^blood by venous channels 
and cerebro-spinalfluid through the foramen magnum. 
Contraction similarly requires compensating influx 
of fluid. There is thus at the foramen magnum an 
oscUlation of cerebro-spinal fluid which gives rise to 
the spinal pulse, which is projected down the theca 
and gives a visible pulsation to the tube. This 
pulse as well as that of respiration is to be seen 
recorded on the spinal manometer. The increase of 
pressiue is apphed uniformly in every direction to 
the tlieciil wall. 

Prof. Pannett has. I contend, confused cause and 
effect; the extradmal tissue pulsates in response 
to the pulsation of the theca, for how could the low 
extradural pressure impose much effect on the higher 
intradural 1 In his rubber tube experiment the 
pulsation is applied later.ally in such a way as to 
cause a deformation of the tube from its original 
cross-section, u type of change never foimd in the body, 
und this tube becomes therefore merely a laboratory 
mbring machine in which the behaviour of the methy¬ 
lene-blue might have been predicted without any 
great strain on the imagination. Moreover the tube 
is straight and horirontal, and has no inclinations 
corresponding to those in the body, and he offers no 
evidence that pulsations can drag a heavy fluid up 
hill or a light one down hill, which is what concerns 
us in clinical administration. His conclusions there¬ 
fore appear to be based on faulty laboratory experi¬ 
ment, while everyday experiment in the operating 
theatre suggests that gravity plays a controlling 
part in clinical administration. 

Prolonged subarachnoid splanchnic block is now 
easy to obtain by anyone who will take a big syringe 
and inject an appropriate volume of fluid up the 
spine, observing the same precautions with regard 
. to dosage and concentration which have been accepted 
practice in all local infiltration work for many years. 
Tlie real problem before us is the valuation of the 
method in relation to other forms and combinations 
of anu.Ulicsia. 

1 am, Sir, yours faithfully, 

I-ocCoa, W., .Vusust 5th. 1933. How.UtP JOXES. 


,THti failuIPLAINT OF THE FAMILY DOCTOR 
^to stt Xo ihe Editor of The Laxcet 

Snj, —^In an article entitled The Family Doctor 
Must Wake Up! which .appeared in the Erenvig Xeics 
of August 1st, Dr. Alfred Cox states that hospital out¬ 
patient rooms are heing flooded hy the patients of 
“inefficient ” doctors and those who treat their panel 
patients with “indifference.” Such an accusation, 
made hy a man who so recently held the responsible 
postof secretary to the Britirii Medical Association, will 
carry much weight with the general public; yet there 
is scarcely a statement of his that cannot he refuted. 

His theme is the outcome of a discussion at the 
recent representative meeting of the B.M.A. at 
Dublin, when the inroads made upon private practice 
hy hospital contributory schemes were heing con¬ 
sidered and fears were expressed that, unless some 
counter-measures were adopted, the general practi¬ 
tioner would, financially, lose heavuly. Dr. Cox 
pooh-poohs the whole idea and cites the profession’s 
survival of the national health insuriinee scheme, 
the formation of clinics, welfare centres, and so forth 
as if to prove that no loss to the general practitioner 
resulted. Except in the case of health insurance 
he has undoubtedly lost, and lost heavily. And as to 
health insurance the capitation fee has steadily 
declined while the work has as steadily increased. 

Xow the hospitals are touting for and advertising 
their contributory sebemes. Small wonder that tbe 
practitioner is worried by tbe prospect of a further 
loss to bis income. Dr. Cox tells tbe practitioner 
that if he does his work “properly ” he will not lose 
his patients. A public medical service wiU cater 
for the needs of the poor. Comp-ire the two offers : 
that of the hospital contrihutory scheme and that 
of a public medical service. The former offers to 
its subscribers beds, uTirsiug, S ray, out-patient 
treatment, and laboratory investigations gratis ; and 
can and does advertise them. The practitioner can 
only offer bis own good services with a bottle of 
medicine thrown in. Only an idiot would think the 
latter the better insurance'! 

The general practitioner is up against a serious 
position and certainly does not need the broadcastin"- 
of such an article as that of Dr. Cox to help p us1° 
him down. Practitioners .are asking themselves whv 
such an article should have been written at -all. 
Tbe original discussion was one of a “ family ” affair 
between doctor and doctor. Tbe public are not 
nsuaUy interested in our pecimi.ary embarrassments 
—that has long been evident. 

I am. Sir, yours faithfully, 

Cteil Shekbis, M.B,, B.S. 

Chcslinnt, Herts, August 4th. 1933. 




^ In the arfacle to -svliich reference is made 
Dr. Cox is considering tbe reasons why hospitals 
intended for accidents, emergencies, and serious 
c-nses are largely frequented by chronic cases and 
by people steering from simple ailments. For this 
state of afftiirs be blames impartiallv certain trpes 
of hospital, insmanco doctor, .and iiisurcd patient. 
ITie hospital which is proud of the grewing number 
of out-patients instead of regarding it as a reflection 
on organising c.apacity. The doctor, an undue 
proportion of whose insured patients am found to 
be attending as out-patients. The patient who in 
spite of his free choice of doctor” never frets 
properly examined. The p.assage in the article i^m 
which our correspondent quotes nins as follows • 

* 4.® insured persons ivlio go becaiiin '*] 

are dissatisfied irith the indiffcit-nce 
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and must command the best service available—^but, 
on the other band, the men ivbo are expected to 
fulfil the arduous conditions novr necessitated need 
more detailed consideration than they have so far 
received. It is not right that a clever and popular 
physician should he overburdened ivith duties that 
may perchance he satisfactorily transferred to a less 
prominent person ; nor that the livelihood of a good 
and capable man shall lie at the disposal of a fickle 
and non-discriminating public. It cannot be right 
for one ivho has spent all his time and fortune in 
getting qualified to be driven to his ivits’ end to 
provide the necessaries of life, nor forced to envy 
and begrudge the hard-ivork earnings of his “ opposi¬ 
tion practitioner,” ivho in his turn is struggling -with 
force of circumstances and his oim difficulties. It 
is impossible for anyone to do the best he can for 
others when he is distraught in himself with his own 
troubles and importunate worries. 

Every young man possessed of the requisite strength 
of mind and body, and the means to take up the study 
and practice of the stem and relentless medical 
profession with all its ever-present obligatory and 
self-saerificing responsibilities, needs the financial 
and whole moral support of the people for whose 
benefit he must willingly and unflinchingly devote 
his life and attention. This end has evidently been 
aimed at and partly attained by the introduction of 
the " National Health Insurance ” scheme that has 
already gone far to put doctors upon a better footing 
with their poorer patients and medical service more 
within reach of the poor; but in these daya of 
“ progress ” this is not enough, nor does it purify 
the spring of philanthropy (contaminated by com¬ 
petition) sufficiently to meet the call of the times. 
That call is for a “State medical service ” to provide 
for and carry out in careful detail the vastly increased 
requirements of modem days. 

To do his work properly the doctor of to-day 
must bo relieved of his own financial anxieties and 
worries, together with much of the responsibility of 
his professional work to which great anxiety is 
frequently attached ; and at the same time the public 
must bo relieved of the selection of arrangements for 
the conduct and management of matters they cannot 
fuUy comprehend. The doctor’s stipend should bo 
secured to him with the duties assigned to him in 
accordance with his training and capabilities, and in 
this way—“as on military lines ”—an efficient and 
effective* force for public medical service may be 
supplied to the whole country probably for a 
smaller sum than is at present paid in petty details 
of unknown, unrecognised, and often ill-requiting 
amounts. 

I know that the question of a State medical service 
has been much discussed, and I know also the diffi¬ 
culties inherent in instituting it. Those difficulties, 

I presume, have been held insuperable, as advocacy 
of the revolution has ceased. But meantime the 
difficulties of practice remain, and indeed seem 
ao-nxavated. Lord Dawson’s remarks at Bristol, 
reported in your columns recently, were apt 
and opportime* Alterations are made and amend¬ 
ments introduced, often with benefit, but some¬ 
times these only temporise and complicate much 
that must be finally deleted, in the same way 
as monetarj- liabiliti'es deferred eventuaUy compel 
increased efforts to defray. The “ medical tree ” 
is already overweighted by its branches. Tffie 
centralisation of a supreme supervising authority with 
radiating powers for control and distribution is called 
for—a reorganisation of the whole profession, i.e., 

‘ A State medical service.” 
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I am not alone in wishing to have the advantages 
of a State medical service kept before the profession. 

I am. Sir, ypurs faithfully, 

Cainceley, Gloucester, August 1st, 1933. J. Goon. 

THE ROYAL SOCIETY DISCUSSION ON 
“ EXPERIMENTAL PRODUCTION OF 
MALIGNANT TUMOURS” 

To llie Editor of The Laxcet 

Sir, —Beading Jlr. Lockhart-flummery's letter 
in to-day's issue of The Laxcet one would infer that 
the experiments to which he alludes form the exclusive 
occupation of the Imperial Cancer Research Ibnd 
in particular, and that the director of that Fund 
poses as an autocratic critic on all questions of 
cancer. The real situation bears no resemblance to 
this assumption. The latest report of that Fund 
was regarded in America—^where I happened to ho 
on its publication—as being the latest and most 
trustworthy and suggestive exposition of the cancer 
problem at that time. 

Thirning to the question of experiments on birds, 
animals, and plants—^where would ho any of the 
public bodies and lonely workers if these formed no 
part in the investigations ? After all these experi¬ 
ments and observ.ations are clinical records that 
bear immediately upon the human disease. I do 
not take the view of fir. Lockhart-Mummery that 
there is a tendency on the part of any of these public 
bodies and lonely workers “for experimentalists 
to get out of touch with the surgeons and pathologists 
who are dealing with the disease in human beings.” 
I would he more inclined to take the view that “sur- 
geons and pathologists ” are not sufficiently in touch 
with the experiments and observations upon birds, 
animals, and plants. They have been of the greatest 
assistance to me, and Dr. Cuthbert Dukes has also 
discovered their aid. 

All workers, whether connected with public bodies 
or working as independent units, like myself, have 
their eyes glued always on the relation between 
experiments and human disease. Otherwise their 
work would be deceiving the public that subscribes 
so liberally to all kinds of fimds. Because some of 
us fail to detect striking allusions in the reports of 
these funds to our own particular hypotheses does 
not prove that they are not under the direct scrutiny 
and sympathetic study of all workers with whom I 
have come in contact during my travels. They arc 
not disregarded by any worker I have met. 

The problem is an international one, and in spite 
of this fact, we do not know, as Dr. Begg says— 

“ Just how it is that a normal cell is changed into a 
malignant one.” 

I am, Sir, yours faithfully, 

G. Lextuae Ciieatle. 

Harloy-stjcct, AV,, Augnst 5th, 1933. 

LACTIC ACID AS A FACTOR IN RHEUMATISM 
To the Editor of The L.uccet 

Sir, —I have read Dr. Drury Pennington’s letter 
in your issue of July 29th irith great interest, as the 
problem of lactic acid in association with rheumatic 
complaints has occupied my close attention dunng 
the recent year. It has been possible for me to 
examine a number of cases of rheumatism undergoing 
treatment at the Seamen's Hospital, Greemrich, and 
the Woohrich Bed Cross Clinic for Bheumatism. 
Amongst other biochemical constituents of sweat 
loDomng vapour-bath treatment, as practised by 
Dr. Charles .Simdcll, the percentage of lactic acid 
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present "svas determined 1)0111 in rltenmatic oud 
non-rLenmatic sulijects. 

ily biochemical- findings have shomi me that 
there is no abnormal elimination of lactic acid hr the 
skia in rheumatic patients over and above that 
vrhich is found in normal individuals, thus corrobora¬ 
ting the conclusions come to by American observprs. 
The undoubted benefits derived from vapour-bath 
treatment may vrell be due to the increased oxidation 
consequent on the stimiilus to the general metabolism, 
but there is no evidence that ehmination of lactic 
acid by the svreat is the determining factor. 

I am. Sir, yours faithfully, 

Eileex a. Boyd. 

Devonport Pathological Laboiatories, Seamen’s 
Hospital, Greenwich, S.E„ August 2nd, 1933. 

PROBLEMS OF SPINAL ANAESTHESIA 
To ih^ Editor of Tm Laxcet 

Sir,—A complete agreement vrith Prof. Pannett 
■with regard to the motive -which provokes us to 
discuss these problems leads me to ofler him some 
criticism of the experiment upon vrhich he forms 
a basis for rather s-weeping conclusions. The cranial 
dura mater is closely applied to the skull but the 
spinal dura is not so immediately supported by its 
bony canal. The brain and its large arteries pidsate 
in response to the cardiac pulse inside a rigid box 
and expansion necessitates a compensating expulsion 
of fluid from the skull—^blood hy venous channels 
and cerehro-spinal fluid through the foramen magnum. 
Contraction Eimilarly requires compensating influx 
of fluid. There is thus at the foramen magnum an 
osculation of cerehro-spinal fluid -which gives rise to 
the spinal pulse, -which is projected do-wn the theca 
and gives a visible pulsation to the tube. This 
pulse as -well as that of respiration is to he seen 
recorded on the spinal manometer. The increase of 
pressure is applied uniformly in every direction to 
the thecal -waU. 

Prof. Pannett has. I contend, confused cause and 
. effect; the extradural tissue pulsates in response 
to the pulsation of the theca, for hovr could the lo-w 
extradural pressure impose much effect on the higher 
intradural 1 In his rubber tube experiment the 
pulsation is .applied laterally in such a -way as to 
cause a deformation of the tube from its original 
cross-section, A type of change never found in the body, 
and this tube becomes therefore merely a laboratory 
mixing machine in 'which the behaviour of the methy¬ 
lene-blue might have been predicted •without any 
great strain on the imagination. Moreover the tube 
is straight and horizontal, and has no inclinations 
coTOsponding to those in the body, and he offers no 
evidence that pulsations can drag a hea'vy fluid up 
hill or a light one do-wn hill, -which is -what concerns 
ns in clinical administration. His conclusions there¬ 
fore appear to be based on faulty laboratory experi¬ 
ment, -while everyday exiieriment in the operating 
theatre suggests that gravity plays a controlling 
part in clinical administration. 

Prolonged subarachnoid splanchnic block is no-w 
e.isy to obtain by anyone -who -will t.ake a big syringe 
and inject an appropriate volume of fluid up the 
. Spine, observing the same precautions -with regard 
to dosage and concentration -which have been accepted 
practice in all local infiltration -work for many years. 
Tlio real problem before us is the valuation of the 
tnotliod in relation to other forms and combinations 
of anasfhcsia, 

I am. Sir, yours faithfully, 

Lonaon, av., .vuxust sth. 1933 . "'T. Uo'WAnD Jokes. 


THia faiIuIPL-4INT OF THE FAMILY DOCTOR 
.^to st^ po (Tig Editor of The Laxcet 


Sm,—^In an article entitled The Family Doctor 
Must Wake Up ! ■which appeared in the Evening Xeics 
of August 1st, Dr. Alfred Cox states that hospital out¬ 
patient rooms are being flooded hy the patients of 
“inefficient ” doctors and those ■who treat their panel 
patients -with “indifference.” Such an accusation, 
made hy a man -who so recently held the responsible 
post of secretary to the British Medical Association, -will 
carry much -weight -with the general public; yet there 
is scarcely a statement of his that cannot be refuted. 

His theme is the outcome of a discussion at the 
recent representative meeting of the B.M.A. at 
Dublin, -when the inroads made upon private practice 
hy hospital contributory schemes -were being con¬ 
sidered and fears -were expressed that, unless some 
counter-measures -were adopted, the general practi¬ 
tioner -would, financially, lose hea-rily. Dr. Cox 
pooh-poohs the -whole idea and cites the profession’s 
survival of the national health insurance scheme, 
the formation of clinics, -welfare centres, and so forth 
as if to prove that no loss to the general practitioner 
resulted. Except in the case of health insurance 
he has imdoubtedly lost, and lost heavily. And as to 
health insurance the capitation fee has steadily 
declined 'while the "work has as steadily increased. 

No-w the hospitals are touting for and advertising 
their contributory schemes. Small wonder that the 
practitioner is •worried by the prospect of a further 
loss to his income. Dr.‘ Cox tells the practitioner 
that if he does his work “ properly ” he not lose 
his patients. A public medical'service 'vrill cater 
for the needs of the poor. Compare the two offers ; 
that of the hospital contributory scheme and that 
of a public medical service. The former offers to 
its suhscrihers beds, nursing, X ray, out-patient 
treatment, and laboratory investigations gratis ; and 
can and does advertise them. The practitioner can 
only offer his own good services with a bottle of 
medicine thrown in. Only an idiot would think the 
latter the better ins-urance ! 

Tffie general practitioner is up against a serious 
position and certainly does not need the broadcasting 
of such an article as that of Dr. Cox to help push 
him do-wn. Fractitionein are asking themselves whv 
such an article should have been -written at .all. 
The original discussion was one of a “ fanfllv ” affair 
between doctor and doctor. The public'are not 
usually interested in our pecuniary embarrassments 
—that has long been evident. 

I am, Sir, yours faithfully, 

Ctkil Sheebis, M.B., B.S. 

Cheshunt, Hcrte, August ith, 1933. 


* arttcle fo ttIucIi reference is made 

pr. Cox is considering the reasons tvIij* hospitals 
intended for accidents, emergencies, a'nd serious 
cases .are largely frequented by chronic cases and 
by people suffering from simple ailments. For this 
state of affa^ he blames impartially certain tvpes 
of hospital, insurance doctor, and insured patient. 
The hospital which is proud of the gro-wing number 
of out-patients instead of regarding it as a reflection 
on organising capacity. The doctor, an undue 
proportion of whose insured patients are found to 
he attending as out-patients. The patient who in 
spite of his “free choice of doctor” never gets 
properly examined. The p.issage in the article from 
which our correspondent quotes runs as follows : 

“As for those insuml persons ulio go because thev 
nre dissatisEcd ■with tlic indiftcrcnce shotrn to them by 
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thoir insurance doctor, the profession lias n^jg_:duty. 

Tlie insurance doctor whose patients in numlx^g^j^jeding 
the average are found to be attending as |5,.i-|^tients 
should be asked to show cause. This could be done by 
collalxiration between the liospital and tlic panel committee. 

“ The patients of the real doctor, the man who takes 
his profession seriously, are not the people who flood the 
out-patient department. And the public must take its 
share of the blame. I ofteh ask myself whether it was 
worth all the trouble the B.JI.A. took to get ‘ free 
choice of doctor ’ when I hear of people wlio never geV 
a proper examination from their doctor meekly submittii^ 
to if instead of getting another man who is prepared^ 
do honest work for liis money. It is a lamentable 
that some of the most inefficient doctors have large perils, 
and that changes of doctor are comparatively rare." 

BOARDING-OUT FACILITIES FOR THE LESS 
AFFLUENT 

To ilie Editor of The Lancet 

Sm,—Botli the Central and District Offices of this 
Society receive a large number of inquiries from 
members of the medical profession in regard to institu¬ 
tions and other facilities available for the service of 
their less affluent patients—e.g., convalescent homes, 
hostels for mothers and infants, training schemes for 
cripjiles, boarding-out in the country, clinics and. 
dispensaries, iSrc. 

The fact that we are so frequently consulted leads 
us to supjiose that our services might be of use to 
other members of the medical profession who, not 
being aware of our existence, do not enjoy the con¬ 
venience of the information we can supply. The 
Society publishes annually a Charities Register and 
Digest containing on 340 pages the particulars of 
several thousands of institutions. This is as com¬ 
prehensive and up to date a record as we are able to 
make it of the institutions whoso services are likely to 
be required for people in London and the south of 
England. 

As regular readers of yoru journal, however, we have 
some notion of the innumerable preoccupations of a 
practising physician, and realise that he has little 
or no time to refer to the pages of a book of reference 
of this kind. He would, we are sure, find it more 
expeditious to write or telephone to this office, or to 
the District Office nearest him (Telephone Directory, 
page 291) stating the information of which he is in 
need. Our staff are always delighted to reply to such 
queries, and are, in fact, constantly doing so. 

I am. Sir, yours faithfully, 

J. C. Pringle. 

Chnritr Orffanisation Society, 23C, Tnuxhall 
Bridee-road, S.W., Aueust 4th, 1033. 

MONGOLISM IN TWINS 
To the Editor of The Lancet 

Sir, —In his account of a case of mongolism in 
both of tAvins (The Lancet, April loth, p. S02) 
Dr. P. M. G. Russell seems to me to have reached 
more definite conclusions than his data warrant. 
In the first place, weVc those girls identical twins or 
wore they not ? TheVe are several cases in the 
German and American Inerature of twins which have 
had separate foetal membranes hut which appear 
nevertheless to be identical twins. let the proof 
that his mongolian tivins are identical is based 
mainly on the membranesl The fact that the twins 
were virtually identical ini four characteristics (sex, 
birth Avcight, head circumference, and the complex 
of “ mongoloid ” characters) strongly sugge.sts that 
the trvins were identical, lender these circumstances 
the “non-identity” of the turins can hardly he 
accepted if this i.s to he considered a crucial c.ase. 


The other difficulty is er-en more serious. Ron- 
identical twins resemble each other to .about the s.anio 
extent as ordinary brothers and.sisters. Thus in .a 
family in which part of the children are blue-eyed 
and part brown-eyed, one twin may have blue eyes 
and the other brown, just as sibs may differ in eye 
colour. To argue that because non-identical twins 
^•e alike in eye colour, is proof that eye- colour is 
'^.ot inherited, irould on' the face of it' he absuid. 
jTurthermore, to say as Dr. Russell does that “ hearing 
in mind the rarity of mongolian idiocy, the chances 
seem infinitesimaOy shght that two ova should 
become simultaneously fertilized out of the large 
number which ovulate during a woman’s child-bearinir 
life and both daughters hear this hyiiothefic.-Tl 
germinal defect,” seems confusing and in accurate, 
llfiic foetus results not from an ovum, hut from the 
union of ovum and sperm. If we assume that 
mongolism is caused by a recessive gene it is necessary 
that both parents transmit this gene if .any of the 
children are mongolian idiots. If the two parents 
carry such a recessive defect there is one chance in 
four that a given child -will he a mongolian idiot. 
If two recessive genes are involved there is one 
chance in sixty-four that any given child rvill be a 
mongolian idiot. Other arrangements of genes are 
possible and are well knoivn to genetic science Avhieh 
can give various other chances for the appearance 
of a given characteristic. These chances arc small, 
perhaps, but they arc not “infinitesimally sh'ght." 
If a genetic cause is operalive, there is a definite 
chance that a given characteristic will reappear in 
two consecutive fertilisations and it is very question¬ 
able logic to adduce such an occurrence as conclusive 
proof of the absence of heredity. 

It seems to me that the possibility of a genetic 
basis for mongolism is strengthened rather than 
weakened by this case. Wnicther it is to bo accepted 
as a final proof of either hypothesis is very question¬ 
able, but it does ompha.siso the need for recording 
every case of mongolism in twins, ndth as complete 
data as possible, In this instance detailed records 
of fingerprint patterns and other characteristics 
would haA'c added enormously to the value of the 
report. I am. Sir, yoius faitbfiiliy, 

Robert C. Cook, 
Editor, Journal of Heredity. 

Washington, D.C., JnlySStL, 1533. 

••THE INJURED WORKMAN” 

To the Editor of The L.vncet 

Sir, —-Bliilc I greatly appreciate your kindly 
rcvicAv last week of my section of “ The Injured 
Workman,” I am afraid one rather involved senlcnco 
of mine has been misunderstood. In the sentence 
quoted a.s suggesting that conipon.sntion might be 
awarded for something other than lo.s.s of wage- 
earning power, the tvords arc: “And secondarily 
from deformity and ])nin ”—“from” not “for.” 
My intention in wriUns: this was to point out that a 
man might be disabled in the first jilace because be 
had lost an eye, thereby losing ..some of his visual 
power ; secondarily becau.se he was a deforiucd man 
and therefore could not be given a job ; and tliirdl.v 
because lii.s eye, ivlien lie attempted to use it for any 
work, although the .sight was fairly good, caused him 
some di.stre.ss, Avhich made his work very poor. A , 
gweat many case.s such as this, involving corneal 
injuries, are foncht on the gromid.s mentioned under 
the heading “secondarily.” 

I am, .Sir, yours faithfully, 

Ixictls, Augu.st 7th. 1033. .lOIIN I 0.sTKR. 
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UNITED STATES OF AIMERIGA 

(FBOM AX OCCASIOXAl COEBE5POXDEXT) 


XO FEDEEAI, AID FOE ETTBIIC H E A LTH 

tV tttt.e millions of dollars of federal money are \ 
being distributed to the States to aid in highu-aA 
construction, public -worts, and tbe relief of indigency 
no federal subventions have been allotted by Congress's 
for tbe preservation of tbe public bealtb. On tbe \ 
contrary, tbe $300,000 -wbicb -was granted in tbe 
last fiscal year to support county units -svitb full¬ 
time bealtb officers bas been -vrithdra-wn, -witb tbe 
result that many of tbe fuU-tinie men are likely to 
lose tbeir employment. Urgent representations bave 
been made to tbe administrator in 'Wasbington of 
federal rebef. An o2er bas been extended by him 
to allo-w bealtb officers to spend part of tbeir time 
in tbe administration of poor rebef and to abow 
.them a subsidy for such services. Pubbc bealtb 
officials regard this as a dangerous proposaL For 
many years they bave sought to educate tbe pubbc 
to a conception of preventive medicine that goes 
beyond medical rebrf of indigents. To designate 
bealtb officers as physicians to tbe poor vrould undo 
aU these years of educational -work and open tbe 
door to the acceptance of responsibUities so vast that 
any constructive pubbc bealtb -work -would become 
impossible. It must be realised that in this country 
there is-usuaby, except in large cities, almost no 
provision for medical aid to tbe x>oor, and any bealtb 
officer of a rural unit would soon find bimseb swamped 
under a load of work fbat no one man could carry. 
Tbe difficulty of defining indigency and determining 
wbicb person is entitled to free care is also very great. 


and a fabure to make proper distinction inevitably 
leads to strained relations with cobeagues in private 
practice. * An appeal is now being made directly to 
tbe President bimseb to set aside some fund for aid 
to pubbc bealtb wbtk untb Congress reconvenes and 
can act to rebeve tbe emergency. 

IXTEAVEXOUS HSE OF BAEBITAL COSEPOJJXDS 
. The councb on pharmacy and chemistry of the 
-Tnerican Medical Association bas just published a 
p-ond report on tbe use of barbital compounds 
icanvenously. In its first report, made puMc on 
D'e-S'-igth, 1931, tbe councb concluded that: “ tbeir 
intr?r>enous use should be limited for tbe present to 
conditions in which oral administration is not feasible 
either because tbe patient is unconscious, as in cerebral 
btemorrbage, eclampsia, or status epbepticus, or 
because be resists, 'as in delirium, or because a very 
prompt action is imperative, as in convulsion from 
local anmstbesia.” Tbe councb has refrained from 
approving products unless tbeir advertisement for 
intravenous use bas been limited to tbe above condi¬ 
tions. Keeently new soluble barbiturates bave been 
developed and tbe question bas been raised as to 
whether tbe ruling of tbe councb sbonld be revised. 
A large number of authorities bave been consulted 
and they agree on the whole, though not unanimously, 
that the barbiturates should not be used intra¬ 
venously except under tbe stated conditions. Dr. 
George W. Crbe, for example, is against intr.avenous 
anmsthesia in any form whatsoever on tbe ground that 
the aufestbetic is irrecoverable—an objection which 
might be appbed by the way -with only somewhat 
less force to oral or rectal anfesthesia -with the same 
dmp. Tbe councb bas determmed to make no 
chance in its rulinc. 


PUBLIC HEALTH SER-^UCES 


The Health of a Tourist Count}’ 

At a meeting of tbe Ciunberland county councb 
last week a novel reason was given for making the 
county a be.iltbier place. Tbe vice-chairman of 
the pubbc bealtb and bousing committee remarked 
that the councb wanted to advertise Cumberland to 
get more tourists; hence it must recognise that tbe 
health committee should face in tbe coming year a 
big incre-ase in expenditure on tbe development of 
bealtb services. Tbe annual report on these services 
was before tbe councb at this meeting, and in it 
Dr. Kenneth Fraser, who bas succeeded Dr. F. H. 
^lorison as county medical officer, remarked on tbe 
definite development of a “ bealtb sense ” in tbe 
■ county of recent years, particularly desirable in tbe 
e-ase of Cumberland where industries wbicb had been 
tbe main source of income in tbe past bad almost 
ceased to exist. Thus tbe alternative source of income— 
the development of tbe county as a bobday and tourist 
centre—^becomes mucb too valuable to disregard, 
'-'umborland, says Dr. Fraser, was an area -with unique 
advantages; the Komah wab was exceptionaby 
rich in historical interest; there was a large section 
of the English lakeland witliin its borders ; certain 
areas such as Sblotb and Alston were exceptionaby 
V bracing areas for the convalescent or tbe seeker after 
, i'calth. Therefore he submitted tbat a high standard 
' of hygiene ought to be a part of tbe county’s stock- 
in-trade. The tourist or the convalescent had the 
right to cxjiect at least a pure water-supply, a properly 
I centTolled inbk-supply. and a geacraUy high standard 
! cf f-anitation. Ko doubt over a large part of tbe 
county th(-;o things were provided, but as the report 


shows, tbe -vital statistics give cause for anxiety 
in some directions. 'Wbbe tbe death-rate from 
pulmonary tuberculosis in tbe administrative counties 
of England bas been more or less steadby f allin g 
for tbe past 11 years, tbe deatb-r.ate in Cumberland 
bas shown no corresponding fab, Notifications of 
non-pulmonary tuberculosis are actnaby rising, A 
good deal of tbe rise, however. Dr. Fraser thought, 
might be attributed to improvement in tbe methods 
of diagnosis and likely to yield to tbe more intensive 
supervision of tuberculosis in cattle. And yet under 
existing conditions be saw no hope of 'any sub¬ 
stantial improvement in tbe tuberculosis problem 
as it existed in tbe county. A high percentage of 
cases of tubercle came to tbe knowledge of bis depart¬ 
ment at such a stage in tbeir blness tbat treatment 
of any kind w.as fntbe, and tbe attitude of tbe general 
pubbc to tbe infectivity of tbe di5e.Tse remained highly 
unsatisfactory. To give one or two examples out 
of many avabable. be cited at least one advanced 
case of tuberculosis married during tbe year. In 
another household an advanced case returned from 
sanatorium to die, and slept in tbe same bed with 
another child up to tbe time of her death : not 
surprisingly this child bad since developed tubercle. 
Two tuberculous married persons, both of whom bad 
advanced Tubercle, declined to aUow tbeir children 
to be removed from tbe home to an excellent institn- 
tion prepared to receive' them, and no argument 
could influence tbeir decision. These example.s, be 
thought, were very disquieting. The bousin-:’ of 
tuberculous persons was, so far as be was aw.are. .a 
matter in which no stops bad been taken by a’nv 
sanitary authority within tbe countv. It ay.as 




3S6 the lakcet] 


OBITUAEY 


[august 12, 1233 


surely unfortunate that in the housing schemes a 
proi)ortion of the neu-ly built houses had not been 
set apart for the use of households in ivluch there 
TTcre tuberculous persons. Dr. Praser quoted -nith 
approval the action of the borough' of "Walsall in 
1931 in providing 50 houses for special cases recom¬ 
mended by the health committee or trim ■u'ere living 
in very bad conditions. Finally, he referred to the 
legal aspects involved in the letting of premises 
previously occupied by tuberculous persons, and to 
the case tried in the King's Bench Division in June, 
1923 (see Tire Lancet, 1923, ii., 34). Provision 
for the segregation of advanced cases in the county 
vras also quite inadequate, and it vas clear, ho said, 
that the problem of the provision of beds for advanced 
cases must be faced at an early date on a scale and 
in a manner not even contemplated hitherto. These 
are serious ivords addressed to a sanitary authority, 
and they evidently made an impression at the meeting 
of the council, although several members •u-oro inclined 
to ascribe the increase entirely to the effect in the 
county of ten years’ underfeeding, unemployment, 
and malnutrition ; but more than one member Tvas 
■willing to admit that economies in the future must 
come from some other source than from the health 
committee. 


INFECTIOUS DISEASE 

IN ENGLAND AND IVAT.ES DDllINO THE WEEK E.VDED 

JULY 20171, 1933 

?7o(ificalio)is .—The follou'ing cases of infectious 
disoa.se wcto notified during tlie week :—Small-pox, 
7 (last -u-eek 4); scarlet fever, 2179; diphtheria, 


020 ; enteric fever, 51 ; acute pneumonia (priniai 
or influenzal), 491 ; puerperal fever, 20; puorper 
pyrexia, 9S ; cerebro-spinal fever. 20 ; acute poll 
myelitis, 21 ; acute polio-cnceplialilis, 1 ; cnceplialil 
letliargica, 5 ; continued fever, 1 (Bury St. Edimiiuls 
dysentery. S ; ophthalmia neonatorum, 92. Xo ra 
of cholera, plague, or typhus fever ■u'ns notifii 
during the week. 

The number of cases in the Infectious Ho.spitnis of t 
London County Council on August lst-2nd was ns follow: 
Smnil-pox, 17 under treatment, 1 under ob.sorvntioii (l/i 
week 27 and 0 respectivelj’); scarlet fever, 2041; dip 
tlicrin, 1C32 ; enteric fever, 10 ; measles, 595 ; wlioopin 
cough, 380 ; puerperal fever, 20 mothers (plus 8 babies 
encephalitis letliargica, 250 ; poliomyelitis, 2 ; “ otii 
diseases,” 201. At St. Mnrgni-ct’.s Ho.spitnl were we 
17 babies (plus 5 mothers) witli oplitlinlmin nconntorui 

' Dcalhs. —In IIS great towns, including Lomlo 
there was no death from small-pox, 2 (1) from enter 
fever. 19 (4) from measles, 0 (1) from scarlet fevc 
IS (9) from whooping-cougli, 29 (S) from diphthcri 
27 (5) from diarrlioea and enteritis ttnder two year 
and 10 (3) from influenza. Tire figures in paronthes 
are those for London itself. 

Birmingham reported tire onlj- dentil from enteric fev 
outside London. Measles was fatal in 3 ca.scs at Li^■crpol 

2 each at Bolton, Wallasey, West Hnrtjcjiool, ni 
PIjTnoutli. Fom deaths from diplifiicria occurred 
^Innchcstcr, 2 cncli at Brentford and Cliiswick, Liverpoi 
Slicffield, and ^ferflij-r Tydfil. Of tlio dentiis from die 
rheea outside London, 5 were reported from Lii’crpoi 

3 from Manchester. 

The nttmber of stillbirths notified during the u'Ci 
was 242 (corrosponding to a rale of 39 per 1000 tot 
births), including 33 in London. 
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SIR JOSEPH VERCO, M.D.Lond., F.R.C.S.Eng. 

CONSULTINO rnrsia.ut to the adel.ude uospital 

On July 30th there died in Adelaide Sir Joseph 
Verco, one of the best-known physicians in Australia. 
He had reached the ago of 82. 

Joseph Cooke Verco was born in FuUarton, South 
Australia, in 1851, and educated at Young’s Educa¬ 
tional Institution and St. Peter’s College, Adelaide. 
He came to England for a medical training, and 
entered in 1870 St. Bartholomew’s Hospital, where 
ho had a distinguished career. He qualified in 1874 
as M.R.C.S., and graduated -with first-class honours 
and a gold medal as M.B. Lend, in the foUo-uing year, 
taldne- also the diploma of L.R.C.P. While serving 
as house phvsician at St. Bartholomew’s in 187G he 
proceeded to the M.D. Bond., where ho was again a 
gold medallist. In 1877Iie took the F.R.C.S. Eng. and 
the B.S. Lond., when he was gold racdalli.st for a 
third time. Undoubtedly Verco had a life in England 
of professional success open to him. But ho ■was 
loval to his native land. 

‘Verco returned to Adelaide in 1878 unth remarkable 
testimonials and, in spite of bis comparative youth, 
obtained at once a considerable practice and inaclo 
a sound reputation. He was appointed physician 
to the -Adelaide Hospital and the Adelaide Children s 
Hospital and lecturer on medicine in the University 
of \delaidc, and soon came to he regarded as one of 
tho leadim^ medical authoritic.? m the Commonivealth. 
In 1919 he was knighted and shortly afterwards was 
Sleeted bv the Council of the Adelaide University 

S be Ss representative at the SOOth anniversary of 
% BartholLcw's Hospital, on which occa.s,on he 
his first visit to England since Ins return to 
Cirilia He retired from practice some ten years 
4o. hut always preseri-cd l.is interest in medicmc. 


WILLIAM ALEXANDER SMITH, M.B. O.xf., 
M.R.G.S.Eng., F.C.S. 

We regret to announce the death of Dr. Willin 
Alexander Smith, which occurred in Cambridge < 
August 3rd at Glebe-road, Cambridge. Ho was 
highly accomplished man and an unusual blend 
the practical doctor and the s.rvant. The cldc 
son of the late Mr. William Smith, a Bri.stol snrgeo 
he was born in 1852, educated at Clifton and i 
Oxford where he obtained first-class honours in fl 
X'atnral Tripos in 1875. He completed hi.s medic 
training at St. Mary’s Hospital and graduated M.i 
O.xford in 1889, taking the M.B.C.S. at the .same tiin 
Shortly afterwards he married May, daughter ' 
!Mr. jfark Whitwill, and went into general jiracli' 
in Essex at the village of Newport near Safirc 
Walden. He was iniincdiatolj’ placed upon tl 
staff of the Saffron Walden Hosjiitnl, and soc 
became known to the neighbourhood as a sour 
practitioner on all three sides of his calling, while h 
application to the literature of science in general aa 
philosophy acquired for him a wcll-de.served reputatk 
as a learned man. Ho practised in X'ewport for - 
ye.rrs, leaving in 1908, when he retired from pwcti< 
and went to live at Clifton. There during the w*' 
lie did excellent local service as a medical referee o 
the Bristol War Pensions Committee. Two ye."" 
ago hi.s he.'ilth began to fail, and he removed 1 
Cambridec, where he had relatives, and where he fouii 
congenial society and opportunities of pursuing ti 
literary studies to which he wa.s devoted. 

Dr..T.A.Browne, who succeeded Dr.Sniith in jiraclit 
at Newport, has sent us a tribute to his friend froi 
which wo quote the following: “ In him Olfor 

had developed a scholar and a gentleman of her be; 
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^e, and suck he remained to the end. Tall, ratliSf--, 
jaunt, with piercing, deep-set eyes, and old-fashioned 
mihtary moustache, he had a striking and command¬ 
ing presence more like a Gleneral of Infantry than a 
'country doctor. But such he was and well content 
to he so, though his qualities would have fitted him 
*to admirably fill a professorial chair. His kindliness, 
bis courtesy, his conscientiousness, his outstanding 
kbUity and the humility which goes with great 
knowledge combined to make him esteemed alike 
by his patients and by a wide circle of friends. It 
would he difficult indeed to find a man more beloved 
and respected. There was a transparent sincerity 
and simphcity about him combined with a kindly 
humour and a shrewd judgment of men and t h ings 
that made up, a singularly delightful personality. 
An omnivorous reader, he absorbed and assimilated 


a vast amc^Qt learning, so that there was scarcely 
subject Oj -n-hich he could not make an illuminating 
rem'af]:'S?-'raise a suggestive question. At one time 
he used to go his rounds on horseback reading a book 
as he rode, and he and the horse have been seen by 
the roadside each taking a noonday ‘ bait ’ while 
Smith read poetry aloud between mouthfuls ! His 
personal habits were of the simplest though he was 
extremely hospitable, and distinguished men 'Were 
glad to sit at his table to enjoy the charms of his 
conversation. Professionally, Smith was a careful 
and scientific physician and an excellent surgeon. 
He keenly kept himself abreast of the advancing 
body of medical knowledge. His opinion was valued 
by his colleagues and commanded respect, while it 
was always delivered with a characteristic modesty 
and hesitancy.” 


MEDICAL NEWS 


University of Oxford 

■/ ' At two recent congregations the following degrees were 
[conferred :— 
t 3I.Ch.—A. E. Porritt. 

\ B,M. —H. J. Barrie, j. H. B. Beal, G. E. M. Benson, Alan 
Carling, C, C. Cobb, Eric Fowler, I. H. Gosset, Thomas Hardr# 
B. A. Jennings, J. E. Lewis, J. E. Morley, H. R, Bathurst 
Norman, P. E. F. Routley, Ren6 Thomas, and Clifford Wilson. 

■Royal Colleges of Physicians and Surgeons 

At the final examination of the conjoint board held from 
July 3rd to 2Sth, the following candidates were approved 
in the subjects indicated, but are not yet eligible for the 
diplomas of the Colleges :— 

Patholoov- —S. R. AU, Bombay and King’s Coll.; A. G. T. 
Aldridge, Camb. and Birmingham ; R. A. Andrews, Camb. and 
■Guy’s ; M. Appciman, St. B^.’s ; J. C. Baillie, King’s Coll.; 
Dorothy E. Barber, Bristol; Louie M. 2d. ^adnell, Univ. 
OoU.: Mary A. M, Bigby, Royal Free ; E. W. BintcUffe. St. 
Bart.^s ; E. A. Bisson, London ; R. H. Blazeby, Guy's ; P. R. 
Boucher, St. Mary's ; A. G. W. Branch, Bristol; A. S. Bullough, 
^.Manchester; J, A. C. Burridge, King’s Coll.; Ruth M. Campbell, 
Royal Free ; A. R, Cann, Middieses; W. A. Carey, Camb. 
and King's CoU.; R. Carpenter. H. G. Cereseto, and J. A. 
CMvcrs, St. Bart.’s; K. H. Clark. St. Mary’s; R. M. Clarke, 
f ^Uddlescs; C, W. J. Claydon, Eling’s CoU.; P. Crann and 
■J. H. Crawford, Leeds ; P. E. Cresswell, Oson and Gay’s; 
■Enid G. M. Cummin^, Royal Free ; E. A, Danino, St. Bart.’s ; 



Edwards, Guy’s ; L. J.* L. ’Edwards, St. Bart.’s ; C. E.'EUiott, 
cCamb. and St. George’s ; H. L. EUis, Jliddx. ; M. Epstein, 
St. Bart.’s; Constance E. Field, Univ. Coll.; J, F, A. Forster, 
s; J. C. Garland, Middx.; Mary I. Gibson. Royal Free ; 
h. b. B, Gilder, London ; A. E. Ginn, Guy’s ; R. I. N. Greaves, 
' Mary’s ; J. Greenhalgh, Guy's : G. D. Hadley, 

'.Cfunb. and Middx.; Susanna M. Halliday, Edin.; W. H, 
Bn^lton, Guy’s ; Beatrice J. Haram, Royal Free ; G. D. 
/ Barthan, Manchester ; A. E. M. Hartley, Camb. and St. Mary’s ; 
T>* U^ales, Bristol; J, C. Henry, Guy’s ; R, HUl, St. Clary’s ; 

• ^ D. uoUoway, Cnmb. and St. George’s ; Elizabeth James, 

• c* Iroe ; B. S. Jones, Camb. and London ; F. A. Jones, 

*1** * f* Jones, JUddx.; A. C. Kanaar, St. Bait.’s ; 

Kennedy, Manchester; M. A. Khan, West London; 

• t It ^^ob. King’s CoU.; J. R. Kingdon, St. Bart,’6 ; Gwen- 
J lino D. Knight and Mildred G. Latham, Royal Free ; K. A, 

' ' ^Q-rt.’s; A. P. R. Lewis, Westminster; L, F. E, 

f.A wi'i.^iaQchostcr; Phyllis S. Lockie, Univ. Coll.; K. Lumsden, 
J J, mb. and St. Bart.’s ; J. McArthur, Guy’s ; L. C. Martin, 
ViV . Middx.; A. G, C. Mason and S. P. Mason, :*Uddx. ; 
A\^J‘\fhews, Bristol; S, A. !Mian, Punjab and West London ; 
* vvV’ St. Mary’s ; R. H. Moodie, Bristol; J. K. Morris, 

■fwV L J* G. Murray, ^Uddx.; Frances C. Nnisb, 
Royal Free; P. H. No^vman, Middx.; P. B. L. 
> ^2: 3^ndon ; Margaret M. O’Connor, Royal Free ; A. 

f R^rt.’s; X. C. Oswald, Camb. and Charing Cross; 

TiVi,’, , ^^^^‘^bester ; L. Pan, St. Bart.'s ; C. G. Parsons, 
. » J* R* Pearson, Oxon and >IIddr.; Margaret R, 

' Free; L. Rabinovltch, Leeds; S. Ramesh^er, 

' Middx.; C. Rebum. St. Mary’s ; J. D. Richardson, 

y • 11 Richmond. Leeds: M. Ripka, London; 

V/riV-Middx. : B. J. Sanger, Ixmdon ; I. C. Sarwal. 
'■ t R* ^arillc, I^ndon ; A’. II. Seaton, Univ. Coll.; 

St. Bart.’s ; A. I. Shaw, Univ. Coil.; A. L. L. 



Twyman, Univ. CoU.; T. P. Ward, Camb. and St. Thomas’s ; 
M. Williams, Camb. and St. George’s. 

Medicine.—S. R. Ali, Bombay and King’s Coll.; J. B. 
Andosca, King’s Coll.; 31. Appelman, St. Bart.'s : N. AsbelJ, 
Westminster: A. J. N. K. BabapuUe, Ceylon and King's CoU,; 
Bridget M. Baicroft, Camb. find Royal Free ; Alary A. AI. 
Bigby, Royal Free ; Muriel Boycott, Univ. CoU.; G. C. Brown, 
Camb. and St. Mary’s ; R. E. Browne, King’s Coll.; A, G. 
Butters, St. Bart.’s ; K. L. Buxton, Camb. and St. Thos,; 
J. A. Chivers, St. Bart.'s ; J. D. Cruiclabank, Birmingham ; 
Enid G. AI. Cummings, Royal Free ; D. O. Davies, Sfc. Bart.’s ; 
E. Davis, Manchester ; F. H. D’Souza, Guy’s ; T. H. Dias, 
Ceylon and King’s CoU.; W. L. Dove, Liverpool; E. Dunsby, 
Leeds ; P. Emmerson. Durham ; G. H. D. Evans, Cardiff ; 
S. y. Fe^etter, Durham ; C. J. Gavey, London ; C. A. George, 
St. Bart.'s ; S. W. Gillman, Univ. CoU.; R. M. Haines, West¬ 
minster ; S. A. Hasan, London ; Winifred M. Hill, Bristol; 
M.H. Hosny, Birmingham ; A. V. House, Bristolj ElizabethM, 
James, Royal Free ; J. W. James, Univ. Coll.; E. H. Johnson, 
Leeds ; W. L. Kerr, King’s CoU.; L. F. E. I^wis, Alanchester; 
P. C. Matthew, Camb. and Univ. Coll.; K, H. Merchant, Univ, 
CoU.; S. A. Alian, Punjab and West London ; Barbara G. 
Morton, Royal Free; A. A. K. Nagsh-Bandi, Univ. CoU.; 
P, B. L. Nicholas, London; W, S. Nutt, Camb. and King’s 
Coll.; Margaret M. O’Connor. Royal Free ; A. Orlek and M. L. 
Pan, St. Bart.’s; S. A. Razvi, Binningbam ; A. J. Rouse. 
St. Bart.’s; M. F. P. Ryan, King’s CoU.; G. R. Sedlelgh- 
Denficid, St. Bart.’s ; R, H. Sbah, Alancbester : A. J. Stolow, 
Channg Cross; W. P. M. Teller. St. Bart.’s ; E. Vernon, 
and C S. Walker, Alancbester; Sarah C. B. Walker, Roval 
Free ; J. H. Walters, Camb. and King’s Coll.; I. Zieve, Guy’s. 

Gur,;<T//.—A. K. Acharya, Calcutta and West London ; S.*H. 
^avi, St. Thomas’s; T. G. Armstrong, Camb. and London; 
H. H. Atkinson, Univ. Coll.; W. R. BilJington. Camb. and 
BimUiigham ; P. B. Boucher, St. Alary’s ; J. A. Brocklebank, 
Guy’s; J. C. H. Browne, Aliddx.; F. B. Champion, Guv’s; 
D. R. Davies, Univ. Coll.; E. Davis, Manchester ; G. T.'W. 
Doherty, Guy’s ; P. J. England, Cardiff; S. Y. Feggetter, 
Durham ; T. Fitt, Camb. and St. Thomas's ; Mary I. Gibson, 
Royal Free ; J. G. A. Gilruth, Camb. and Univ. Coll.; B. S. 
Grant, London ; C. L. Greening, Durham ; A. H. Hall, Univ. 
CoU.; Susanna M. Halliday, Edinburgh; R. S. Handley, 
Aliddx.; R. R. Henderson, St. Thomas's; G, T. Hindlev, 
Camb. and St. Bart.’s ; K. Hooper. Guy’s; A. C. L. Houlton, 
Camb. and St. Bart.’s ; A. T. House. Bristol; N. AI. Jacobv, 
Guy’s ; Alaisie F. James, Royal Free ; H. W. E. Jones, St. 
Thomass; J. B. Jordaan, Guy’s; R. Judson and A. R. 
Kennedy, Manchester; AUee AI. Kenny, West London ; R. L. 
Kerr, Can^. St. Alary’s ; PhylUs M. Kerridge, Univ. Coll.; 
AUreda W.^&chaull. Adelaide; J. Lees, Camb. and St; 



\ V^i* Thom*n.«. I.rf>ndon ; R. E. Thomas, Univ. Coll.: 
.' I *ai. Camb. and Middx.; L. N. Trethowan, Guy’s ; Beryl 


Mornsh. St, Moiy's ; G. A. Alyere. New Zealand ; Frances c! 
Nai^, Camb, and Royal Free; B. Nightingale, Alancbester; 

D. G. OcUcjs. London ; Doris E. Oxford, Eoval Free ; R. s! 

Pactaanda, Coll,; B. H. Paire. Camb. and London; 

Si®- Manchester ; J. PhUUps, Unix. CoU.: E. G. 

Pyne. Qimb. and Charine Cross ; Fforenee C. Read, Manchester : 
X- 5; Reckitt and J. E. Rowlands. Guy’s ; D. Saklatvala and 

E. Slupman, Lnlv. CoU.: J. Snmrt. Camb. and St. Bart.’s: 
O. C. Smitb, Only. CoU.: 31. S. Spinh, Camb. and GnVs ; A. b! 
Stenhonsc. Oxon and SL Thomas’s ; W. J. Stokes.' London ; 

®’J.-.L- Taylor. St. Thomas’s : ElPabcth 
EUrabeth D. Thompson. Camb. 
and ^ds; S.M, Thompson. Leeds; D. 31. Thomson, St. 
® A S’ Jt- B. Thurston, Guy’s ; Lilian E. Tracey, Roral 
■’ ^ Usmar. ShclBeld ; Winifred J. WadKo. Univ. Coll • 

?• IJ’ E.,Walton, Camb. and St. Thomas’s ; 

J* T. Watkins, Cardiff; i. E. Wheeler. St. Bart.’s* "M T* 
Wigfleld^St. Thomas's ; O. H. AI, "Woodbridge, Guy's ; ’a.'r. c" 
A-oung, fct. Bart. s. 


St. Bart, t» H. H. Bayley, Camb. and King's Coll.; R. H R 
Beleey and T. A. Bc5t, St. Thomas’s; I. S. Bhalla, Univ. CoU. • 
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C. J. 1'. Blumcnthiil. Guy’s; I. N. BlusWr. SU-JP??*-f • J*-, C- 
Boti.'llclil. Midillpsex: Uoloii M. iioucr-Alrock, ® 

1’. G. Burscfs. Oxou mid Mnuoti.; A. K. BurW^,'‘^“5l5rtu : 

B. M, Bu?.7ord, I'xou luul ?t. TUoiuas’s ; I. Bycrrijinsiirt.’s; 
A. M. li. L'nnii, Mlilillcsex : G. M. Cnrlylo-Gnl). St. Tliouins’.«; 
A. AI. Ciinpnlck, B’cstiuiiistor: 11. JI. Ctiirkrt’ JlWdlcscx: 

C. II. Cli'ment.s, Unlv. Coll.: 1’. Crnnn, l-cctls; A. K. F. 
Critohli-y, St. Gi'orce’s; F. Croll, St. Biirt.'s; J. II. .1. 

Cmub. mill St. Biirt.’s; F. Cruivther, Giiy’g; Enlit G. M. 
CummiiiKV. Royal Free; K. S. Bale, St. Mary’s;M. C. 
Damkencvit.Camb.andSt.Tliouias’s ; B. IV. Davies,Miildlcrcx ; 

G. (le J.acoy, Boiuioii ; A. R. O. Benton, Guy's ; Hosnlind 31. S. 
Berhani, Bristed ; X. .1. Bias. B. G. F. Kdwnrd, and B. J. L. 
Kdwards. St. Bart.’s ; C. K. Elliott, Oaiuli. and St. Geonre's ; 
n. B. Fninuaii, Boudon; Coiistnuce E. Field. Unlv. CoH.; 
AV. T. .t. Fowler. Guy's; J. A. C. Fninklln, St. Thomas’s; 
J. French. St. Bart.’s ; J. G- Garland, Middlesex; H. J. Gaudln. 
Otairo : 3Inr.v I. Gibson, Royal Free ; S. S. B. Gilder, London ; 

H. J. X. (trcavo.s. C.'mib. and St. Alary’s; S. Grodd, Cape and 

St. Mary’s; .1. T. llallett. Canib. and St. Thomas's; L. B. 
Ilarris. St. AInrj''s ; .\. E. M. Hartley. Camb. and St. Mnr.v’s ; 
J. X. Denies. Bristol; B. F. Death, Birinlnphnm and Durham ; 
F. S. M. UcgKS and R. R. lleudetson. St. Thomas’s; R. Hill, 
St. Alary’s ; .1. Holme. AInnehesfer: D. G. Howllt. London ; 
R. S. Illinirrvorth. J.eeds ; Alnisie F. James, Royal Free; J. E. 
Janicsoti, St. Thomn.s’s ; F. J. G. .TclTerlss, St. Alnt}’’s; I. H. 
Jenkins. St. Thomas’s; J. F. E. .Tohnsou, Alanchesler; B. S. 
Jones, Camb. and Loudon ; E. J. Jones. CnrdtiT and Middlesex ; 
E. G. .Tones, St. Bart.’s : I. R. Jones, Carditl; .1. E. V. Jones 
and L. K. Jones. St. Thomas’s; IV. Al. P. .Tones. Cardiff ; 
R, Jne G. ICanaar, St. Bart.’s; L. M. 

Kelly, , Al. Kcrrldpre, Unlv. Coll.: 31- B. 

Khan, . . . ■ a, St. Bart.’s :’J. \V. J. Knowles, 

St. Thoim.,.',. . ... iniT. Adelaide and AVest London ; 

J. V. Laveriek, St. Bart.’.s ; J. 11. Lawrence, Leeds; T- LoviU, 
Aliddle.eo.v ; .A. F. It. J,en'is. AVestminster; Fhyllks S. Lockle, 
Unlv. Coll.; R. Lyons. St. Bart.’s; AV. B. F. Lytle.St.Thomas’s; 
J. B. 11. Alc.ArUnir. Gny’.s ; G. S. MalvaU Durham; J. AA. 
Alansle. Guy’s; K. H. Markhy. Leeds ; J. S. Mnrr, Aberdeen 
and London : K, AV. Alartiti, Camh. and St. Bart, s: 
J. D. Atari lu-.fones. St. Bavt.’s ; .T. Mason nnd S, F. Alason 
Alhldlesox : G. Alyers. New /enland ; AV. S. Xntt, Camh. nnd 
KIuk’s Coll.: I\T E. Oliver. Royal Freo; .1. F. O’Malley. 
Guy’s; G, R. C. Palmer. St, Thomas’s; At. L. I’an. Cnleuttn 
and St. Bart.’s ; D. F. Patvick. St. Thotuas’s ; J. E. G. Poa^on, 
Oxon nnd Allddlesex; R. S. Pcppcrdlne. AInnehester: B. S. 
I'iper, Guy’s; G. B. Pirrio, Klnp’s Coll.; G. T. Pitts, 
St. 'Thomas’s; .T. B. Powell, Camh. and St. Bnrt.’s; C. H. G. 



nnd B. J. Sniifrer, London ; I. C. snnvni, st. Bart, s: it-i- 
Schtlllnir. St. 'ritoinns’s ; B. Selwju. St. Bart, s : A. I. Shaw, 
Unlv. Coll,; n. J. Sheehan, St. Bart.’s : It. J. Shcrrcii, Oimh. 
and St. 'Thomas’s; E. Shipman. Unlv. Coll.: 1-. .1. C- Smith. 
Camb. ami London ; O. G. Sniltb. St. ’Tbomns’s; I,. I. Soblya 
nnd 11. L. Soper, Guy’s ; K, F. Stephens, St. Bart, s; A. J. 
Stolow, CharluR Cross; S. Snnkav.-.lly, Alndros and London ; 
J, S. F. Sutton. Guy’s ; R. E. Tliomas. Unlv. Coll.; iair.nhMh D. 
Thompson and S. M, Thompson. Camb. and Leeds; G. C. 
Tooth, St. Bnrt.’s ; Lilian E. Tracey. Royal Free: Boryd 



Camb. nnd St. Tliomn.s’s: P. A. AVilkInson. Gny s : G. AA illlnras. 
St. Alary’s : AI. AV. AA’illliuns, Unlv. Coll.: and 11. L. L. AAonc 
and K. 11. AVrlRht, Guy's. 

Royal College of Pltysicinns of London 

On August 3nl licences to iiractisc wero conferred upon 
tlic following 25 candidates uOio Imve coinpleled tlio final 
examination of the conjoint bonnf. These eaiuh'dnles 
had not coinpleled their examination in time for the meeting 
of the eomitin on .Tul.v 27th ;— 

G. E. AI. Benson, Oxford nnd St. Thomas's: C. G. llroo, 
Unlv. Coll,; X’. Chnkravarty, Calcutta and St. Barf.’s : J. J. 
Chattertou. BenpiB and St. Alary's; A. Das. CiUeuttn and 
Allddlesex : Helen E. Bimsdale. Oimh. nnd Unlv. Coll.: B. G. 
Fe.ar. St. B.art.’s : E. C. Fonntnliic. Camb. and St. Bart.'s ; 
B. L. Ervunow. I.ondou ; Pearl AI. IIclrsliberK. Royal Free nnd 
AA'cst London: C. K. AA". Hoar, AA’estmluster; .A. R. llUBbes. 
Cardiff and ’ -y : o v rnoksoii. St. Bnrt.’s; AA'. AV. 

.Tollv, Adolai " U. Kessler. Klnc's Coll.; 

G. 11. Ix-lur ■ ■ M. Llttlednle. Allddlesex ; 

J, A. S. Mar,, e . , " : : T. Allies. St. Thomn.s'6 ; 

R. Ram. Lahore nnd AA'e.st London : AI. Rfclimond, Iiondon ; 
M. .\. Rney-Gunn. Camb. nnd St. Gcorco’s ; P. Simon. BinultiR- 
ham aud CardltA'. P. G. Stalwton, Guy's; nnd C, lU AcoU, 
Oxford ami .St. Thomas's. 

RoA'al College of Surgeons of England 

-An ordinary meotinc of tlie council was held on 
Aiu.ni't .Ini, with Sir TloUnirt AVaring. the pre.sidont. in the 
chair. 

Mr. K. 1?. I)ows,.tt nnd Mr. T. Pitts were re-elected 
raemK-rs of the hoaol of examiners in dental surgerv', 
.and Mr. R. lluA'ics.Colley was eleetcil an examiner in 


^.rftlTology. Tlic fourth Mndoghliii scholars 
per nmmm for medical students AvnR_ award 
Philip Powell, of Jlonmouth School. 

Diplomas of membership were granted tc 
1-13 candidates ulio.se names were given in c 
(p. 331) as rocipiont.s of the L.R.C.P. (with the 
P. Culnor). nnd also on tho 25 now licen 
names will bo found under the heading of Roj 
Pliysieinns of London. 

University of London 

Sir Edu'in Cooper Perrj', M.D., has been af 
CroAvn member of tho universitA' court for a 
j'cars. 

At a meeting of the senate on .Tub- 10th 
professor of hcIminthoIogA', conferred on Dr. 
in 1919, was changed to AVilliam Julien Courtn 
of helniinthologj'. 

The degree of Ph.D. in baeteriologA' wn.s t 
IM. A. H. Gohar (Lister Institute), nnd the dot 
in pathology on P. R. Rao (St. Bart.’s Ho.sp 

Among reoipients of grants under the Tlic 
Hughes medical rcseareli fund nnd tho Bcnvi 
are Dr. Donald Hunter, for special nssiatanco 
Avith his stiidj' of tlio ivlnfionship of di.soir 
poiesis to bone disease (at the London Hi 
Prof. Jl. F. Lucas Keono for nssistauco in res 
deA'elopiuont of tho brain-stem in the hitma 
infant, which is an extension of an earlier 
of mvelination (London School of Jlcdicino 

The senate iiiA'itcs applications for tin 
mndership in phnrinnccutics, tcnnblo at the C 
Pharmaceutical SoeietA’. and also for the W 
Mieklo fellowship, which is awarded to tho 
liOndon UniversitA’ Avho, being resident in i 
in tho opinion of the sennto done roost to adv 
art or science within tlic preceding five A'Oh 
particulars may lie had from tho ncndemic roj 
UniversitA’. 

Tho Somon lecture for 1933 will lie given i 
bA’ Dr. H. Burger, professor of ofolavA 
Anistcrdmii, his subject being the so-cnilci 
parnlA’scs of fbe Ini'A’iix and phnrA’nx (mul 
nenv palsA'). Mr. C. L. Burt, professor of p 
the UniversitA', "ill give tlie Hcutli Clark loci 
normal and subuorinal mind, on Oct. 18th ai 
Xov. 1st, 8th, and inth. 

Hospital Staff and a ContributorA’ Schem 

Tho honorncA' medical staft of tho Hor 
Hospital, Barrow-in-Furness, I'ccontlA' asked 
to par' to tho medical staff fund 1 per cent- 
subscribed to tho hospital’s contributorA' si 
staff considered that 20 per cont. Avould bo 
roosonablo figuro.” but in order to soouro t 
nnd “ not unmindful of tho national nnd Ic 
conditions.” wore Avilling to accept a nominn 
Tho council has refused to mnko any such pnA' 
tho wliole qur.stion is dealt Avith nnUonnllA'- 
quonco of this refusal tho hon. medical 6tr 
that its sori'ices would bo withdrawn ja'ftei 
Dr. Lorton Wilson, stating tho point i 
the staff in a published letter, wrotb a- 
'• fVhoii tho hospitals provided scri'ico i for 
of tho coimniinitA’—tho poor—tho mcdicaf y>i 
no complaint , . . indeed, it gave its sor 
nnd frcclA'. But now that hospitals offer 
sorA’ico to a AA'idor class, embracing four-f 
population, tho medical profession can no h 
tliis ns a Avork of charitA', but must, if onlA’ 
prcsorA'ntion, put fonrard its claim for just 
recognition of its scrA'ices. Those AVho can ai 
should pnA' nothing, either to hospital or to dc 
who can afford priA'nto foes should pnA' the 
contributorA' scheme i.s an organisation not 
but of tlio proA'idont. Avho AA-iseh' obtain Iia' 
cOA'or that thoA' AA'ould find difiicult to obt 
In Bnrrow-in-Furncss tho contributor Avho doc 
charity is forced by the nttitudo of the nuth 
Xorth iKinsdalo Hospital to appear ns an objc 
in that under existing arrangements sirilled 
surgical treatment must be giA'cn free, allhoi 
i.s made towards hospital expenses.” 


LiXC 
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ovmti hospital issued a long reply (Batrcis^ 

„ j y 15th) pointing out that patients had been 
’ Qjj a contributory basis since the hospital 
in ISTO. ^bat the stafi received a proportion of 
tcnan charges on certain types of case. They gave 
that unle. ^1*0 staS’s demands vere ■withdratm by 
iHh appli''-'®*^®^® tvould be invited for a resident 
1 and S’ consultant. At this stage a round-table 
ijjpj ^.as called by the Mayor of Barrov, and the 
eg of the tiro parties eventually agreed on a basis 
jjr-lent. At the beginning of this tveek, hotvever, 
i^.ete agreement had been reached. 

^almic Treatment 

People's League of Health has passed a resolution 
ending to public attention the scheme of the Marione.l 
islmic Treatment Board, “ under trhich persons 
id under the Xational Health Insurance Acts, their 
dents, and other persons of like economic status, 
btein for a small and inclusive fee advice and treat- 
for visual or ocular disorders from a qualified medical 
itioner, rvith spectacles vrhen these are required 
B*d by an expert optician.”i The address of the 
lis 1, High-street, London, W.l. 

insion of Harlow Wood Orthopaedic Hospital 
3ce this hiottinghamshire institution tvas opened in 
it has treated 936 patients. A nerr tvard block, 
hg fiiree altogether, has recently been opened by 
Samuel Brown, on behalf of the Ollerton Miners' 
and -Accident Club, representing the miners of the 
ict. The new building has accommodation for 40 beds. 

litJdn of Chemical Publications 

icrder to coordinate the work of national institutions 


At 


5- Its first act was the su mm oning of a conference 
^ertp. and these have recommended that the tluee 
fcl tasks ot the oSce shoiild be: (1) to make 
to all interested persons the documents already 
I r.u3aTed in the various centres, depots, and collec- 
I p 32) to guide the course of chemical documentation 
f clij a vrar as to facilitate registration, filing, and 
5 KPi; (3) to ensure coordination betveen the docu- 
I itpn of chemistrv and that of other branches of 
i e. Tli« address of the Office is 49, rue des l^Iatliurms, 

raie. 


Durham Cou^tv 2fcnial Hospiial.—Asst, 31.0. £350. 

'yJTrcZiri/i Hospital for SicJ: ChtldrcUf SouilacarJCf S^.- —H.S 
rote of £*20 

Exeicr 3r.O.H. and Asst. Tuber. 0. £G00. 

Greaf Tarmouih GtJicral Hospilal. —^H.S. £1^0. 

Ilford Borough. —Asst. School Dental Surgeon. £450. 

nfordt King George Hospitcl— H.S. £100- 

Lccds General Infirmary. —^Hon. Ophth. Surgeon. 

Literpool Boyal Southern HospiVu?.—-Orthopaidic H.5. and 31.0, 
to Special Depts. and Res. Anresthetist. Each at rate of £60- 
Livcrpool Sanatorium, Ddamcre Forest, Frodsham. —Asst, to the 
3Ied. Supt. £250. 

Lircrpool, Walton Hospital. —^Res. Asst. 31.0.'s. Each £200. 
Jlacclesfidd General Infirmaiy .—Second H.S, At rate of £150- 
Itlanditsfer, Baguley Sanatorium. —^Jun. Res. 31.0. £300. 
^lanehestcr Hospital for Consumption and Diseases of the Throat 
end Chest. —Hon. Consulting Thoracic Surg, 

Zlanchesicr, S(. Aferi/’s Hospitals. —^H.S. for Wbittvorth Park 
Hospital. At rate of £50. 

JIanehesfer and Salford Hospital for SJ.dn Diseases. —^H.S. At 
rate of £100. 

Middlesbrough, Holgafe JLTunietpaZ Hospital. —Jun. Res, 3X.O- 
£170. 

XaiionalHospital for Diseases of the Heart, Wesimordand-sireet, IT. 
Res. 31,0. At rate of £150. 

2i€Wcnsflc-upon'Tirne, Boyal r’lcfon'u Hospital. —Res. 31.0. 
£350. 

ii’ofti’ioham Ger^eral Hospital. —^H.S. for Ear, Xose and Throat 
Dept. At rate of £150. 

Plymouth City Hospital. —^Res. 31.0. £350. 

Presto'ir and County of Lancaster, Queen Victoida Boyal Infirmary. 
H.P. £150. 

Prcst^-‘\ and County of Lancaster Boyal Infirmary. —Asst. Radio- 
lo*.n?t. AJso H.S. £150. 

Presto •. Sharoe Green Hospital. —Jtm. Res. 31.0. At rate Ox 
£: ) 0 . 

Prin-eu ? Beatrice Hospital, Bichmond-road, FarVs-court, S'.TT’.— 
Son. Res. 31,0. £150. 

Qucf,. Charlotlds Maternity Hospital. Marylebonc-road, H.W .— 
j^st. Res. 31.0. Also Asst. Res. 31.0. Each at rate of £60. 
Ou-Ct **5 Hospital /or CTiildrea, Haekney-Toad, E. —H.S. and 
Cas. O. Each at rate of £100. 

Bho 'dda U.D.C.—Ssst. 31.0. £500. 

Bic^ "ond. Surrey. Boyal Hospital. —Jun. H.S. At rate of £100, 
Boy. • College of Physicians. Pall Mall East. —^3Iilroy Lecturer. 
Boy College of Surgeons of England. —Conservator. 

Roy Eye Hospital. St. Georgt*S‘CiTCus, SouihxcarJ:, S.E. —H.S. 

•ad Asst. H.S. At rate of £150 and £100 respectively. 
Sal. ury. General Infirmary .—H J*. At rate of £150. 

Shn- sbury, Boyal Salop Infirmary. —Res. HJ». At rate of 
*160. 

Soi:r mpton Children’s Hospital and Dispensar>i for TTomcn.— 
: 05. 31.0. At rate of £150. 

Sout ‘npton Civic Centre.—^Antenatal 31.0., 5:c. At rate of 
.00. 

Sout .Shields. Ingham Infirmary. —Sen. and Jun. H.S.'s. £200 
■ id £150 respectively. 

Sud Medical Service. —31.0. £E,720. 

Sts'- '•a. Infectious Diseases'Hospiial.^^Hes. 31.0. £350. 

ITa II County Boroitgh. —Asst. 31.0. £G00, 
ir<7 ''// General Hospilal. —H.S. At rate of £150. 

TTi. ‘ifsfer. Boyal Hampshire County Hospital. —H.S. At rate 
f £125. 

rrc.*- n'Super^Mare, General Hospital.^Bes. 3LO. £150. 


Appointmenfs 


3I.B., Ch.B. Edin., has been appointed 
f Referee under the 'Vyorkmen’s CompeDs:;tion Act, 

^ Portree Sheriff Court District iSherxAdom of 
^5 erne??, Hgiu and Naim). 




.V 


V acancies 


tTiformaiion refer to the adverliscmeni columns 

c'-5‘ College of Medicine .—Six Professorship^- 
^^•^rronshire and .Anglesey Inj'.nnary.- 

H.S. At rate of £200. 


-Jun. H.S. 



learch Fellowship 

Also ^cco^d 
100 . 


At 


Cas. O. ;^ch at rate of £1 
3I.O.*s. Each ^300. 

Wandsicorih CoTnmor.f S.TT.—H-F- 

E.P., 2 H.S.’s, and Cas. O. Each at 
‘ A-'S *-L0. . ' 

General Hospital, St. Zu/.-eV.—H-P-'s and 
at rate of £ 15 U. „ 

'rood Hospifal.—H.r, At rate oi £j0. 

—n.p. Atrateof£?0. , 

'La ^o/P<tal.—.Ksst. H.P. At rate of U. ->■ 

mie 

T.0-. 

C.C ,—Matemitv and Ckild clfarc 
.^Ho Two H.S.’5. Lacb at 


I^Iarrr.agss, an^ Deatlis 

BERTHS 

Ar.C't .n.—On August 3rd, nt a London nursing-home, the wife 
of Basil Crowhnist Archer, 3LD., of Harlev-street. and 
namilton-terrace, X.W., of a daughter. 

Fox —On Angust 9th, in London, to Margaret and T. F. Fox— 
a son. 

EorKixs.—On Jnlv 30th, at St. Clement’s, Exmonth, Devon, 
the wife of Dr. L. M. Hopkins, of a daughter. 

MARRIAGES 

Boake—B amv.—On August 1st, at Coulsdon Old Church, 
-urrer. Haltier WiUiam Boake, M.R.C.S.. L.E.C.P., to 
Elirabeth Marv. only daughter of Mr. and Mrs. C. John 
Berry, of Fairlields, Pnrley, Snrrey. 

DEATHS 

CiAPH-tsr.—On Angust 3rd, at Madeley House, Park-road, 
Peterborough. Harold Clapham, M.R.C.S., L.P..CJ., 
aged 51 years. 

HILI-—On August 1st, at Globe-road, E., Isabel Hill , vr.B., 
Oj.B. Edin. 

JLvLPOr.T.—On Angust 4th. suddenly, at Edinburgh, Fred Rons 
Mallory. L.D.S.. D.D.S. 

Roe.—O n August 2nd, at St. Thomas’s Hospital, Arthur 
Dumvillc Roe, B_\., M.B.Camb., M.P..C.S. Eng., fof 
Rosend, Bookham. 

SJirrn.—On Augu'i 
Alexander 

TnoTTET..—On Augn=t 5th. nt iil-hop-gurth. Stockton-on-Tees 
Walter Octavius Trotter, JI.R.C.S., L.R.C.P.. J.P.. aged 75 

Ttv.xr.iLt.—On July 27th. nt the' British Military Hospital 
F.anikhet. India. Colonel John Arehhold Tumlrall. D.S O 
late R..t.M.C.. AESi=tant Director of Medical Services 
Meemt District. 

V B —J /« of 7s. 64. ts for ihc imaiim of .Vofices of 

■ ' Blr.’As, Jferrigyrs, end DerfAs. 
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NOTES, COMMENTS,--AND ABSTRACTS 


■ THE BICENTENARY OF THOMAS 
DENMAN 

At Holme HaU. Bakewell, tlie residence of Mr. 
E. L. Hovle. there was exhibited on July- 2lsfc a 
tablet provided by British obstetricians to com¬ 
memorate the bicentenary of the birtii of the famous 
obstetrician Tliomas Denman. This tablet, a facsi¬ 
mile of which appears below, is to be placed in the 
parish church at Bakewell where he was bom. Dr. 
Herbert Spencer, on tlie occasion of its public 
exhibition, delivered the following brief address on 
Denman’s life and work. 

Dr. Spencer’s Address 

This tablet commemorates the bicentenary of the 
birth at Bakewell of Thomas Denman, IShD., wI>o 
by the time he was 50 years of age was the most 
distinguished and esteemed of British obstetricians, 
and who maintained his pre-eminence up to the time 
of Jiis death in his eighty-third year. The second 
son and tliird child of John Denman, an apothecary, 
he was born at Bakewell on June 27th, 1733. Besides 
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i ■ Ib commemorate the Bicentenaiy ■ 

- of the birth at.Bakewell of: „ 

w THOM AS,DENMAN a' 

V This tablet was. placed h^ere ly 
] " British Obstetricians' , 

•I;:' ■ \ £7 June, i95y V 


a son, Thomas, who became Lord Chief Justice of 
England and was raised to the peerage as Lord 
Denman of Dovedale in 1834, he liad twin daugliters, 
who manied distinguished physicians, tlie firsf- 
born becoming the uife of Dr. (afterwards Sir 
Bidiard) Croft, and the second the wife of Dr. 
^Matthew Baillic. 

In an nutobiogj-apincal memoir, wj-itten in 1779, 
which appeared after his death, with some additions 
by bis son-in-law Matthew Baillie, he divided liis 
iife into three periods—^iiis home Jife till he was 21, 
his service as a naval surgeon from the age of 21 to 30, 
and ids life as an obstetrician from the age of 30 till 
Ids death. Tlie first period iie spent entirely^ at 
liome. proving a marked exception to tlie generalisa¬ 
tion of the Gentleman of Veron’a that “ iiome-keeping 
youth have ever homely wits.” He was educated 
at the Free School at Bakewell, and, up to the age 
of 21. he tells us he had never been away from home 
for a week, living on a homely diet and hardly ever 
out of bod at ten o’clock at night, a hungry, .sharp- 
set lad ivith some learning, tolerably well informed 
in the Latin tongue and understanding some Greek, 
lie also had a “ verj- competent knowledge of 
pharmacy and know as much of the diseases as the 
frequent reading of Sydcniiam's works and a few 
<.)ther books could give him.” ‘ His fatlier liaving 
<iied in 1752, Tliomas assi.sted Ids brother Joseph 
in the practice of apothecary to which Joseph had 
succeeded, and in Septemhor, 1751. became a medical 
student at St. George’s Hospital, London, paying 
lO.t. 0(1. a week for board and lodging at a liair- 
dresser’s in De.'in-sti’cct, Soho, who he .says had a 
hard b.argain. Tiie money f£75) which he had brought 
with 1dm to pay the hospital fees and for two courses 

• Introdnctioa to the Prootlco cf .Midwtf.'rr, 1th cd., 1S32. 


of anatouucal lectures which lie, akfend.^i 
assiduousl.v, was wholly expended i>< „ 

Ho therefore had to get some empld ‘ 


immediate support, and on April 3rd, h 75 q ) « 
as surgeon to a ship “ of sixth rate.” ‘ ’ ■] 

During the succeeding nine years' (tAo gee 
of his life) he served as surgeon’s mnte''v^j.’ 
on ships engaged in the warn with Franco ai.nd 
Tiiese nine years were full of adventure and-n 
fr(im danger. Denman was serving on tin 
ship Hamdlics in which Admiral Bj-ng mai 
unfortunate attempt to relieve Minorca, ant 
surgeon on the Edgar (Captain Blake) wlic 
English, under Boscawen. captured the I 
ships Centaur and Tcnicrairc. At the sie 
BelJeisle—like Harvey at the battle of Edgi 
Denman was very near being killed by a cji 
shot. And even more dangerous than the sh 
the enemy were the imhcalth.v berths and bill 
the sailors ; no less'tlian one-sixtli of the men 
Edgar died at the siege of Havannah from di 
wluch affected also Denman, so that he yas " 1 
to enjoy our meeting ■with eigJit or ton sad of mei 
.ships and taking them prizes.” During the ( 
part of his naval career he was occasionally in fill 
straights, sometimes not baling a penny in his pc 
and even when his share of prize money put ]i 
fimds he was apt to spend it during his shore- 
Gradually, however, ho learned to be frugal (c 
necessity of wliicli he insists in his memoir) a 
steady his naturally impetuous disposition, stca( 
being in his opinion worth ever.v other qualit.v. 
in man or woman, AYJien tiio Edgar was pa 
he was possessed of more than £500, at the end i 
second period of his career, whicli he describes 
wandering, though not in general a disagn 
life. 

Eetm'ning to Bakewell and his friends in 
he foimd a great alteration in them and in his 
sentiments. He determined to appl.v liimself t 
study of anatomy and midwifery. jVfter a 
unsuccessful attempt to make a practice at IVincii 
wliich cost liim £200, he c.anie to London, obi 
the M.D. degree of Aberdeen Univeisity in 
and commenced practice, at fiist in rooms and 
on the strength of his salary (£75) ns surgeon t 
royal yacht, took a small house in Oxendon-s 
Haymnrkct. He was then free from debt; 
excepting his furniture, lie had but 21s. in the v 
From that time onwards, however, his practici 
position as an obstetrician rapidly increased 
1700 he was appointed man-midwife to tlie Hide 
Hospital, the first British general hospital to) 
lying-in wards, a post he hold till his resigil 
in 1783. By conducting lectures on midv! 
with ills friend Dr. Osbom, ho got iijuvnitls of 
a year. In 1770 he married Elizabeth Brod< 
whoso virtues ho gives affectionate testimony h 
memoir. In this year he earned £050 nn( 
removed to a laige liouse in Queen-.«troel, Col 
square. He was the fust to obtain the dipl^ 
Licentiate in Midirifciy instituted by the B 
College of Physicians in 1783. TIio death it 
William Hunter in the same year raised him A 1 
info the Iiighest practice and placed him al the) 
of Ids branch of the profession. Tlie house in Cn 
square w.as burnt out in 1781, wlioii the life <f 
little son was saved by the fntlier’.s pi-e.^enco o/n 
and determination, and he subsequently niovu 
address to Old Burlinglon-strcct and final}' 
Mount-street, Mayfair. Here he died sadder,y 
Xov. 20tli, 1815, and wa.s buried in St. J^ 
Church. Piccadilly, where a simple marble ja 
is erected to the memory of him.self and hi‘n 
This is not an occasion for detailed con.'^idera.oi 
Dr. Denman's works.* some of which obtaine< v 

• Ui^tor.v ot British Miawlfcrr, 1C5O-JS00. Vt 
SpcBCtT. 
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jwaalaritv and irere translated into foreign languages ; ^ 
Slit maV be stated that, in addition to an admirable 
i*(orical'account of the -u-ork of ancient and con- 
i ns^Bporarv rvriters on obstetrics, he made many 
fcilnijinal observations and introduced new methods 
■ ■ iatment which have stood the test of time, 
ks advocacy of patience and gentleness in the 
—fement of normal labour was as valuable then 
t R- writing is characterised by sound 
•ei-iMii^ent. honest statement, and lucid expression, 
si;:)ften illuminated by much learning. His-literary 
t-eputation rests firmly on his “ Aphorisms,” which 
g dl«*ervedly maintained its popularity for niore_ than 
siifiO years.'and his “Introduction to-the I-’ractice of 
j'/dHidVifery,” of which seven editions were published, 
d^rhe quarto edition of this work (ISOl) is one of the 
Anofit splendid works on the subject in the English 
jt j^aapuage, whether regarded from the point of view 
format, paper, printing, and illustration of the 
'dtoook, the learning and knowledge it exnibits, or the 
^iiprdered and judicial manner in which that knowledge 
presented. 

f:~'? Of Denman’s character a pious account is given 
yi-py his son-in-law, Matthew BaUlie, who states that 
had -an ardent curiosity after knowledge, perfect 
;dinteglity and great benevolence of disposition, which 
net chilled by the progress of age, but was mixed 
the last with' aU the cheerfid animation which 
-j^toelorgs to youth. His habit of early rising afiorded 
ls.o.him 'many hours of leisure, which were always actively 
^aunployed, for he regarded idleness as the root of all 
_ In one of liis voyages he taught himself French. 

® great deal of miscellaneous reading, especially 
«^,i)f the English classics. Bacon being a favourite 
Pji^'inthor and Shakespeare his constant companion 
daily study. Baillio states further that his 
vitafher-in-law was reli^ous, but tree from dogi^tLsm 
^.»iDr bigotry; fond of society and interested in the 
' *Perts and amusements of the yormg; personally 
.i;|: i®od'-'wte and abstemious, though generous and 
ijis- to those in distress ; of a sweet temper 

agreeable in conversation ; respected and loved 
iV’il®.'’ tis family and friends.' “In his person he was 
strongly made, about 5 ft. S in. in height, 
f ' uas perfectly wliite, his complexion fresh 

aodi xigorous, his eye. which was blue, continued 
clear and bright, his hearing -was 
and his teeth remained entire to the 
Such he was in the eightv-second year of 
^_,;jhi3 age.” ° • 

suggestion of Dr. Allies Phillips to com- 
bicentenary of the birth of Thomas 
at Bakewell has been cordially received 
?jii 1 u^stetricians, who have provided the 

,ji (. 1 * ciet which I have the pleasure of exhibiting. 

Denman, who brought to the meeting a 
portrait of his ancestor, thanked Dr. 

lor Lis address in the name of the meetinc:. 

-'^*rin 1 read a list of universities, colleges, 
S3.J obstetrical societies represented at the meeting. 

(John Emmott) Barlow showed somemanu- 
^ 0 ® ancestor, and some pbarmacy 
t-’ii * u Jucii belonged to his father were also exliibited. 


L'.H ■ 

p-r SCOLIOSIS AND ITS TREATMENT 

engaged the attention and tax«I 
successive generations of orthopaedic 
ei'deformities due to congenital or 
‘bkSical conditions of the bodies of the veitebiae 
J’JojV. t “‘"'bult to rmderstand. but the .-etiology of 
Ldiil -P^bp labelled “idiopathic scoliosis” is 

from clear. Philip Lewin * says that a 
“bp model, made by Carey, showing the 
?Jb'®al and pliysiologic.al relations of muscles 
-'■ritTi.ir ^b'kvei-s in the normal back, enabled him to 
the normal and abnormal equilibrium of 

'Sets., Gyn.. and Obst.. 1033, Ivi., ;0. 


the muscTilature of the body. He foimd that with 
-only 13_pairs of spinal muscles there were no fewer 
thm'^i—million possible combinations of muscle 
imbalance, and he concluded that idiopathic scoliosis 
is probably a result of the imbalanced action of 
bilateral antagonistic muscles, due to malnutrition 
dm-ing the first decade of life. 

Lewin gives a brief description of the Galeazzi 
method of treating scoliosis. After a preliminary 
period of intensive mobilisation to make the back 
as supple as possible, the deformity is corrected by 
means of special apparatus. This apparatus consist's 
of two units : one for the pel'cis and one for the 
shoulder^girdle, ' and each unit permits movement 
on a horizontal and vertical axis. The patient is 
placed on a platform within the apparatus with the 
trimk horizontal and hips and knees flexed (the 
quadruped attitude); the pelvis and the shoulders 
are secured to each unit by a plaster section. A 
bandage is placed over the convexity of the curves 
and held firrnly by assistants to act as fulcrum ; the 
units are then manipulated so as to deflex and derotate 
the curves of the back. “When the desired degree of 
con-ection has been obtained, the two plaster sections 
are joined together hy a plaster bandage. The casts 
are changed every three months over a period of 
IS to 36 months. Lewin shows pictures and radio¬ 
grams of one of Galeazzi’s patients in whom a 
remarkable degree of improvement was obtained ; 
but though he speaks in high terms of this method 
of treatment, he mentions as disadvantages the cost 
of the apparatus, the long period of preliminary 
preparation, the difficulty of applying the plaster, 
and the length of the after-treatment required. 


DEVICE TO MASK LEG SHORTENING 
From an testhetic point of view, a new de-rice, 
known as the Incelcas Improved Foot Elevator, for 
use in cases of shortening of one leg, has distinct 
advantages over a surgical boot with a cork inlav, 
since it is worn with ordinary boots and shoes. _ it 
is a light ap- “ 

pliance (aver¬ 
age weight 5 
02 .) worn under 
the sock or 
stocking and 
made of non- 
inflammable 
celluloid 
moulded to the 
foot and also 
to the shoes 
with which it 
is to be worn. 

It is invisible 
rmder a trous¬ 
ered leg, and 
certainly far 
less obvious 
when worn 
with a short 
skirt than is a 
surgical boot. 

The only difference in the shape of the foot 
and ankle viewed from the side is a slight bulging 
above the upper lim of the shoe behind made bv 
the casing in which the actual heel of the weare’r 
rests. For severe degrees of shorteninc, sav over 
3 in., the fact that there is no block under the toes 
but only under the heel and instep would mean that 
the foot in walking would be too steeplv inclined 
downwjirds for comfort, but for slight degrees of 
shortening, which are still too great to be compen¬ 
sated for merely by a liighor heel in one shoe, this 
device would seem to merit trial, as it allows more 
freedom of movement to toe-joints than does a surgical 
hoot. The material is non-absortent .and hence 
^sily c.-;ir.e-^ : it c.an also le iop.aired at small cost. 
The device is obtainable from the manufacturers 
Incelras, whose fitting-room is at 1C, Cosn-av-stree-t' 
Marylebone-road, London, N.MM. ’ ’ 
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HOSPITAL FLOOMNG 

Toe question of suitable flooiing matei'iniTor the 
B-aixls of liospitals is a perplexing one, and still lai-gely 
unsolved. It is discussed at length in a report on 
hospital construction-presented by a 33rit4sh sub¬ 
committee. over -which Mr. C. Ernest Elcock presided, 
to the thiixl International Hospital Congress, and 
published in A'oso/.-onicion. This committee was 
guided in general by the admirable sentiment: 

“ . . . it should bo remembered that the primnrj- reason 
for the existence of the unit, and indeed of the -n-hole 
hospital, is the treatment of sick persons in such a manner 
as to ensure early convalescence.” 

But in the matter of flooring it seems to have lost its 
concern for the patient, and to be cairied away by 
considerations of durability and appearance. AVliat 
qualities do the patient and (an important second) 
the nurse ask of the ward floor? In the first place 
it should be silent. It should not re-echo eternally 
to the tap of the nurse’s heels, the tramp of tire 
house surgeon, or the pontifical tread of the matron. 
In the second place it should not have a surface wMch 
by any process knoun to woman can be polished. 
A smooth surface seems to act like a dark cliarm upon 
ward sisters ; floor polish is freely expended, and 
nurses and doctors skid about their duties over a 
surface as dangerous as polished glass. 

When a patient at the far end of the ward starts 
a secondary haanorrhage, the nurse has to approach 
him -n-ith the skill of an expert skater, which certairrly 
adds to the excitement but har-dly fmther-s the 
interests of the patient. Linoleum is unsatisfactory 
becarrse it can be polished ; fhe subcommittee dislike 
it because it tends to rise from the floor and gets 
worn at the joints. Cork lino' is too soft for bed 
traffic. Kirbber is useless unless more than five- 
sixteenths of an inch thick, and then it is expensive ; 
the subconrmittee think it satisfactory for use in 
corridors and operation theatres, but make no mention 
of its use in wai-ds. 'Why not ? Here is a material 
which is soundless to tread and which cannot be 
polished; surely it repays the initial outlay ? But no 
explanation is given for its rejection.' TUes are 
noisy ; terrazzo can bo poUshed, and, moreover, it is 
often laid out in sections di-vided by strips of brass, 
which are pres-umably as unsympathetic to the 
misapplied heel ns a series of banana skins. Cement 
is dusty as well as noisy ; asphalt, we are told, “ is 
quiet and cheap but has not a very good appearance.” 
Does that matter ? Composition, made of cement 
and sawdust, has several disadvantages, the cliief 
being that it %rill not stand wetting. And so we come 
to -wood block floors—teak for choice—^wliich the 
-subcommittee think very suitable for use in wards, 
regai-dless of the drawbacks of noise and polish which 
are its inevitable companions. The ideal floor 
covering has yet to be invented. 

HOLIDAYS FOR WORKING GIRLS 

The follo-s\-ing letter reaches us from the Factory 
Girls’ Country Holiday Fund : “ Will you allow us 
to make a very urgent appeal on behalf of this fund ? 
.Starteil manv"years ago in central London at Saffron 
Hill, it ministers now to girls and women living and 
working as far apart a.s Stratford and Battersea. A 
\isit to one of the many factoiy girls’ clubs scattered 
all over I^ndon, where these girls and women assemble 
and bring week by week, for months, their own small 
contributions, often a fe-\v pence, towards a holiday 
ai-dently longed for as a rest from monotonous -svork, 
and a change from the lifeless air of crowded homes, 
would touch the hearts of anyone more fortunate. 
.V visit to the headquarters of the fund on .a .Saturday 
in .Inly and. A^igust. the months in which the gieater 
number of girls and women .ai-e sent aw.ny .-^od-come 
back, woulii convince a thoi-ouph scoptif: of the real 
utilitv and value of our -work. The fund aims at 
helping those who seek to some extent tf. Jielp 


, themselves, and at arranging a fortnight’s hoi 
for them. ■ This year, uirfortimatelv. many of 
girls and women, otving to lack of emplovincnt M 
other members of their family, cannot jiope to 1 
more than one week, unless the response to our ap 
is exceptionally generous. Our oiganisation in 
cot ISO of years has become verv complete. 'Wo 1 
ready and waiting hundreds of homes -with kii 
cottagers who will welcome their visitors and do 1 
utmost_to make them comfortable and happv. 
have many experienced voluntary workers who p 
their ser-vices at our disposal, make necesi 
arrangements, and take a friendly interest in 
visitors as they come weel^ by week. Our 
subscribers have stood by_ us- nobly through ni 
difficult yeai-s. Weiare asking for more support f 
the kindly general public, and we do so in the confk 
hope that, bad as times are for most of us, they 
not allow our girls and women to go without the li 
rest and change they need so much. Subscript 
and donations will be thankfully received 
acknowledged by the hon. treasurer, jMi-s. Slater 
Miss Mary Canney, 75, Lamb’s Conduit-str 
London, IV.C.l.” ' , • , 

This appeal is signed by Sir Thomas Barlow, 
Bishop of London. Lady Sandwich, Mrs. Ci-eigh 
Miss Lilian Braithwaite, the Rev. R. F. Hot 
the Chief Rabbi, Ladv Loch (chairman), : 
Ml'S. Slater. ‘ i 


Bradshaw’s CoxTixExrAD Hr?xDBooK. —The ) 
edition of this well-tried handbook, revised 
competent authorities all over Europe, may ht 
great value to the traveller. It claims to be the c 
guide book in print which can infoi'm its reader; 
the topographical and other changes which _h 
taken place in some of the world’s capital citi 
in Rome, for example, in Madrid, in Barcelona ■; 
other to-wns in Spain, in Constantinople—now ca 
“ Istanbul,” and elsewhere. Its summarised no 
at the introduction to each coimtry, reflect tl 
latest political development. For the tourist wl 
stay in a foreign countr.v is limited to one place c 
there is not sufficient detail; but for touring,, 
globe-trotting, and last but not least, for those ; 
seek information ns to the remedial and med 
qualifications of the thermal resorts of Euu) 
the book can be safely recommended. The pi 
is 3s. Gd., from Bradshaw House, Surrcy-.strl 
London, 'iV.C.2. 

“ The Edgexist.” —On .Tul.v 20th appeared 
first number of a new journal with this title. Acce 
ing to its editor, the kingsliip is supreme in 
matters of religious theory and structure: 
gives prominence to an open letter addressed to ' 
King, .md he advocates the establishment- of Ro 
Courts of Eugeny -whose function will be to dec 
each eugenic problem as it arises, jkn official eo 
pulsory register is to be maintained of certain was 
of unfit persons, who.se marriage would be prohihn 
unless consented to by those courts. .Sterilhation 
operation is opposed, .and segregation is advocal 
instead. The editor of the Eurjcnisl believes that Gri 
Brit.ain is sto.adily going in.sano, both absolutely a 
relatively, .and that this is duo to unn.'itural repr 
sions of the normal impulses of the human race. 


INDEX TO “ THE LANCET,” VOL. L, 1933 

The Index and Title-page to Vol. I., 1033, whi' 
was completed with the issue of Jime 2-lth, 
now ready. A copy -wUl be sent gratis to su 
Bcribers on receipt of a post-card addressed to 
Manager of The L.axcet, 7, Adam-stroot, AdHpl 
W.C.2. Subscribers who have not already indiwat, 
their desire to receive Indexes regularly as publi.^hi 
should do so now. 





